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PREFACE 


To  bring  the  broad  domain  of  practical  medicine  fairly  within  the  grasp 
of  the  family  physician,  and  to  assist  the  advanced  student  in  acquiring  a  clin- 
ical foundation  has  been  my  aim. 

The  general  practitioner,  representing  the  unity  and  connection  of  the 
various  branches  of  medical  practice,  must  grasp  the  practical  details  of  his 
art  in  order  to  be  useful  at  the  bedside;  and  a  book  to  be  of  value  to  the  family 
physician  should  convey  clinical  experience  without  the  exhaustive  and  often 
purely  theoretical  details  to  be  found  and  sought  for  in  monographs.  Such 
a  work  I  have  endeavored  to  write. 

It  has  been  my  desire  to  reestablish  the  relations  of  internal  medicine, 
surgery,  and  the  several  specialties;  for  this  reason  I  have  presented  special- 
istic  methods  from  the  view-point  of  the  general  clinician.  Disease  is  neither 
medical  nor  surgical  nor  does  it  hover  on  the  border  lines,  but  the  treatment 
of  disease  has  become  more  surgical  and  the  arbitary  division  into  medical 
and  surgical  disease  is  no  longer  tenable.  This  unitarian  principle  should 
not  be  ignored  in  the  presentation  of  disease,  and  many  methods  of  diag- 
nosis and  treatment  originally  worked  out  by  the  specialist  have  become,  or 
should  become,  common  property. 

Drugs  no  longer  dominate  our  therapeutics;  therefore  the  prominence 
given  to  hygienic,  prophylactic,  dietetic,  hydrotherapeutic,  and  physical 
methods  of  treatment.  At  the  same  time  well-tried  and  valuable  formulae  are 
distributed  throughout  the  book. 

In  prescription  writing  the  apothecaries'  weight  and  not  the  metric  system 
has  been  used.  However,  simple  rules  for  converting  one  into  the  other  are 
given. 

The  special  chapters  on  the  Technique  of  Diagnosis  and  Laboratory 
Aids,  on  Paediatrics,  and  the  various  specialties,  on  diseases  of  the  Osseous, 
Muscular,  and  Articular  System,  on  Nutrition  and  Diet,  on  the  Management 
of  Dropsy  and  Effusion,  on  Massage,  Vibration,  Dry  Hot  Air  Treatment, 
Poisons  and  Anaesthesia,  it  is  to  be  hoped  will  not  be  an  unwelcome  addition 
to  a  book  on  practice.  Each  chapter  is  prefaced  by  a  synopsis  of  its  contents 
and  by  brief  introductory  remarks  on  the  clinical  pathology  of  its  subjects. 

In  writing  this  book  a  lucid  brevity  in  general  diction  has  been  the  aim 
of  the  author. 

The  bulk  of  this  volume  is  from  the  autlior's  pen. 

The  chapter  on  Orthopaedics  was  contributed  by  Dr.  C.  Jaeger,  Chief  of 
the  Orthopffidic  Department  of  Vanderbilt  Clinic,  New  York. 


Vi  PREFACE 

My  brother,  Wm.  Cailld,  D.D.S.,  is  the  author  of  the  Essay  on  the  Care 
of  the  Teeth.  Dr.  R.  L.  Loughran  has  contributed  Instructions  for  Keep- 
ing Case  Records  and  Accounts. 

Dr.  R.  H.  Halsey  and  Dr.  H.  B.  Sheffield,  both  instructors  in  Medicine 
in  the  New  York  Post-Graduate  Medical  School  and  Hospital,  have  given  val- 
uable aid  in  preparing  the  chapter  on  Infectious  Fevers  and  Dermatological 
Memoranda. 

In  revising  some  of  the  special  chapters,  the  author  has  received  helpful 
suggestions  from  Dr.  T.  M.  Brooks,  Professor  of  Histology  and  Pathology ; 
Dr.  (j.  M.  Edel)ohls,  Professor  of  Gynaecology;  Dr.  F.  Torek,  Professor  of 
Surgery;  Dr.  G.  M.  Schlapp,  Neurologist,  Cornell  University;  and  Dr.  C. 
Mund,  New  York  Ophthalmic  and  Aural  Institute. 

Dr.  I.  H.  Berry  has  aided  faithfully  in  arranging  the  manuscript,  and 
my  assistants  in  various  institutions  have  helped  to  collect  histories  and 
original  illustrations.  The  very  excellent  index  is  the  work  of  Miss  M.  S.  E. 
Cars  well. 

The  author  tenders  appreciative  thanks  to  all  who  have  aided  in  this 
undertaking.  To  the  publishers,  thanks  are  due  for  their  unvarying  courtesy 
and  hearty  cooperation  during  the  preparation  of  the  work. 

Augustus  CaillS. 
753  Madison  Avknue,  New  Yori. 
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INTRODUCTION 


To  be  able  to  recognize  the  clinical  form  of  disease  and  to  aid  nature  in 
its  reparative  endeavors  is  the  aim  of  the  physician.  The  time  was,  and  it  is 
within  the  memory  of  many  of  us,  when  the  family  practitioner  was  the  trusted 
family  counselor  in  all  matters  concerning  health  and  sickness.  Before  the 
advent  of  antisepsis  and  specialism  and  the  acceptance  of  the  germ  theory 
in  medicine,  every  mature  and  successful  practition<!r  was  the  authority  for 
his  clientele.  Disease  was  looked  upon  as  a  visitation  of  Providence,  the 
belief  in  the  virtues  of  drugs  and  medicines  was  absolute,  and  surgery  was 
brutal  and  simple. 

At  the  opening  of  the  twentieth  century  no  profession  stands  in  a  more 
advanced  j)osition  than  that  of  medicine.  General  and  local  anaesthesia, 
asepsis  and  antisepsis,  chemical  and  bacteriological  research,  with  subsequent 
therapeutics  on  entirely  new  lines  (serum  and  organotherapy)  have  opened 
up  vast  diagnostic  and  therapeutic  possibilities. 

Anaesthesia,  antiseptic  wound  treatment,  and  antitoxines  have  reduced 
the  sum  total  of  pain  and  misery.  The  introduction  of  cocaine  has  been 
followed  by  a  rapid  development  of  the  nose  and  throat  specialty  and  has 
made  the  work  of  the  time-honored  ophthalmologist  easier.  Bacteriology 
and  chemical  research  have  given  to  all  departments  in  the  practice  of  medicine 
a  marvelous  diagnostic  precision,  complexity  of  terms,  and  an  avalanche  of 
literature  which  have  completely  swamped  the  all-round  medical  man,  and 
make  it  difficult  for  the  special  worker  in  medicine  to  keep  abreast  of  the 
times  and  events. 

Owing  to  the  great  strides  which  practical  and  theoretical  medicine  have 
made  in  the  past  twenty-five  years,  the  position  of  the  general  practitioner 
to-day  is  a  peculiar  one.  He  has  found  it  impossible  to  keep  abreast  with  the 
rapid  progress  in  medicine;  any  young  specialist  feels  himself  his  superior 
in  his  particular  line,  and,  in  our  large  cities,  among  the  wealthy  class,  the 
general  practitioner  finds  himself  little  more  than  "  master  of  the  ceremonies  " 
— the  diagnosis  and  treatment  are  furnished  by  the  various  consultants  and 
the  patient  is  handled  by  the  trained  nurse. 

These  matters  have  been  discussed  at  various  times  and  from  divers  stand- 
points, but  no  definite  and  precise  advice  has  been  formulated  for  the  guidance 
of  the  student,  or  prospective  student,  or  young  practitioner,  who  in  his  en- 
thusiasm for  the  study  of  medicine  fails  to  take  into  consideration  the  great 
difficulties  which  beset  him  in  the  practice  of  his  chosen  profession. 

It  may  not  be  out  of  place  (before  analyzing  the  future  prospects  of  the 
family  practitioner)  to  answer  the  question  "  To  what  extent  shall  we  en- 
courage young  men  and  women  to  take  up  the  practice  of  medicine  as  a  liveli- 
S  1 


hood?  "  To  jiulpe  from  tho  large  numlipr  of  mo<lira!  men  who  are  yearly  let 
loose  U|xjn  thv  inihlif,  it  woulil  apiicar  ihaf  tnedicine  Ls  Innked  u|Hin  as  a  very 
liruniisijij;  field  for  reward,  in  faiiii'  ami  rielies.  Sucli  an  5iMSiiiu|>lion  Is,  how- 
ever, not  warranted  by  existing  conditions.  The  law  of  sii]>i)ly  and  demami 
is  inexorable,  and  we  may  have  an  overstockc<i  [)rofe.>ion  jusl  jw  we  may 
have  an  overstocktHi  market  in  flour  or  chej'so. 

Owing  to  the  fact  that  many  havi-  enterei!  t!ie  medical  profession  from 
impulse  or  fancy,  the  production  of  iiiediral  (jractitiuners  has  ln-en  far  ahead 
of  the  demand,  and  although  an  increase  in  jxjpulation  and  the  dropping  out 
of  the  old  members  of  our  profession  will  make  room  for  newcomers,  there 
will  certainly  not  be  room  fnr  all  who  are  chunoring  for  admission  to  its  ranks. 
To  my  ininil  no  rme  .'^hould  altem|)t  to  iiilrruptiu  such  a  career  without  a  ptKnl 
physical  constitution,  a  sound  mind,  a  tactful  dis|>osition,  and  a  thorough 
appreciation  of  the  situation  which  confronts  him,  a  full  understanding  of 
the  difHcultiea  to  be  overcome,  and  the  hard  work  and  drudgery  to  Ik»  endured 
by  the  general  practitioner,  be  he  successful  or  not.  Cr»m|ieiitif»n  is  a  stern 
master;  it  elevates  and  degrades,  and  the  pitsifion  of  the  mcilical  man  who 
in  the  battle  of  Ufe  has  lowerinl  his  standard  of  hont^ty  ami  loses  his  self- 
rFH|)ect  by  reason  of  practices  unworthy  of  a  gentleman  and  a  true  phvsician 
Ls  a  deplorable  one,  be  the  money  reward  small  or  great. 

Is  there  a  jtlarc  iu  Sfx-ieti/  fur  (he  jamibj  practitioner,  atu!  ij  so,  tinder  what 
precise  conditions  will  he  be  in  <temand? 

I  firmly  In-lieve  that  the  family  practitioner  is  not  doomed  to  become 
extinct  auti  that  in  <luc  time  the  people  will  again  elevate  him  to  the  position 
of  trusted  family  comiselnr,  and  this  o|)iniitH  1  hold  for  two  reasons  principally. 

In  the  first  place,  many  intelligml  i>eo|tle  who  arc  fortunate  enough  to 
have?  the  services  of  a  thorougtjiy  good  family  practitioner  have  refused  to 
give  him  up  and  have  u]>held  the  dignity  of  his  jiosition  on  every  occasion 
where  the  couasel  and  services  of  a  sfX'cialist  were  in  demand ;  and  in  the  second 
place  the  public  has  already  ex[)ericnced  the  many  and  serious  ilrawbacks  of 
an  indiscriminate  consultation  with  immature  s]iecialists  whose  advice,  if 
followwl,  has  in  many  instances  been  bought  more  dearly  than  by  dollars 
and  cents. 

Much  of  the  specialist  work  of  to-day  is  worthy  of  the  highest  praise; 
on  the  other  hand,  a  large  ])ercentage  of  ojierative  work  is  ill  advised,  su|)er- 
fluous,  and  harmful,  and  as  s<x)n  as  the  more  intelligent  peo[)le  of  the  com- 
munity realize  that  such  is  the  cjise  they  will  agam  turn  for  ad\ice  to  the 
intelligent  family  practitioner;  they  will  admit  him  again  to  the  inner  family 
council  and  tntst  to  him  to  shield  them  from  the  mt"<ldles<)me  treatment  of 
our  times  and  deliver  them  into  conservative  and  safe  hands.  .\nd  if  the 
future  family  practitioner  is  to  regain  lust  ground,  again  suspire  to  reach  that 
plane  in  the  practice  of  general  metlicine  which  Ls  projierly  his,  and  again 
enjoy  the  full  confidence  of  his  clientMe,  it  must  be  throiujh  Aw  ovm  individual 
efforts  by  educating  himself  to  become  a  diaijtiostician.  In  view  of  the  com- 
plex characters  which  are  features  of  some  of  the  special  examinations,  this 
may  seem  a  herculean  task,  but  I  am  conx-inced  that  all  medical  men  who 
arc  fitte<l  by  nature  and  proper  education  for  their  work,  will  in  rea.sonable 
time  U'come  com|x«t.ent  diagnosticians  and  wUI  Iw  capable  of  formulating 
prts-isc  indications  for  treatment,  pro\'ided  ample  op{>ortunity  for  laboratory 
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and  bedside  instruction  be  offered  and  sought,  and  provided  that  no  time  be 
wasted  experimenting  with  thousands  of  old  and  new  and  useless  drugs  in 
the  endeavor  to  adapt  a  complex,  cumbersome,  and  largely  superfluous  materia 
mcdica  to  the  various  symptoms  of  acute  and  chronic  illness. 

The  general  practitioner  must  be:  1.  Master  of  physical  diagnosis.  2.  He 
must  have  some  laboratory  training,  particularly  if  he  practises  far  away 
from  laboratory  facilities.  3.  He  must  be  able  to  make  a  local  or  regional 
examination,  employing  such  of  the  methods  of  specialists  which  have  become 
general  property.  4.  He  must  have  a  good  knowledge  of  hygiene  and  dietet- 
ics. 5.  He  must  be  able  to  practise  minor  surgery  and  be  able  to  perform 
emergency  operations.  6.  Whenever  feasible,  obstetrical  cases  should  not 
be  handled  by  the  general  practitioner. 

A  thorough  training  in  physical  diagnosis  is  the  basis  of  a  successful 
medical  career.  Once  properly  learned,  it  is  never  forgotten,  and  as  long  as 
we  are  in  active  practice,  auscultation  and  percussion  are  and  shoidd  be  our 
daily  routine  work. 

The  various  orifices  of  the  body  are  accessible  to  the  finger  (touch),  or, 
by  means  of  simple  instruments  or  specula,  they  are  accessible  to  sight, 
and  it  is  certainly  lack  of  energy  and  self-confidence  if  the  general  prac- 
titioner fails  to  make  use  of  ordinary  local  examination  methods  which 
may  have  been  first  introduced  by  the  specialist,  but  have  long  ago  become 
public  property. 

The  intelligent  layman  will  understand  that  the  family  doctor  may  not 
be  prepared  for  a  thorough  ophthalmoscopic  or  cystoscopic  examination, 
but  why  he  should  require  other  men  to  look  into  the  mouth,  nose,  throat,  and 
other  regions,  or  to  siphon  out  the  stomach  contents,  and  send  fluids  and 
blood  to  the  laboratory  for  examination,  is  something  he  will  not  understand, 
and  if  he  finds  from  experience  that  for  local  examinations  a  double  fee  will 
be  entailetl — that  of  the  family  doctor  and  that  of  the  specialist — he  will 
soon  come  to  the  conclusion  that  he  may  as  well  go  to  headquarters  at  once 
without  consulting  the  family  doctor  at  all.  Things  are  very  different  when 
a  patient  Ls  sent  to  a  specialist  for  a  corroboration  of  diagnosis  or  opinion. 
Two  heads  are  sometimes  better  than  one,  and  in  obscure  or  serious  cases  a 
medical  man  will  not  suffer  in  the  estimation  of  his  patient  if  he  requests  the 
counsel  or  services  of  a  professional  colleague. 

Under  all  circumstances  the  general  practitioner  should  direct  his  energies 
to  making  a  diagnosis  himself  and  formulating  precise  indications  for  treatment. 
His  patients  will  imderstand  that  he  can  not  be  a  Jack  of  all  trades  and  perform 
ever>'thing,  but  they  will  expect  him  to  make  a  diagnosis  and  suggest  proper 
treatment. 

The  attendance  upon  obstetrical  cases  has  always  been  one  of  the  duties 
of  the  general  practitioner,  and  medical  men  have  felt  that  from  the  first 
successful  confinement  case  in  a  family  dates  the  firm  position  which  they 
may  have  eventually  held  as  the  family  attendant. 

Now,  there  are  two  reasons  why  the  general  practitioner  should  not  as  a 
rule  attend  obstetrical  cases.  The  minor  reason  is  that  such  cases  usually  in- 
volve night  work,  and  a  physician  who  works  from  8  a.  m.  to  10  P.  m.  should  go 
to  bed  and  sleep  unless  called  out  by  some  serious  emergency  case.  Life  is 
short  and  we  are  entitled  to  some  creature  comforts.    The  imjwrtant  point  is, 
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that  a  general  practitioner  is  at  all  times  in  eontact  with  contagious  or  com- 
raunieable  <iisea.se  and  may.  in  fact  does,  infect  parturient  women.  The  more 
intelhgent  women  Ln  city  practice  will  reatlily  accept  the  services  of  an  ob- 
stetrician other  than  the  family  doctor,  if  it  is  made  clear  to  them  that  they 
e6cape  the  dangers  of  childbed  fever  and  its  seqiieliE  by  such  management. 
Among  the  poor  jK'ople  a  well  trained  midwife  wlm  knows  how  to  disinfect 
her  hands  is  a  safer  attendant  upon  a  woman  in  lalMir  tlian  the  general  prac- 
titioner who  comes  from  a  case  of  scarlet  fever  or  ervsi[>elas  and  is  for  some 
reason  or  other  always  in  a  great  hurry  and  prone  to  hel[)  things  along  by 
the  aid  of  his  forceps. 

This  fieUi  proiierly  belongs  \a  that  cUiss  of  prat^titicmcrs  whose  chief  work 
is  ulistetrics,  to  which  ahnust  all  their  tiitie  must  be  allHttt-tl  t<t  dn  full  justice 
to  their  cases. 

How  far  such  an  anangi'ineiit  might  Ih'  possible  in  country  practice  remains 
to  be  seen. 

This  hurry  and  bustle  in  the  life  of  the  general  practitioner  is  all  wrong 
and  for  the  safety  of  our  patients  is  bad. 

The  general  practitioner  must  fight  against  and  not  encourage  the  hys- 
tt'rical  activity  of  our  tinuw.  He  should  give  time  and  thought  to  his  cases, 
and  his  fee  should  be  in  accordance  with  the  time  spent  and  with  the  circum- 
stances of  the  patient. 

As  things  stand  to-day  the  general  practitioner  is  not  sufficiently  paid  for 
his  services  and  is  coin(>elled  to  see  more  patients  than  is  projier  or  mfe.  An 
overworkeil  Itrain  is  n^siHinsible  for  such  sins  of  omission  a^i  arc  occasionally 
laid  at  the  door  of  medical  practitioners.  Sins  of  comniksion  are  not  frequent . 
The  remwl}'  lies  more  with  the  p»i>ple  than  with  the  proH^wion.  \  "fussy"' 
doctor  who  turns  a  houschuKl  upsiiie  down  on  <'very  <H'ca.sion  of  illness,  severe 
or  trivial,  is  a  very  popular  person  among  a  certain  and  large  cla.ss  of  people 
who  delight  in  boring  their  friends  and  acipiaintances  wit!>  the  harrowing 
details  of  their  lat«wt  sickness  and  miraculous  escjqje  from  sure  death.  Physi- 
cians are  ne<'<lli'ss]y  calle<l  out  at  night;  they  are  not  suHiciently  j>aid,  and  a 
proper  understanding  of  the  situation  by  our  patients  would  do  more  to  set 
the  pace  of  the  doctor  than  anything  eLse. 

To  coimterbalance  the  deficit  which  must  result  from  the  loss  of  fees  for 
olwtetrical  work,  the  genera!  practitioner  will  have  more  time  to  devote  to 
himself  and  his  family,  anil  more  tinxe  and  amliititm  to  j>ractLsp  minor  anrgery. 
Minor  surgery,  in  my  opinion,  belongs  to  the  general  practitioner.  The 
practice  of  minor  surgery  is  easy  and  it  is  more  impressive  to  the  laity  than 
the  writing  of  a  prescription  for  a  lot  of  usekss  and  superfluous  drugs.  A 
general  probationer  wiihont  xurgical  training  ami  temiouics  is  hatidinipped 
from  the  very  start.  As  he  is  brought  into  early  contact  with  cases  re<puritig 
surgical  aid,  his  timely  recognition  of  the  case  and  use  of  the  knife  will  be  of 
the  g^atest  imfwrtance  and  value  in  ca.ses  which,  if  seen  at  a  late  stage  by 
the  special  surgeon,  frequently  necessitate  e.xtensive  surgical  interference. 
I.x>cal  and  general  aniesthesia  have  robbe<l  surgery  of  much  of  its  brutality. 
The  knife  in  con.ser\'ative  hands  aids  nature  and  frequently  gives  prompt 
relief  from  pain  and  <langeniu8  symptoms,  and  it  is  for  this  rea.son  that  surgeons 
get  large  fees  for  small  operations  and  the  timid  general  practitioner  gets  little 
or  nothing.     Disea-so  dotw  not  run  its  course  as  purely  medical  or  purely 
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surgical.  Such  a  division  does  not  exist  in  nature.  Rheumatism,  typhoid 
fever,  tuberculosis,  pneumonia,  diabetes,  and  a  host  of  other  so  called  medical 
diseases  often  present  complicating  features  requiring  surgical  knowledge  and 
interference,  which  the  general  practitioner  will  detect  or  remedy  in  good  time 
if  he  has  the  necessary  and  proper  education,  and  vice  versa,  purely  surgical 
cases  frequently  develop  non-surgical  complications.  Thus  the  Simon-pure 
prescription- writer  has  no  future  in  the  modem  practice  of  medicine,  and  the 
medical  man  or  woman  who  does  not  care  to  handle  the  knife  should  drift 
into  a  mild,  bloodless  specialty.  Just  how  far  the  general  practitioner  may  go 
in  the  practice  of  surgical  handicraft  will  depend  upon  the  taste  and  fancy 
of  the  individual.  Every  man  will  know  his  limitation  and  will  do  well  to  cfJl 
in  a  special  surgeon  in  cases  requiring  strict  asepsis  and  in  cases  of  a  graver 
nature. 

For  small  towns  or  in  country  practice  I  should  advocate  that  neighboring 
general  practitioners  combine  for  the  purpose  of  assisting  one  another  in  cases 
of  minor  surgery,  emergency  operations  and  the  like,  and  trained  nurses 
should  be  encouraged  to  locate  in  small  towns  for  the  purpose  of  aiding  the 
medical  men  by  making  the  usual  preparations  for  operation  and  by  nursing 
such  cases  after  operation.  I  would  suggest  that  a  nurse  who  has  been  taught 
massage,  diet  kitchen  work,  and  obstetrical  nursing,  in  addition  to  ordinary 
nursing,  should  be  encouraged  to  locate  as  above,  and  I  feel  that  such  a  one 
would  often  get  into  a  greater  sphere  of  usefulness  than  by  remaining  in  the 
large  cities  with  their  competitive  overcrowding.  I  regard  it  as  essential  that 
the  rural  community  should  be  educated  as  to  the  necessity  and  desirability 
of  such  services. 

Another  point  of  great  interest  to  the  general  practitioner  is  the  labora- 
tory work  (clinical  microscopy  and  chemical  research),  without  which  no  one 
can  practise  medicine  with  comfort  to  himself  and  his  patients,  because  it  is 
necessary  for  correct  diagnosis.  The  microscope  shows  us  a  series  of  specific 
microoi^anisms,  also  changes  in  tissues  and  blood;  and  pathological  changes 
in  digestive  and  eliminative  organs  may  sometimes  be  inferred  from  a  clinical 
examination  of  various  secretions. 

But  it  must  not  for  a  moment  be  inferred  that  the  general  practitioner 
must  do  all  this  work  himself,  for  this  would  be  an  impossibility.  Fine  labora- 
tory work  is  a  specialiiy  in  itself,  and  all  that  is  required  in  this  line  of  the  prac- 
tical physician  of  to-day  are  the  very  gross  urinary,  blood,  and  sputum  tests, 
and  stomach  contents  tests  which  can  be  made  in  short  order.  Everything 
else  should  go  to  the  laboratory  to  be  examined  l)y  experts,  and  patients  should 
be  told  that  a  fee  for  laboratory  work  will  be  asked.  In  large  cities,  laboratories 
have  been  established  by  private  enterprise  or  in  connection  with  the  medical 
schools  and  hospitals,  and  for  the  general  practitioner  it  is  no  more  necessary 
to  have  a  private  lalwratory  than  it  is  to  have  his  own  drug  shop  or  his  own 
Uvery-stable.  As  a  matter  of  expediency  and  convenience  all  ordinary  simple 
examinations  can  be  made  as  heretofore  in  the  office. 

We  can  not  with  good  grace  dismiss  the  general  practitioner  and  his  re- 
quirements without  speaking  in  plain  language  in  condemnation  of  the  drug- 
ging habit  of  which  he  is  still  guilty  to  a  remarkable  degree.  Cabalistic 
prescriptions  are  still  as  thick  as  flies  in  summer,  and  the  majority  of  our 
patients  pay  willingly  and  handsomely  for  our  wisdom  transmitted  to  them 
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in  the  shaiK"  of  nauseating  mixtures  from  the  tirnc-honnred  shelves  of  the 
apothecary  shop. 

I  know  from  personal  observ^ation  that  our  cousins  across  the  water  do 
not  prescrilx'  or  swallow  one  quarter  as  nuich  mcHlit-inc  as  we  do  in  our  roimtry. 
With  but  few  exceptions  the  entire  vcKetable  and  mineral  kin/tdom-*  have 
given  us  little  of  specific  value,  but  si  ill  up  to  the  present  day  the  htiik  of 
our  b<Hiks  on  materia  medica  is  made  up  of  descriptions  of  many  valueless 
drugs  and  preparations. 

Is  it  n«)t  to  lx>  deplored  that  valuable  time  should  be  wasted  in  our  student 
days  l)y  cramiiiirin  into  our  heads  a  lot  of  tlxTapeiitic  bidlast.  and  is  it  not 
true  that  such  tcaeliiiij;  is  to  a  larjie  dejrree  respoiisilde  for  the  (Icsire  on  the 
part  of  the  many  practitioners  to  pri-scribe  frequently  and  without  good  cause 
an  unnecessarj'  iiuantity  of  useless  drugs  ? 

Rvery  few  weeks  new  dnips  an<l  combinations  of  medicaments  are  forced 
vipoi)  physicians  with  the  claim  that  they  arc  sjtecifics  in  ihc  treatment  of 
disease,  and  the  physician  in  his  an\i<'ty  tr)  alleviate  liis  tiaticnts' sufTerinfrs, 
Iweause  the  simpler  and  more  rcliaiile  have  failed  him,  is  gnlleti  into  trying 
the  newly  extolled  remedy,  only  to  find  that  it  is  still  less  eflieacious  than  the 
old  one. 

The  common  sense  practitioner  knows  by  experience  that  the  constant  frtv 
quent  prescribing  of  !nnumeral)lc  druKs  only  ends  in  detriment  to  his  patients. 
A  working  knowledge  of  hygiene  and  <lietetics,  climate,  hydro-  and  meehano- 
thera|)eutics,  simple  medication  and  few  drugs  are  the  successful  agent*  in 
internal  medicine,  and  the  sooner  the  phijsirian  mil  condense  his  pharmaropin'a 
ami  maltTia  medua  to  a  vest  jKxkct  edition  the  sooner  will  /iij?  efforts  meet  with 
success  in  the  pnutiee  of  his  profession,  and  the  sooner  will  Christian  Science 
deltisions  disapftair  from  the  surface, 

Tliere  is  still  one  jxjint  which  must  t)e  diacus-sed  and  that  is:  How  shall  the 
general  practitioner  keep  up  with  the  progress  of  our  art? 

Here  again  the  city  colle:igue  has  an  a<lvantagc  over  the  country  prac- 
titioner, inasmuch  as  he  lives  all  the  time  in  a  medical  atmosphere  of  Hospital, 
Dispensary,  College,  Clinic,  and  progres,sive  and  representative  medical  men. 
If  the  country  practitioner  would  keep  abreast  of  the  time,  he  must  in  addition 
to  reading  a  few  thomiighly  good  journals,  take  a  jKistgraduate  course  as 
often  as  hLs  time  and  circumstances  will  permit.  .Ml  liutmr  to  the  men  and 
women  who  leave  their  work  and  travel  luindrc<ls  atul  thousands  of  miles  for 
postgraduate  instruction.  No  other  profession  can  l>oast  of  more  unselfish 
and  honorable  instJnct^s  than  are  shown  by  the  rank  and  file  of  the  medical 
pmfession  in  a  search  for  the  best  and  most  advance*!  knowleclge  iii  the  prac- 
tice of  the  healing  art. 

Hospital  and  dispensary  material  Ls  not  utilized  for  the  purjxwe  of  instnicl- 
ing  tus  It  should  \yo.  The  best  hospitals  are  teaching  hospitals,  and  the  l)est 
place  to  obtain  pcstgraduate  instruction  in  me<licine  L'*  in  a  teaching  hospital 
which  offers  l>eilside  instniction  all  the  year  round.  In  addition  to  the  fK>sition 
of  internes  in  hospitals  there  should  be  a  system  of  externes,  or  matriculates, 
with  A  term  of  service  of  from  three  to  six  months — to  act  as  jimior  a^^istants 
or  dreaseni  and  thus  to  be  brought  into  intimate  contact  with  the  vast  material 
of  our  large  institutions.  Our  city  hospitals  should  have  a  country  branch 
with  a  large  corps  of  dressers  and  assistants  for  the  treatment  of  subacute 
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and  chronic  cases  and  convalescents.  It  is  love's  labor  lost  to  keep  medical 
and  surgical  cases  longer  in  the  wards  of  a  city  hospital  than  is  necessary. 
Convalescents  need  sunshine,  good  air,  exercise,  hydrotherapeutics,  and  the 
like.  Well  to  do  convalescents  go  to  the  mountains  and  seashore  if  con- 
valescent from  acute  illness.  It  would  cost  less  to  treat  poor  convalescents 
in  the  country,  and  give  better  results.  The  tendency  to  erect  costly  and 
elaborate  hospital  buildings  in  the  city  is  in  many  instances  a  concession  to 
our  love  of  outward  show  and  splendor. 

I  would  venture  to  express  the  opinion  that  all  medical  men  should  start 
as  general  practitioners.  If  for  any  reason  whatsoever  they  find  it  advisable 
to  practice  a  specialty,  they  will  be  more  generously  informed  and  better 
equipped  in  every  way  by  reason  of  years  of  general  practice  and  experience. 
I  predict  that  the  successful  general  practitioner  of  the  future  will  be  a  diagnos- 
tician, sanitarian,  and  minor  surgeon,  and  after  years  of  active  practice  such 
a  general  practitioner  will  develop  into  a  valuable  and  conservative  general 
consultant. 

Just  OS  the  old  temple  of  iEsculapius,  held  together  by  a  cement  of  super- 
stition and  ignorance,  has  fallen,  and  a  new  temple  is  being  erected,  decorated 
with  the  magnificent  works  indicative  of  the  progress  of  our  times,  so  the  old 
general  practitioner  with  his  obsolete  methods  and  drugs  is  bound  to  go — 
and  in  his  place  will  arise  the  modem  family  practitioner,  the  diagnostician 
and  sanitarian,  who  will  find  his  way  along  the  trails  and  paths  blazed  for  him 
by  the  master  minds  of  the  past,  right  into  the  hearts  and  confidence  of  the 
people. 
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Synopsis:  Introductorj'  Remarks. — The  Causes  of  Disease. — Diagnostic  Inqiiirj',  Cieneral 
Examination. — ^The  Patient's  Statement  of  liis  Cajje. — Anaumesic  Data. — Mi.>iwp|la- 
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of  A  Comatoae  Patient. 

INTRODUCTORY    REMARKS 

Althourh  a  certain  amount  of  matrnal  success  is  possible  in  the  practice 
of  nuvlicine  by  symptomatic  nmnagemriit  without  a  clear  knowledge  of  clinical 
pathology,  the  physician  wiin  aims  to  practi.-5f  the  healinj!;  art  to  the  best  ad- 
vantage of  the  patient  and  with  some  degree  of  personal  cntofcjrt  and  satis- 
faction rnu.st  be  able  to  make  a  diagtjosis. 

To  select  the  right  path  when  .so  many  intricate  symptoms  are  present  is 
■seuredly  not  easy.  The  novice  in  woodcraft  who  endf'av(>rs  to  find  hia  way 
through  an  unknown  territory  over  hills  and  valleys  and  streams  is  bewildered 
in  the  same  manner,  and  nuist  be  coiilent  at  first  to  follow  in  the  ffiotsteps  of 
the  more  experienced  guide. 

Modern  diagnoses  is  ba.sed  upon  the  recognition  of  xf/mptoms,  rnjional  hnd- 
jiuirks,  and  upon  laboralor;/  remnrrh.  As  diagnosis  ha.s  l)i»rome  more  scientific 
ami  exact,  the  art  of  medicine  has  bennne  more  practical,  owing  to  the  ehnti- 
natinn  of  deductive  reasoning.  In  jijace  of  (he  latter,  lalioratory  methods, 
inapection,  palpation,  percussion,  auscultation,  direct  view  with  specula, 
Ipas,  and  mirror;  x  rays,  exphiratoiy  incision,  and  puncture  have  furnisheil 
countless  diagnostic  pos.'sibilities  and  enaldcd  the  practitioner  to  attain  a  higli 
^egr^e  of  precision. 
*     To  establish  a  correct  diagnosis  may  require  flays. 

Systematic  investigaticm,  practice,  and  experience  soon  make  quite  easy  a 

which  at  first  appears  difficult,  so  thai  he  who  is  fitted  by  nature  to  act 

I  a  me<lical  advi.ser  will  in  time  learn  to  think  and  act  for  himself.     It  should 

the  aim  of  every  general  |)ractitioncr  to  become  a  good  all-around  diagnos- 
tician ;  and,  if  he  fails  in  tliis,  let  him  drift  into  a  specialty. 
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10  LABOIUTORY  AIDS  TO  CLINICAL  DIAGNOSIS 

THE  CAUSES  OF   DISEASE 

Deviations  from  normal  functions  and  structure  are  inherited  or  ac- 
quired. Hereditary  transmission  may  be  temperamental,  functional,  or 
structural.  This  includes  that  imp>onderable  quality  known  as  hereditary 
predisposition. 

Acquired  ailments  are  the  result  of  traumatism  (injury),  parasitic  invasion 
(infection),  intoxication,  imderfceding  and  overfeeding,  exposure  to  extremes 
of  heat  and  cold,  suppression  of  internal  secretion,  and  nerve  irritation  and 
nerve  fatigue  from  divers  causes  leading  to  and  producing:  Faulty  meta- 
bolism, functional  and  reflex  disturbances,  or  tissue  changes  and  organic 
disturbances,  ending  in  restitution  to  health  or  in  death,  at  which  time  the 
animal  body  has  completed  the  cycle  of  its  destiny. 

It  is  the  duty  of  the  physician:  To  educate  the  individual  regarding 
preventive  measures,  dctcnnine  the  nature  of  an  ailment,  and  look  for  and 
remove  the  source  of  irritation  in  functional  or  organic  disorders,  to  aid 
nature  in  warding  off  and  overcoming  the  dangers  of  acute  illness,  and  relieve 
the  suffering  incident  to  progressive  organic  disease  leading  to  dissolution. 

Inasmuch  as  nature  establishes  a  fair  degree  of  tolerance  as  regards  the 
discomforts  incident  to  acute  and  chnmic  illness,  very  active  symptomatic 
treatment,  particularly  in  chronic  ailments,  is  unnecessary  and  often  meddle- 
some and  karmjul.  It  may  not  be  out  of  place  to  remark  that  in  estimating 
the  health  or  disease  status  of  the  individual,  we  must  ever  bear  in  mind  that 
a  large  jx>rcentage  of  persons  of  all  classes  come  to  the  physician  with  t»»- 
aginary  ills,  and  that  hysterical  phenomena  and  malingering  are  very 
common.    To  a  certain  extent  this  assertion  holds  good  even  in  children. 

DIAGNOSTIC   INQUIRY 

GENERAL  EXAMINATION 

When  a  patient  comes  to  us  for  advice,  we  make,  in  accordance  with  cir- 
cumstances and  the  time  at  our  disposal:  1.  A  preliminary  examination. 
2.  A  complete  clinical  examination. 

( )cca.sionally  our  diagnostic  probing  is  handicapped  by  the  comatose  or 
delirious  state  of  the  patient,  or  we  are  conjjx'lled  to  ana^thetizc  him  in 
order  to  be  able  to  make  a  careful  regional  examination.  Finally,  it  may 
be  ru'pessary  to  o|x;n  the  alxlomen  or  other  cavities  or  puncture  a  cavity, 
tumor,  or  organ  in  order  to  make  an  exact  diagnosis  and  suggest  and  carry  out 
proiMT  treatment.  Adults  are  b(«t  examined  in  bed  or  on  a  table  with  most 
of  their  clothing  removed.  Children  should  be  completely  undressed  and 
examined  in  a  gmxl  light  on  a  table  covered  with  a  pillow  or  blanket. 

Although  the  bulk  of  medical  practice  is  made  up  of  slight  ailments,  we 
must  not  forget  that  general  syniptoms  are  not  pathognomonic  and  occur  in 
.slight  ailments  as  well  as  in  serious  illn(*ss. 

A  diagnosis  is  made  directly  or  by  exclusion  by  taking  into  consideration 
the  |M'rsonal  and  family  history  of  the  i)atient,  his  subjective  .symptoms  and 
complaints,  the  fmdings  of  a  regional  examination,  and  the  findings  of  the 
laboratory. 
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In  determining  what  a  disease  is,  the  physician  must  not  go  beyond  the 
simple  facts. 

The  Patient's  Statement  of  His  Case. — After  a  few  friendly  remarks  for 
the  purpase  of  putting  the  patient  at  his  ease,  we  ask  for  a  recital  of  the  present 
illness  and  subjective  symptoms  and  make  direct  or  indirect  inquiry  as  to 
its  probable  cause,  manner  of  onset,  duration,  and  previous  management. 
In  the  case  of  young  children  the  information  is  given  by  the  parent.  Older 
and  intelligent  children  sometimes  give  a  fair  history  if  they  are  not  frightened. 

Anamnesic  Data  (to  be  brought  out  by  the  physician). — Name,  age,  sex, 
condition,  occupation,  nationality,  residence. 

Family  History  and  Previous  Personal  History,  as  to:  SyphiUs 
(chancre),  gonorrhea,  tuberculosis,  cancer,  rheumatism,  gout,  malaria,  in- 
temperance, insanity,  injuries,  menstruation,  pregnancies,  miscarriages,  con- 
vulsions, diseases  of  childhood,  and  other  diseases. 

Hauits. — Tobacco,  alcohol,  narcotics,  coffee,  tea,  exercise,  environment, 
sexual  desire,  masturbation. 

Nutrition  and  Subjective  Symptoms. — Quantity  and  quality  of  food, 
breast  or  bottle  fed,  weight  (stationary,  gain,  loss),  condition  of  tongue, 
appetite,  bowels,  urinary  functions,  sleep,  fever,  pain,  cough,  vertigo,  nausea, 
vomiting,  and  local  symptoms. 

For  ananmesic  data  in  nervous  and  mental  diseases,  see  Neurological 
Memoranda. 

Miscellaneous  Signs. — The  facial  expression  may  indicate  pain,  anxiety, 
fear,  alarm,  vacancy,  or  stupidity,  etc. ;  the  face  of  impending  death,  of  ad- 
vanced pulmonary  tuberculosis,  of  mouth  breathers,  of  the  "typhoid  "  status, 
of  renal  disease,  (puffy  eyelids,  etc.) ;  the  fades  of  dyspnma  (pneumonia 
and  pulmonary  oedema),  of  asthma,  of  exophthalmic  goitre,  of  peritonitis, 
of  hysteria. 

Cachexia. — Anaemia,  emaciation,  and  debility  are  the  characteristics  of 
cachexia  from  grave  organic  disease.  The  experienced  clinician  will  recognize 
a  cancerous,  syphilitic,  or  malarial  cachexia,  or  the  cachexia  strumipriva,  a 
name  ^ven  to  the  cachexia  resulting  from  the  extirpation  of  the  thyreoid  gland 
and  characterized  by  an  ana-mic,  myxoedematous  skin  and  neurotic  disposition. 

Diathesis. — Clinical  experience  will  enable  us  to  speak  of  a  tuberculous 
(scrofulous  strumous), gouty  (lithaemic), rheumatic,  neuropathic, fatty,  haemor- 
rhagic,  and  lymphatic  diathesis. 

The  Recognition  and  Grouping  of  Symptoms. — After  securing  the  anamnesic 
data  in  a  given  case  of  illness,  we  look  for  symptoms. 

The  multitude  of  symptoms  deserve  a  word  of  explanation.  They  arc 
not,  a.s  a  rule,  pathognomonic  of  a  certain  diseased  condition,  nor  do  they 
point  to  specific  or  distinct  systemic  disturbances,  but  are  found  in  trivial  as 
well  as  in  serious  ailments  and  arc  not  in  themselves  the  basis  for  conclusions, 
excepting  in  connection  with  regional  examination,  etc.  Nausea,  a  coated 
tongue,  and  a  general  feeling  of  malaise  may  be  due  to  constipation,  or  may 
usher  in  a  tuberculous  meningitis  or  some  other  infection.  A  cough  is  a 
prominent  symptom  in  emphysema  or  membranous  croup  or  it  may  be  due 
to  reflex  irritation  from  a  follicular  pharyngitis,  etc.  The  underlying  cause 
of  a  supraorbital  neuralgia  may  be  syphilis,  tuberculosis,  or  malaria,  and  so 
ad  infinitum.    Therefore,  the  treating  of  symptoms  is  an  illusion  and  a  snare. 
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For  practifal  purposes  wo  shall  kt'^P  IIk'  gencml  syriiptunis  aceurding  to 
the  systeinic  or  organic  disturbanw  to  which  they  point,  viz.: 

1.  Pointing  Tt)  Organs  of  Djgestiun:  Loss  of  appetite,  fa?tor,  coated 
tiHipuo,  bad  taste  in  mouth,  bclt^hing  of  gas,  eructations,  dysphagia,  nausea, 
vomiting,  local  pain,  "dyspeptic  asthma/'  const ipat ion.  diarrJKPa,  flatu- 
lence, tympanites,  jaundice,  vertigo,  heatiuche,  phosphaturia,  etc. 

2.  Pointing  T(>  Organs  of  Ciit('rL.A.TioN:  Pallor,  cyanosis,  flushing, 
a>dema,  pidsating  swellings,  dilated  and  pulsating  veins,  coldni'ss  of  hands 
and  feet,  palpitation,  throhliing  sensations,  arrhythiiiia  of  heart's  action, 
dyspiuta,  local  pain,  vertigo,  circulatory  or  cardiac  "asthma,"  syncope, 
collapse,  etc. 

3.  Pointing  to  Orqans  ok  Rkspir.\tion:  Sneezing,  coryza,  nasal  voice, 
loBS  of  smell,  hoarseness,  aphonia,  cough,  croupy  cough,  expectoration,  hemor- 
rhage, dyspncea,  noisy  respiration,  pvdmonary  or  respiratory  "asthma,"  local 
pain,  perverse  sensations,  etc. 

4.  Pointing  to  Genitourinary  Ailmknts  ani>  thosk  ok  thk  Female 
Pelvit  Organs  and  tiik  Rkctum:  Retention,  suppros.sicm,  or  incontinence 
of  urine,  vesical  tenesmus,  painful  nuclurition,li:em:iliirin.  ftyuria.alhuminuria, 
impotence,  abnormal  discharge,  ha'nnirrhage.  pain  in  jjiiiis  or  scrotum,  dyspncpa 
or  asthma  of  renal  origin,  etc.  Bearing  <lown  pain  in  pelvis,  Ttjenstnial  anom- 
alies, intermenstrual  pain,  leucorrhtra.etc,  con.stipatinn,  incontinence  of  fjpccs, 
rectal  ten«'smus,  hxniorrhage,  pain  in  rectum,  abnormal  discharges,  etc. 

5.  P<untivc;  t<)  AffTK  Svstkmk-  Infkction  <u{  Intoxication:  General 
aching,  headache,  chill,  fever,  thirst,  weakness,  faintness,  iasoiiuiia,  vomiting, 
herpes  labialis,  convulsions,  cotna,  etc. 

6.  Pointing  to  Nkrvous  and  Mental  Ailme.vts:  Motor, .seivsorj',  tro- 
phic, and  reflex  <listurbances,  rectum  and  bladder  and  ocular  phenomena, 
analgesia,  neuralgia**,  tremor,  tic-s,  paralysis,  paresis,  convulsions,  girdle  .sen- 
sation, abnormal  gait,  nervous  asthma,  mind  wandering,  forgetfulness,  in- 
somnia, somnolence,  apha.sia,  j>olyuria,  impotence,  ghtbus  hystericus,  doliriutu, 
hallucination,  coma,  etc. 

7.  Pointing  to  Dikkahe  of  the  Blood:  Anaemic apjicarance,  purpura, 
hamiophilia,  etc. 

8.  Pointing  to  Organs  ok  Locomotion:  Pain,  abnormal  posture  ami 
gait,  crepitation  on  motion,  muscular  rigidity  or  paralysis,  articular  rigidity 
or  laxity  and  swelling,  fal-se  |)oinls  of  motion,  etc. 

9.  Pointing  t«.)  the  Skin:  Itching,  burning,  discoloration,  eruption,  and 
other  visible  nmnifestations,  etc. 

10.  Pointing  to  the  Eye:  Disturbed  vision,  headache,  eye  fatigue  on 
reading,  burning  sensation  in  lids,  dizaines.<5,  phiUophobia,  weeping  and  dis- 
charges, orbital  and  circumorbital  pain,  pink  I'ye,  etc. 

11.  PoiNTi.vG  TO  the  Kah :  Previiiiis  m^u-  throat,  pain  and  swelling  in 
mastoid  region,  loss  of  hearing,  pain  in  ear,  noises  in  head  or  ear,  discharges 
from  ear.  etc. 

12.  Pointing  to  Severe  Constitutional  Debanoements  and  Gravk 
Organic  Disease  :  Loss  of  apfietite,  coated  tongue,  loss  of  strength  and  am- 
bition, great  loss  of  botly  weight,  insomnia,  appearance  of  cachexia. 
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The  Significance  of  Fever  and  Pain 

In  order  to  make  a  comprehensive  presentation  of  dinical  phenomena 
the  significance  of  symptoms  will  not  be  discussed  in  a  separate  chapter 
and  from  a  diagnostic  standpoint,  but  will  receive  attention  throughout  the 
book  in  connection  with  the  various  ailments.  At  present  we  shall  consider 
only  Fever  and  Pain  as  general  phenomena  which  we  may  encounter  in  any 
and  almost  all  forms  of  illness. 

Fever. — The  normal  bodily  temperature  is  98°  to  99°  F.  The  rectal  tem- 
perature is  about  one  degree  higher  than  that  of  the  mouth  or  axilla.  For 
taking  temperature  the  clinical  thermometer  should  be  inserted  into  the 
rectum  or  vagina  or  under  the  tongue  with  lips  closed.  The  temperature 
record  taken  in  the  axilla  is  not  reliable. 

To  convert  the  Centigrade  into  the  Fahrenheit  scale  we  divide  the  Centi- 
grade temperature  by  5,  multiply  the  quotient  by  9  and  add  32.  To  convert 
the  Reaumur  scale  into  Fahrenheit  we  divide  by  4,  multiply  by  9  and  add  32. 

Fever  is  characterized  by  rise  of  body  temperature  plus  a  disturbed 
metabolism.  A  normal  temperature  is  maintained  by  means  of  a  complicated 
83rstem  of  heat  regulating  apparatus  the  details  of  which  are  more  of  physio- 
logical than  clinical  import.  An  increase  of  body  temperature  is  usually 
accompanied  by  a  respiratory  increase.  In  fever  there  is  a  contraction  of 
surface  capillaries;  the  skin  cools  off  and  the  patient  experiences  a  chilly 
feeling,  chills.  We  also  observe  chills  with  fever  temperature  and  a  reddened 
skin  with  dilated  capillaries.  A  nervous  chill  is  unattended  by  rise  of  tem- 
perature. An  increase  of  body  temperature  is  usually  accompanied  by  an 
increase  of  body  oxidation,  particularly  albumin  oxidation;  and  thus  we  find 
in  the  febrile  state  an  increase  of  urea  in  the  urine. 

In  the  convalescent  stage  of  acute  infectious  disease,  the  regulation  of  the 
body  heat  is  liable  to  be  disturbed  by  trivial  causes.  Thus,  in  typhoid  con- 
valescents a  rise  of  temperature  is  observed  when  nourishment  is  taken  in 
excess. 

In  order  to  produce  fever  by  infection,  bacteria  or  their  products  must  enter 
the  circulation.  The  same  holds  good  for  the  protozoa  (malaria).  We 
have  no  definite  knowledge  regarding  the  purely  nervous  irritation  of  the 
heat  centres.  The  predisposition  to  fever  temperature  varies  with  the  in- 
dividual and  with  his  age  and  condition  of  the  individual.  This  is  a  well 
known  clinical  fact.  Young  and  strong  individuals  have  a  higher  range  of 
fever  heat  than  the  weak  and  aged.  As  a  rule,  continued  high  fever  is  accom- 
panied by  loss  of  appetite  and  inanition.  Here,  again,  there  are  exceptions. 
The  writer  has  known  children  and  adults  to  have  temperatures  of  104°  for 
over  a  week  and  still  retain  an  excellent  appetite. 

Continued  high  fever  is  accompanied  by  structural  change  in  the  liver, 
kidneys,  heart,  and  muscles.  Frequently,  a  loss  of  body  weight  is  not  observed 
during  the  fever  period,  but  is  noticed  during  convalescence. 

The  significance  of  fever  for  the  organism  is  still  a  mooted  question.  On 
the  one  side  fever  is  looked  upon  as  a  direct  danger,  and,  contrariwise,  a  high 
temperature  is  looked  upon  as  favoring  a  limitation  of  disease  conditions. 
Naturally,  our  therapeutic  efforts  will  vary  according  to  our  personal  con- 
ception of  such  conditions.     At  the  present  time  we  are  still  in  the  dark  regard- 
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ing  these  pdiiits  aiul  nc  Jn  not  exactly  know  u hethor  a  fever  from  an  infection 
i«  faviiral)]e  or  unfavorable  or  of  neutral  iin[>nrtanc'e  to  the  animal  economy. 
Thu.s  our  antipyretic  efforts  tjiroiii;!)  liycirothera|)y  or  i-heinicai  antijiyrelics 
may  or  may  not  be  nf  value  in  a  given  eii^c,  but  may  be  rational  aj«  favoring 
increased  eliminatirm  tlmuigh  the  skin,  etc.  Our  knowledge  regarding  sub- 
normal teni[HTature  is  meagre. 

The  tem|K-ralure  is  a  very  important  aid  to  diagnosis.  A  fever  tempera- 
ture may  mean  very  little,  but  it  always  means  something,  and  shouM  stinni- 
latc  us  to  look  for  and,  if  possible,  to  find  the  cause.  A  single  notation  of 
temperaturt*  is  not  of  nnich  value  in  obscure  disease,  and  it  frequently  become* 
necesisary  to  study  (he  lemfXTature  etirve  ext«'iiding  over  one,  two,  «»r  more 
weeks.  A  daily  remission  to  the  normal  usually  excludes  t>'i)hoid  fever  and 
8p<-aks  for  niHlaria.  Unrtsolml  pneumonia  and  tul><rrul(ms  pntutnonui  show 
a  marked  difference  in  the  temperature  curve.  A  sudden  rise  of  JemjX'rature 
following  an  operation  puts  tis  on  our  guard  for  a  complication.  MiKl  abdomi- 
nal symptoms  and  a  low  fever  curve  in  children,  in  llie  absence  of  a  painful 
ap|x>ndix  and  of  Widal's  typhoitl  fever  reaction,  are  suggestive  of  tulM^rculous 
peritonitis.  Thus,  in  obscure  cases,  the  [>a*ierd,  if  not  in  a  hospital  or  under 
the  care  of  a  trained  nurs<',  must  be  taught  to  take  and  note  hi.s  temp«'rature 
several  times  a  day.  According  to  the  writer's  obscrvafi<vns,  adults  and  chil- 
dren with  valvular  heart  lesions  smnetimes  have  a  "normal  "  temiwrature 
of  100°  K.  In  acute  indigestictn  in  children  very  high  l<'niperaiures  are  ol>- 
served.  and  some  children  show  very  high  tetniMTature  from  any  slight  cause. 
The  term  aseptic  fever  is  sometimes  employed  liy  surgeons  to  de.signale  a 
rise  of  temperature  ffillowing  an  of>eration  which  can  not  he  localized  as  to 
cause  and  which  is  unaccompanied  by  other  sym])toms  of  septic  infectiim, 

CUnically.  high  temperatures  have  been  observed  in  tetanic  muscular  con- 
tractions, in  infectious  diseases,  in  insolation,  and  in  let*ions  of  t  he  bullxiwrN'icAl 
cord.  In  acute  illness  the  temperature  may  be  taken  every  four  houre  or  at 
the  tinje  of  a  chill.  In  chronic  ilhress  once  or  twice  a  day  is  sutficiejit.  The 
various  types  of  fi-ver — continued,  renultent,  intermittent,  irregular,  etc, — 
will  be  metdioued  in  their  clinical  relations  to  disea-se. 

Pain;  Tenderness;  Parasthesia;  Headache. — Tain  may  be  acute  or  dull 
or  paroxysmal  ur  slnfting — gnawing  r>r  crampy  or  lenesmic  or  pulsating.  It 
may  increase  by  motion  and  ilisappear  on  firm  pressure. 

I'ain,  as  a  syin[)tom  in  chihlrvn  ami  adult  neurotics,  is  not  ahvays  a  reliable 
factor  on  which  to  ba,se  a  conclusion.  The  cause  or  origin  of  a  gi\en  pain  is 
to  be  made  out  by  the  associated  signs  and  .symptoms.  It  is  generally  true 
that  if  wo  elicit  tenderness  in  an  organ  that  organ  is  disoril(>r<'<l.  It  is  inijiortant 
to  note  the  character  and  the  seat  of  pain.  It  must  not  be  forgotten  that  we 
meet  with  many  instances  of  pain  <)uite  remote  from  the  s«'at  of  the  trouble 
which  i)roduces  it,  i.e.,  children  frequently  complain  of  pain  in  the  abdomen 
in  pneumotiia  or  pleurisy. 

Pain  in  joints  and  muscles  is  ea.'^ily  made  out  on  motion  and  is  as  readily 
simulated.  I'ain  in  vomiting  and  defjecation  and  urinati()n  or  coughing  is 
usually  characteristic  owing  to  posture  and  expression.  The  hydroce]>halic 
cry  i.s  characteristic.  Intestinal,  renal,  biliary,  and  appendicular  colic,  gastro- 
intestinal neuroses  and  crisi-s,  and  pains  from  iTdi-iitiiial  worms  and  jM'lvic 
adhesions  are  not  alwa>'>>  easily  distinguished  from  one  another.     The  agoiii- 
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zing  pain  of  angina  pectoris  is  characteristic.  Pain  in  the  region  of  the  heart 
or  kidney  is  usually  muscular.  When  children  have  pain  in  the  ear  they 
hold  their  hand  to  the  affected  side  and  the  head  is  held  in  a  strained  position 
on  account  of  indurated  and  painful  lymph  nodes  behind  the  ear. 

Certain  forms  of  disease  have  characteristic  points  of  pain  on  pressure, 
which  are  mentioned  elsewhere. 

The  diagnostic  import  of  the  seat  of  pain  can  not  be  scheduled,  but  its 
exact  location  is  very  important  in  diagnosis.  Headache  is  a  symptom  of 
multiple  origin  and  deserves  special  mention.  A  localized  neuralgic  headache 
or  pain  is  frequently  of  malarial  origin,  but  may  also  be  due  to  local  irritation. 
A  dull  general  headache  and  coated  tongue  are  generally  due  to  indigestion. 
Headache  may  be  of  reflex  character  and  take  its  origin  in  any  disturbance 
of  the  bodily  functions — circulatory,  digestive,  respiratory,  eliminative,  or 
excretory.  It  may  accompany  acute  and  chronic  infection  or  take  its  origin 
in  the  nervous  system — from  fright,  in  injury,  from  hunger  or  fatigue,  from 
eye  strain,  from  disease  of  the  sexual  organs,  from  nasal  irritation,  from  bad 
teeth,  or  from  anaemia  or  hysteria.  Persons  who  live  in  overheated  and  ill 
ventilated  rooms  are  subject  to  headache. 

In  partesthesia  there  are  subjective  sensations  such  as  formication,  itching, 
bearing  down,  numbness,  burning,  cold  and  heat,  girdle  sensation,  prsecordial 
tightness  and  constriction,  which  will  be  discussed  in  their  relation  to  special 
diseases. 

The  Preliminary  Examination  of  the  Urine  and  Blood. — After  eliciting 
and  grouping  the  symptoms  in  a  g^ven  case  of  illness,  we  are  ready  to  proceed 
with  the  special  or  regional  examination  in  order  to  ascertain  whether  we  have 
to  deal  with  a  structural  or  functional  disturbance. 

Before  we  begin  our  regional  examination  we  should,  if  circumstances 
will  allow,  make  a  preUminary  examination  of  the  urine.  This  is  of  the  utmost 
clinical  importance.  A  qualitative  examination  of  the  urine  for  albumin, 
sugar,  and  bile  can  be  made  in  five  minutes,  and  the  knowledge  it  imparts  is 
like  a  guide  post  at  a  cross  road — it  points  in  the  direction  of  a  correct 
diagnosis. 

A  preliminary  examination  of  the  blood  for  Plasmodium  malarioe  in  febrile 
disease  is  also  important  and  enables  us  to  inaugurate  specific  treatment  if 
necessary  without  much  temporizing.  Whenever  a  blood  examination  can 
not  be  made  immediately  in  a  suspected  case  of  "  malaria  "  we  may  with  ad- 
vantage send  out  a  "  diagnostic  feeler  "  in  the  shape  of  a  brisk  cathartic  com- 
bined with  quinine  (the  therapeutic  test). 

REGIONAL   EXAMINATION 

It  is  assumed  that  the  practitioner  and  advanced  student  are  familiar 
with  physical  diagnosis  methods  and  with  the  employment  of  ordinary  specula 
and  instruments  for  regional  examinations,  the  use  of  which  can  not  be  learned 
from  books,  without  which  knowledge  no  one  is  competent  to  make  a  regional 
examination. 

A  REGIONAL  EXAMINATION  IS  FACILITATED  BY  GROUPING  THE  REGIONS 
AND  ORGANS  IN  CONFORMITY  WITH  MODERN  SPECIALISM,  AND  BY  BEARING 
IN   MIND  THAT  WE   MAY   CONSTANTLY    MEET   WITH    MALFORMATION,  INJURIES, 
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ACXTTE  AND  CHRONIC  INFECTIONS  AND  THEIR  SEQVELiG,  PARASITIC  IN\'A8ION, 
AND  AN  UNUMITED  NUMBER  OF  REFLEX  NEUROSES  AND  INTOXICATIONS  FROM 
WITHOUT  OR  FROM  WITHIN   (BY  REASON   OF   FAULTY   INTERNAL   SECRETION). 

SPECIAL  EXAMINATIONS 

Examinations  with  Rontgen  Ra3r8  arc  an  established  feature  in  medicine 
and  surgery.  X  ray  pictures,  like  all  shadowgraphs,  arc  apt  to  be  deceptive 
and  ini.sleading.  Stereoscopic  or  double  ray  prints  are  apt  to  give  a  clearer 
insight  into  the  actual  relation  of  the  parts  than  plain  shadowgraphs.  In 
making  an  x  ray  exposure,  every  precaution  should  be  taken  to  avoid  burns. 
In  lengthy  exposures  the  tube  must  be  from  ten  to  fourteen  inches  from  the 
skin  and  the  latter  may  be  anointed  with  vaseline. 

Transillumination  of  organs  and  regions  by  means  of  condensed  light 
occa.sionally  gives  definite  results. 

The  Tuberculin  Test,  which  is  of  inestimable  value  in  detecting  bovine 
tuberculosis,  may  occasionally  be  employed ;  but  in  the  present  state  of  our 
knowledge  the  writer  does  not  advocate  its  routine  employment.  See  also 
article  on  Tuberculosis  of  Lungs. 

Exploratory  Puncture  and  Incision  are  not  performed  often  enough,  and 
many  a  doubtful  case  could  be  readily  cleared  up  by  such  a  procedure  under 
antiseptic  precautions. 

Other  Examinations,  such  as  an  examination  of  a  patient  in  a  conuitose 
condition,  are  extremely  unsatisfactory  as  a  rule.  One  should  be  very  guarded 
in  (>xpr(>ssing  an  opinion  in  .such  cases,  and  emergency  treatment  is  indicated 
without  an  exact  knowledge  of  the  underlying  condition.     See  Coma. 

Finally,  cases  will  be  met  with  in  which  the  practitioner  is  compelled  to 
anaesthetize  the  patient  in  order  to  clear  up  certain  conditions.  Hysterical 
contractures  and  stiff  joints  are  thus  detected,  and  a  painful  examination  is 
made  ix)ssible  by  the  complete  relaxation  which  anaesthesia  affords.  When 
ana'sthcsia  is  employed  for  diagnostic  purposes,  the  patient  has  a  right  to  expect 
that  the  evidence  to  be  elicited  should  be  conclusive  one  way  or  the  other.  For 
laboratory  findings,  see  following  chapter.  When  a  jxjsitive  diagnosis  has 
been  made  the  line  of  treatment  to  be  adopted  is  self-evident,  and  it  should 
be  carried  out  on  the  principle  of  "  non  nocere."  When  the  diagnosis  is 
"in  dubio,"  the  treatment  is  naturally  symptomatic. 


CHAPTER  I— Concluded 
LABORATORY  AIDS  TO  CLINICAL  DIAGNOSIS 


Stnofsis:  List  of  Apparatus  and  Chemicals. — Examination  of  Urine,  Fseces  and  Entosoa, 
Gastric  Ciontents,  Sputum,  Discharges,  Exudates,  Transudates,  Puncture  Fluids,  Cyst 
Contents,  Breast  Milk,  Cultures  (Bacteria),  Blood,  Tissues,  Calculi. — Drinking  Water. 
— Remarks  on  Cytodiagnosis  (cell  diagnosis),  Cytolysis,  Hsemolysis,  Cryoscopy. — Esti- 
mation of  Renal  Function  by  means  of  Phloridzin. — Directions  for  Preparing  Spec- 
imens. 

INTRODUCTORY  REMARKS 

The  Laboratory  is  to  the  physician  what  the  clearing  house  is  to  the  busi- 
ness man.  Laboratory  work  is  necessary  for  correct  diagnosis.  The  micro- 
scope shows  a  series  of  specific  microorganisms,  and  also  changes  in  tissues 
and  blood.  Pathological  changes  in  the  eliminative  organs  may  often  be 
inferred  from  a  clinical  examination  of  various  secretions. 

While  fine  laboratory  work  is  a  specialty  in  itself,  the  general  practitioner 
must  avail  himself  of  such  laboratory  facilities  as  are  at  his  command.  As  a 
matter  of  expediency  and  convenience  the  gross  analysis  of  urine,  blood,  spu- 
tum, and  stomach  contenis  can  readily  be  made,  as  heretofore,  in  the  office. 
The  value  of  laboratory  reports  depends  upon  the  time,  care,  and  knowledge 
employed  in  making  them.  In  important  cases  the  knowledge  and  technique 
of  the  observer  must  be  beyond  question,  and  the  clinician  must  rank  foremost 
in  the  final  adjustment  of  therapeutic  measures.  In  acute  illness,  however, 
the  proper  management  of  suspected  disease  should  not  be  delayed  until  a 
laboratory  report  is  obtained.  Many  death  certificates  have  been  written  in 
diphtheria  cases  because  the  practitioner  waited  for  a  laboratory  report  before 
giving  antitoxine. 

EXAMINATION   OF   THE   URINE 

APPARATUS 


Centrifuge. 

Measuring-glass — graduated. 

Urinometer. 

Test  tubes. 

Litjnus  paper. 

Filter  paper. 

Bunsen  burner  or  alcohol  lamp. 

Fipettes. 

Esbach's  albuminometer. 

Slides,  plain  and  hollow  ground,  and  cover 
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Saccharometer. 

Doremus's  apparatus  for  quantitative  esti- 
mation of  urea. 

Burettes,  pipettes,  flasks,  beakers,  funnels. 

Microscope,  water  bottle. 

Platinum  wire  inoculator. 

Graduate!  burette,  w^ith  stand. 

Porcelain  dishes. 

Tripod,  with  wire  gauze  for  heating. 

Thoma-Zeiss  white  blood  cell  pipette  and 
counting  chamber. 

n 
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CHEMICALS 


UtitUe  No.  2. 


Nitric  acid. 

Nitric  acid — fuming. 

Acetic  acid,  2  per  cent. 

Acetic  acid,  glacial. 

Fehling's  rpajjents.  (Purclioae  ready  made.) 
Cupric  siiiphaUv     Ikittlf  No.  I. 
Rochelle  luUt.     ) 
Sodic  hydrate*.  J 

Nyliindcr's  soUition: 

Bismuth  Bubnitr. 2  parta 

Rochelle  salts 4  |>art« 

Sodium  hydrate  (stick). .  .  .S  parts 

Distilled  water i  00  parts 

Stain  for  tubercle  bacilli  (Ziehl-Neelsen  so- 
lution). 

Furhsin  sat.  alcoh.  hoI 1 .0 

Carbolic  acid,  5  t>«T  cent  aq.  aol.,      9.0 

Loeffler's  solution : 

Methylene  blue  sat.  aleoh.  sol.. .     30.0 
CauMtic    potash,  aqueous    sol., 

1-10.000 100.0 


Silver  nitrate  solution ,  5  per  cent. 

S<Hliiiii)  Itydrate  sol.,  40  per  cent,  and  dec- 
inormal  sol. 

Eo8in  solution,  alcoholic,  ]  per  cent. 

Bromine,  c^atu^at«d  aqueous  solutioa. 

Potaifriitiiri  hydnite  sol.,  5  per  cent. 

Hydrochloric  acid,  C.P.    HO. 

Ether. 

Chloroform,  30  per  cent. 

Sixiium  liydratc. 

I'otaasium  hydrate. 

Gentian    violet  solution 
rated  aol, 

Ehrlich's  diaxo  reagents. 

EHbarh's  sfilution: 

Citric  acid 20.0 

Picric  acid 10.0 

Water 1,000.0 

Cupric  sulphate  sol.,  2  percent. 

Five  per  cent  ferric  chloride. 

Iodine.    Congo  re<i. 


(alcoholic),    natu- 
Seepage24. 


A  complete  outfit  of  apparatus  and  cheniicaU  can  be  obtained  from  large  drug  firma. 

METHOD  OF  PROCEDURE  IN   EXAMINING  URINE 

Color. — Wide  variation  in  normal  urine.  I'sually  amber  colored,  liRht 
or  ilarii  according  U>  concentration.  The  pre><once  of  bhod  pives  color  from 
carmine  to  jet  black,  dej)cndiiig  upon  amount  and  upon  changes  which  it 
may  have  undergone.  Bile  pvcs  the  urine  color  from  greenish  yellow  to 
greenish  brown.  Chyle  occasionally  found  in  urine  makes  it  milky.  Poison- 
ing from  carbolic  acid  ami  it.s  related  drujis  makes  urine  ofU'ii  snuiky  or  black. 
'mIoI  ha.s  been  ob.stT\'ed  to  make  urine  green.  Rhnlnirb  and  smiui  may  give 
ra  brown  or  deep  red  color.     Methi/liru-  blue  makes  urine  a  greenish  blue. 

Odor. — Similar  to  odor  of  bouillon;  more  often  it  is  aromatic.  Wlicn 
undergoing  fermentation  or  decoiniKwilion,  it  ha.s  an  oilor  peculiar  to  itself — 
the  -SO  calkid  "urinou.s  odor,"  mure  often  faniil  and  frefpiently  ammoniacal. 

Turbidity.  —  May  be  due  to  unifts,  phnspliotrs,  pus,  tpitheliuvi.  hactcria, 
cu«U,  and  chyle  in  su-spension.  Persistent  turbidity  is  almost  always  due  to 
pu.s,  mo.st  frequently  it  is  due  to  bacteria;  when  due  to  pus  alone,  the  urine 
bt'conu-s  clear  on  .standing,  a  greater  or  less  abundant  sediment  Ijeing  tle- 
po.sited.  Klongated  needles  of  monohydrated  magnesium  phosphates  are 
sometimes  fotiml  in  the  urine  of  per-Mins  who  have  taken  magnesia  in- 
ternally. Phosphates  are  precipitated  by  heat  and  dissolve  on  the  addition 
of  nitric  acid. 

Consistence.— I'sually  fluid.  Sometimes  presence  of  pus  and  mucus 
render  it  ihick  and  viscid.     In  chyluria  the  urine  often  coagulates. 

Reaction. — Xormally  (icirl,  inten.sely  so  in  fevers  and  in  certain  diseases 
of  the  stomach  where  HCI  secretion  is  diminisheil;  in  gout,  litha'mia. 
acute  artictdar  rheumatism,  chronic  Bright's  disease,  diabetes,  8cur\'y,  leu- 
ca»nia,  etc. 
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Alkaline  urine  may  exist  under  normal  conditions  immediately  after  the 
ingestion  of  a  large  amount  of  food  or  fruits.  Persistent  alkaliiuty  indi- 
cates decomjxjsition  and  usually  cystitis.  Some  drugs — carbonates  or  or- 
ganic acids — may  render  the  mine  alkaline. 

Specific  Gravity. — Determined  by  means  of  the  urinometer  and  is  very 
important,  provided  a  twenty-four  hour  specimen  is  tested ;  otherwise  it  is 
of  questionable  value.  Persistent  low  specific  gravity  is  frequently  observed 
in  neurotic  people,  and  does  not  necessarily  indicate  a  chronic  nephritis. 
High  specific  gravity  is  observed  in  concentrated  urines  such  as  occur  in  fevers, 
in  acute  nephritis,  and  diabetes  viellitus.  In  diabetes  insipidtts  the  urine  has 
a  low  specific  gravity.  The  term  diabetes  insipidus  is  a  misnomer,  because  it 
has  no  connection  with  true  diabetes.  The  mixture  of  the  whole  amount  of 
urine  passed  in  twenty-four  hours  must  be  had  in  order  to  make  a  correct 
determination  of  specific  gravity. 

The  amount  voided  in  twenty-four  hours  is  of  importance.  Normally, 
the  average  amount  is  from  one  to  one  and  a  half  litres  (40-50  oz.).  Wide 
variations  may  exist  in  direct  proportion  to  diet,  weather,  and  nervous  tension. 

Chemical  Tests 

The  urine  should  always  be  filtered  before  being  tested. 

Albiunin. —  Heat  and  nitric  acid  test:  Boil  one  or  two  drachms  of  filtered 
urine  in  a  test  tube.  If  albumin  is  present  a  precipitate  appears,  insoluble  in 
a  few  drops  of  nitric  or  acetic  acid.  Earthy  phosphates  are  also  precipitated 
by  heat,  but  these  dissolve  on  the  addition  of  nitric  or  acetic  acid. 

Picric  acid  test :  Overlay  a  small  quantity  of  urine  by  a  saturated  watery 
solution  of  picric  acid.  If  albumin  is  present,  a  deposit,  insoluble  on  boiling, 
forms  at  the  Une  of  junction. 

For  an  approximate  quantitative  test  use  Esbach's  albuminometer. 

A  large  quantity  of  albumin  in  urine  sometimes  causes  the  urine  in  the 
test-tube  to  solidify  upon  boiling.  Albumin  is  at  times  present  in  urine 
physiologically;  this  is  called  paroxysmal  (cyclic)  albuminuria.  A  highly 
albuminous  diet  (e.  g.,  eggs)  may  cause  albumin  to  appear  in  the  urine.  After 
severe  exertion  it  is  often  found;  and  sometimes  it  may  persist  in  small 
amounts  in  the  absence  of  apparent  disease  of  the  kidneys.  The  diseased 
kidney  usually  causes  albumin  to  appear  in  the  urine.  All  forms  of  acute  and 
chronic  nephritis  may  cause  it  to  be  excreted  in  considerable  quantity.  The 
amount  depends  upon  the  severity  of  the  exudative  proci»ss,  the  state  of  the 
blood,  the  venous  congestion,  and  the  condition  of  the  capillary  walls  and 
renal  epithelium.  In  chronic  interstitial  nephritis  the  albumin  is  low  in 
amount  and  may  frequently  be  absent  for  long  periods.  In  periods  of  exa- 
cerbation, very  large  amounts  may  be  excreted.  In  most  febrile  diseases, 
transient  or  continuous  albuminuria  may  be  observed  and  is  referable  either 
to  an  acute  congestion  and  degeneration  of  the  renal  epithelium,  or  to  an 
acute  exudative  nephritis.  In  typhoid  fever,  pneumonia,  meningitis,  ulcer- 
ative endocarditis,  scarlatina,  diphtheria,  and  smallpox,  and  all  febrile  dis- 
eases, also  after  convulsions,  etc.,  traces  are  usually  found.  In  yellow  fever, 
it  is  often  found  twenty-four  hours  after  the  onset.  It  may  occur  in  perni- 
cious malaria,  and  is  nearly  constant  in  cases  of  irritant  poisoning. 


Peptone. — In  the  funu  of  albumosc,  p^'ptotic  is  found  in  tlie  urine  in  many 
palholojiical  conditions.  It  is  most  marked  and  constant  wlipn  there  is  an 
accumulation  with  more  or  le.xs  al)sori)tinii  of  pus  in  the  body,  as  in  empyema, 
cclhilitls,  Kuppurativo  iiieitiiiKiHs,  rcsolvinj,'  ptu-umiMiia.  and  suppurating  cavi- 
ties in  phthisis ;  in  ulcerative  intestinal  conditions,  such  as  typhoid  fever, 
tubercuiosia,  dysentery,  and  carcinoma.  It  also  occurs  in  scur\y.  pernicious 
aniemia,  leucaemia,  diphtlieria,  the  exanthemata,  acute  yellow  atrophy  of 
the  liver,  pregnancy,  anvl  various  nervous  di.scases  (myelopathic  allju- 
niosuria). 

For  a  tliffcrential  diagnasis,  the  presence  of  albnmose  in  urine  may  Ite 
of  great  value  to  dislingiiish:  L  Between  suppurative  an<I  non-suppurative 
prnc«'s.ses,  especially  Hiberculous  lesintis.  2.  Typhoid  and  ulher  ulcerative 
intestinal  h-sitms  fmm  catarrhal  conditions.  I{.  Exantheniata,  <liphtheria, 
etc.,  from  siiuple  fevers. 

The  general  practitioner  requires  the  aid  of  a  laboratory  expert  to  make 
these  more  delicate  tests. 

Test  :  a.  .Separate  completely  ordinary  albumin  by  boiling  faintly  acid 
urine.     Kilter. 

b.  Take  50  c.c.  of  filtered  urine,  add  5  c.c.  of  concentrated  HCl  to  acidify. 
Then  add  2  or  3  c.c.  of  10  per  cent  phosphotungstic  acid  until  precipitate 
cea-sea  to  form. 

c.  Heat  ver>'  carefully  in  a  beaker  over  a  wire-gauze  flame  until  the  pre- 
cipitate liecomcs  an  ashy  gray  rc-^inous  inai^s.  The  fluiil  is  then  decanted 
and  the  precipitate  washed  twice  with  distilled  water  to  free  it  from  acid. 

d.  Acid  about  2  c.c.  of  distille«l  water  anrl  a  few  drops  of  30  per  cent 
solution  of  sodium  hydrate  to  render  it  alkaline.  Di.-vsoive  by  gentle  heat. 
If  the  soluli(»ii  is  n<it  colorless,  ad<l  more  alkali,  drop  by  drop,  while  Ixiil- 
ing.  This  Huid  now  contains  a  concentratn-d  sohition  of  albumuse.  The 
biuret  test  is  now  eniploye<l  by  adding  one  dmp  of  a  very  dilute  .solution 
«>f  cupric  sulphate.  The  presence  of  albumose  gives  a  brilliant  amethyst 
re<l  color. 

Sugar  is  of  significance  in  the  diagnosis  of  diabetes  mellitus.  There 
is  a  traii-sitory  physiological  glycosuria  after  the  ingestion  of  a  large  amount 
of  sugar,  and  traces  are  found  when  digestion  is  slightly  disturlxnl.  Disease 
of  (he  pancreas  and  liver,  some  drugs,  such  as  chloral  hydrate,  morphine, 
alcohol,  an<l  chloroform,  may  cau.se  a  slight  tran.sitory  glycfwuria.  It  ia 
found  sometimes  during  prcgiinncy,  also  in  .some  nervous  diseases,  and  in 
aevere  an<l  fatal  types  of  infectious  diseases;  also  fre<[uently  after  hjrsterical 
attack.s,  emotional  e.vcitement,  and  prolonged  anesthet^ia. 

FermenUiiion  Tfst  :  A  small  piece  of  ordinary'  compres.sed  yeast  is  shaken 
with  some  of  the  susiK'Cted  urine  and  a  test  tube  filled  with  the  mi.xture, 
to  which  some  mercury  is  a<lded.  Tlie  tuln-  is  then  inverted  into  a  vessel 
containing  mercury  and  allowed  to  stand  in  a  warm  place  (70°-80°  F.). 
If  sugar  be  present,  fermentation  will  occur  in  the  course  of  twelve  hours, 
and  the  carbon  dioxide  formed  will  ri.se  to  the  top  of  the  tube,  gradually 
expelling  more  and  more  of  the  urine  or  the  mercury  as  the  amoimt  of  the 
gas  increases.  As  the  yeast  itself,  however,  may  give  rise  to  the  forma- 
tion of  a  little  gas  in  the  absence  of  sugar,  as  lactose,  maltose,  and  levulose 
also  undergo  fermentation,  and  as  the  internal  administration  of  mercuric 
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chloride,  iodoform,  saKcylic  acid,  quinine,  and  other  antiseptic  drugs  may 
stop  the  fermentation,  the  test  is  of  value  only  as  a  control-test. 
Precautions : 

1.  Urine  must  be  faintly  acid. 

2.  Urine  should  be  diluted  so  that  its  specific  gravity  is  approximately 
1008.  Allowance  must  be  made  in  result  by  multiplying  by  corresponding 
factors. 

3.  Urine  should  not  contain  above  1  per  cent  glucose. 

Fehling's  Test  is  probably  most  used.  There  are  two  solutions.  Take 
equal  parts  of  each  solution  in  a  test  tube,  and  dilute  once  with  water.  Boil, 
add  a  few  drops  of  urine,  and  boil  again.  Sugar  gives  a  brick-red  precipi- 
tate. Inasmuch  as  there  are  other  organic  compounds  which  precipitate 
the  cupric  sulphat*  in  Fehling's  solu- 
tion, a  control  fermentation  test  should 
be  made;  or,  for  a  qualitative  test,  boil- 
ing with  potassium  hydrate  solution 
seems  to  be  preferable.  Urine  changes 
from  canary  yellow  to  dark  brown, 
according  to  amount  of  sugar  present 
if  boiled  with  this  solution. 

Quantitative  Test :  The  quantitative 
test  is  important  to  ascertain  whether 
the  diet  and  treatment  are  diminish- 
ing the  amount  of  sugar,  even  though 
the  severity  of  the  disease  is  not  in 
proportion  to  the  amount  of  sugar. 
Procedure :  Remove  albumin  by  precip- 
itating, after  acidifying,  boiling,  and 
filtering  the  precipitate.  Dilute  the 
urine  from  one  half  to  one  fifth.  Fill 
the  graduated  burette  with  the  diluted 
urine.  Dilute  5  c.c.  of  Fehling's  solu- 
tion with  40  c.c.  of  water.  Let  it  boil 
over  a  wire  gauze  frame.  While  boil- 
ing let  diluted  urine  fall  in,  drop  by  drop.  Remove  the  flask  from  the  flame 
from  time  to  time  to  allow  the  precipitate  to  settle,  and  to  observe  the  color 
of  the  solution.  When  every  particle  of  blue  color  has  disappeared,  read 
the  amount  of  dilute  urine  used  from  burette.  The  amount  of  sugar  can 
be  estimated  from  this  formula : 

y  :  .05 : :  100  :  x  grms.  of  glucose. 

1/  =  number  of  c.c.  of  diluted  urine  used. 

x=grms.  of  glucose  per  100  c.c.  of  diluted  urine  employed. 

Example :  If  10  c.c.  of  urine  diluted  five  times  have  been  used,  we  have 
used  2  c.c.  of  urine.     Hence,  2  :  .05  ::  100  :  answer=2i. 

Why?  Fehhng's  solution  is  of  such  composition  that  10  c.c.  requires  for 
complete  reduction  .05  grm.  of  glucose. 

Acetone  is  found  in  the  urine  in  severe  forms  of  diabetes  mellitus,  after 
ether  ansesthesia,  and  in  those  diseased  conditions  in  which  there  is  a  hig' 
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degree  of  albumin  destruction,  as  in  lut;h  f«-vor,  severe  aiuemias,  many  carci- 
noiua»,  acute  active  phthisis,  and  in  itisturlmnces  of  digestion. 

Test  :  Pour  a  few  ilri»|)s  of  a  strong  solution  of  sodiunj  nitroprusside  into 
a  small  amount  of  urine  in  a  tc-st  tul»e,  and  make  it  markedly  alkaline.  At 
first  a  purplish  red  color  apjx^ars,  pradually  turning  to  yellow.  Adtl  two  to 
thr<'e  dro[)s  of  acetic  acid.  The  presence  of  acetone  gives  a  color  ranging 
from  cartiiiue  to  a  pwrjilish  red. 

Diacetic  Acid  and  ^-Oiybutyric  Acid  are  found  in  the  urine  in  severe 
cases  of  dialx-tes  mellitus. 

Test:  Add  strong  ferric  chloride  solution  1o  unhoileil  urine  until  all 
phosphates  are  precipitated,  then  add  carefully  a  tlihited  ferric  chloride 
solution.  A  Bordeaux  red  coloration  of  tlie  urine  imiicates  diacetic  acid. 
This  coloration  will  di.sappear  on  heating. 

The  presence  of  jS-oxybutyric  acid  is  detectiHl  by  the  polarlscopc 
after  eliminating  the  sugar  by  fermentation.  The  ray  of  light  Is  turned 
1(1  the  Irjt. 

Bile. —  Bile  in  the  urine  indicates  some  olxstruction  to  its  normal  flow. 
It  may  be  detected  in  tlie  urine  before  other  symptoms  of  jaundice  develop. 

Test :  If  about  half  an  inch  of  fuming  nitric  acid  be  jxmred  into  a  test 
tulx*  and  a  few  ilrop.s  of  urine  be  allowed  tit  float  on  the  tnp,  tlie  presence  of 
bile  will  give  at  line  of  contact  a  pla}'  of  colors,  red  ami  grwu  predominating. 
When  the  fuming  nitric  acirl  couio;  in  contact  with  the  urine  and  a  brown  or 
purj)Iish  ring  forms  without  a  play  of  color,  it  imiicates  the  presence  of  indican. 

Indican.— The  presence  of  an  abnormal  amount  of  indican  in  the  urine 
indicates  a  ]HUrefaclion  of  aUmniin  soimwhere  in  the  body  tissues  or  in  the 
bo«ly-cavities,  usually  of  bacterial  origin.  Indican  is  almost  invariably 
formed  in  the  intestinal  tract  (ileum)  as  the  result  of  pruteid  putrefaction  due 
to  bacterial  action,  probably  the  colon  bacillus. 

Test :  To  5  c.c.  of  concentrated  hydrochloric  acid  and  5  c.c.  of  urine  add 
four  drops  of  a  half  |)er  cent  .solution  of  jMitassiuin  |)ermanganate  in  water 
and  2  c.c.  of  chloroform.  If  the  solution  is  blue  after  shaking,  indican  is 
present.  The  intensity  of  the  color  indicates  the  relative  amount  of  indican 
in  the  wine. 

Mucus. — The  presence  of  mucus  in  the  urine  in  al)normal  amount  indicates 
an  inHammation  along  the  urinary  tract,  generally  a  rvslitis. 

Test:  Noticed  as  cloudiness  throughout  the  urine,  which  ha-s  been  aIlowe<I 
to  settle  slightly.  Under  microscoj)e  it  is  seen  as  nunu-rous  shreds,  clumps, 
or  masses,  hyaline  in  character.  If  urine  containing  a  fair  amount  of  mucus 
be  acidified  and  bcnled.  we  get  a  cloudiness  similar  to  that  given  by  albumin. 

Hsmoglobin. — The  presence  of  small  amounts  of  blood  in  the  urine,  or 
derivation  froiti  the  red  blood  cells  can  be  demonstrated  by  testing  for 
haemoglobin,  or  its  derivatives,  with  the  jiolariscope. 

CoZ«r  Irst :  To  a  small  amount  of  urine  in  a  test  tube,  add  one  fourth  its 
volume  of  causti<!  ]>otash  and  boil.  The  earthy  phosphates  will  lie  precipi- 
tativl.  The  firesence  of  lilood  gives  the  HncculrTit  precipitate  a  reddish  brown 
color.  If  the  urine  is  much  pigmented,  as  by  bile  in  jaundice,  the  color  will 
prevent  the  reaction.     Also  look  for  red  blood  cells  with  the  microscope. 

Urea. — The  normal  amount  of  urea  e.\crete<l  in  twenty-four  hours  is 
from  20  to  40  grms.  (45(»-6(X)  grains).    The  diagnosis  of  a  chronic  interstitial 
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nephritis  without  exudation  is  made  by  the  specific  gravity  and  by  estimating 
the  amount  of  urea  secreted  in  twenty-four  hours.  A  specimen  of  urine  from 
each  of  the  amounts  of  urine  passed  in  twenty-four  hours  should  always  be 
employed  for  examination. 

Test :  Solution  sodium  hypobromite. 

IJ   Sod.  hydrate  (30-per-cent  sol.), 70  parts  ; 

Bromine, 5  parts  ; 

Water, 150  parts. 

As  the  solution  keeps  only  a  few  days,  it  should  be  made  fresh  each  time. 
The  sodium  hydrate  solution  and  the  bromine  should  be  kept  separate. 
Fill  the  apparatus  so  that  when  erect  no  air  can  enter  the  tube.  The  urine  • 
should  be  diluted  once.  This  is  not  necessary  unless  the 
urine  is  very  concentrated.  Take  1  c.c.  of  urine  in  the 
pipette,  immerse  the  tip  under  the  bend  in  the  appara- 
tus with  great  care  so  as  not  to  allow  air  to  enter,  and 
discharge  all  of  the  1  c.c.  into  apparatus  by  slowly  press- 
ing the  bulb  of  pipette.  None  of  the  air  behind  the 
column  of  urine  should  be  pressed  into  the  apparatus. 
Allow  it  to  remain  for  one  half  hour.  Then  read 
amount  of  solution  displaced.  The  number  of  milli- 
grams of  urea  marked  on  tube  are  displaced  by  1  c.c. 
of  diluted  urine.  It  is  a  simple  calculation  to  find  the 
total  quantity  of  urea  for  twenty-four  hours  in  a 
twenty-four-hours'  undiluted  urine. 

Chlorides. — An  increase  or  decrease  of  chlorides  in 
the  urine  is  of  importance.  They  are  increased  in  poly- 
uria and  during  absorption  of  inflanunatory  fluids. 
They  are  decreased  in  starvation  or  lack  of  food,  in 
vomiting,  where  little  absorption  of  food  takes  place, 
in  diarrhoea,  where  there  is  a  serous  discharge,  and  in 
inflammatory  exudative  processes,  particularly  where 
there  are  purulent  exudations.  This  is  the  most  important  cause  for  the  de- 
crease in  the  amount  of  chlorides.  The  test  for  chlorides  is  indirectly  a  test 
for  purulent  inflammations,  such  as  pyaemia,  and  in  pneumonia.  The  latter 
disease  in  some  of  its  phases  at  times  simulates  typhoid  or  malaria.  The 
very  small  amount  of  chlorides  excreted  in  pneumonia  may  be  of  diff'ercntial 
diagnostic  value.  Indeed,  it  is  said  that  the  prognosis  in  pneumonia  may  be 
determined  by  the  amount  of  chlorides  in  urine,  as  in  fatal  cases  there  is  almost 
a  complete  absence  of  these  constituents.  There  is  frequently  a  slight  decrease 
several  hours  before  the  crisis  in  pneumonia,  before  there  is  any  clinical  change. 

Test :  Remove  albumin  by  precipitating  it  by  boiling  the  sHghtly  acidu- 
lated urine  and  filtering.  Take  an  inch  of  filtered  urine  in  a  narrow  test  tube, 
cool  and  acidify  with  one  or  two  drops  of  concentrated  nitric  acid.  Add  one 
drop  of  a  5  per  cent  solution  of  silver  nitrate.  A  white  precipitate  is  formed 
of  silver  chloride. 

Quantitative  Test  for  Chlorides  :  Take  5  c.c.  urine,  diluted  so  as  to  sub- 
due the  color.  Titrate  with  decinormal  silver  nitrate  solution,  using  yellow 
potassium  chroma te  as  indicator.     End  reaction  is  reached  when  the  orar"" 
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red  color  first  becomes  permunent.     The  amount  of  chlorides  may  then  be 
dcterniinc<l  from  amount  of  silver  nitrate  requisite. 

Diazo  Reaction. — This  is  supjxisi-il  tu  be  of  value  in  the  diagnoeis  of 
typhoid  fever,  but  it  may  lie  abstnit  in  many  cases.  It  is  present  in  the  worel 
(usually  fatal)  cases  of  tuberculosis. 

Test :   Tliis  t«st  rcijuires  two  solutions: 

No.  I.    Sulphanilic  acid 1.0 

Cimcenlrated  hydrocliloric  acid, 5(10 

WaUT '. l.tMKJ.O 

No.  2.    S«idium  nitrite 5.0 

Water  enough  to  make, l,(KHJ.O 

Take  5  c.c.  of  urine  in  a  narrow  tube,  add  ."»  c.c.  of  solution  No.  1,  then 
add  throe  dro|>s  of  solution  No.  2.  Float  2  c.c.  of  atunuHiia  on  top.  At  the 
|x»iiit  of  contact  a  tleep  garnet  ring  will  appear  and  a  salmonpink  foam  on 
shaking. 

Haematoporphyrin,  a  hiniiatin  derivative,  is  found  in  traces  in  all  urines, 
as  well  as  in  fiuco-s.  Iiicrcasetl  aincmnts  in  the  urine  seem  to  suggest  hepatic 
insufficiency.  In  aihlition  to  it-'i  having  }>cen  found  in  the  urine  of  cjtscs  of 
various  forms  of  hepatic  di.seitse,  furnuitopiyrphffrinuria  has  been  obser\'ed 
in  ca.ses  of  phthi.sis,  ex)»phth!iliiiie  goitre.  ( y['!ioid  feve-r.  It  is  also  often  found 
in  iiitestiiial  and  giuslrie  hu-mnrrhagi's.  in  h'atl  [Mtisoiiing  aiifl  i\-<|)ec'ially  after 
long  eontinue<l  u.se  of  sulphonal,  trional,  and  tetmnal.  I'rine's  containing  an 
excess  of  hamatoixjrphj'rin  are  usually  dark  red  in  color ;  but  the  shade  may 
vary  from  a  sherry  or  port  wnne  tint  to  a  dark  Horrleaux. 

7Vs/  (Simon):  Thirty  c.c.  of  urine  are  treated  with  an  alkaline  solution  of 
barimn  chloride.  The  precipitate,  after  having  Ijeen  vva.'shcd  with  water,  and 
then  with  absolute  alcohol,  is  extracted  with  ordinary  alcohol,  acidulated 
with  hydrochloric  acid,  by  rubbing  in  a  mortar.  The  solution  thus  obtained 
will  present  a  reddish  color  in  the  presence  of  h.Tnm1()jKirphjTin.  and  its  fil- 
trate yickls  the  characteri.stic  spectrum  of  the  latter  sub-stance,  i.  e.,  four 
bands  of  al)sorption,  of  which  two  are  broad  and  dark  and  two  light  and 
narrow.  The  former  alf»ne  are  ehararteristic,  and  frecjuently  the  only  onea 
visible.  One  of  these  extenrls  bi-yond  I)  into  the  red  portion  of  the  spectrum, 
while  the  other  is  situated  between  B  and  F  of  the  other  two  bands.  One 
may  be  seen  between  C  and  I),  and  the  other  between  D  and  E,  nearer  E. 
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Casts. — These  are  cylindrical,  albuminous  bodies  derived  from  blood 
s«*rum  and  take  their  shape  from  the  uriniferous  tubules  below  the  loops  of 
Henlc.  The  different  varieties  receive  their  names  from  their  consistency 
and  contents. 

Hyaline  casts. — Homogeneous,  transparent,  cylindrical,  broader  than  a 
leucocyte  but  often  much  narrower.  Their  length  varies.  The  border  is 
delicate,  distinct,  and  not  refracting.  The  ends  are  rounded.  They  are 
found  in  a  large  per  cent  of  centrifuged  urine,  and  of   themselves  arc  of  no 
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diagnostic  value,  but  are  always  abnormal,  i.  e.,  they  are  not  a  normal  con- 
stituent of  urine.  They  are  more  common  in  the  urine  of  old  persons  and  in 
people  suffering  from  chronic  diseases;  also  after  many  conditions  causing 
temporary  ailments.  They  are  abundant  in  chronic  nephritis  in  children  and 
adults. 

Waxy  coats  usuaUy  indicate  an  amyloid  change  in  the  kidney.  They 
arc  stained  a  mahogany  color  by  iodine  in  acid  solution.  They  are  usually 
broader  than  hyaline  casts,  the  edges  are  sharp,  and  they  are  less  transparent, 
most  frequently  opaque.  They  are  found  in  chronic  nephritis,  particularly 
amyloid  and  chronic  parenchymatous  changes.  Their  presence  is  against  the 
diagnosis  of  acute  nephritis. 

Grantdar  casts. — a.  Finely  granular — a  hyaline  body  covered  or  mixed 
with  fine  granules  of  urates.  They  are  of  no  more  importance  than  hyaline 
casts,  but  excite  suspicion.  6.  Coarsely  granular — are  found  by  the  breaking 
down  of  the  bodies  of  epithelial  cells.  There  may  be  a  little  hyaline  substance 
in  the  body,  but  the  granules  usually  are  so  thick  as  to  give  the  casts  the  ap)- 
pearance  of  being  opaque  and  yellow.  Shreds  of  epithelial  cells  may  be  seen. 
They  are  of  considerable  significance  and  indicate  a  chronic  nephritis  or  an 
acute  exacerbation  of  a  chronic  nephritis.  It  may  be  some  weeks  or  months 
after  an  attack  before  they  are  found.  In  centrifuged  urine,  hyaline  casts 
studded  with  urinary  salts  present  the  appearance  of  granular  casts.  This 
is  not  ordinarily  the  case  in  gravity  sediment,  i.  e.,  sediment  formed  on 
standing. 

Epithelial  casts  are  formed  of  intact  or  broken-up  epithelial  cells.  They 
are  yellowish,  large,  broad,  opaque,  with  regular  edges,  and  may  or  may  not 
have  a  hyaline  matrix.  All  gradations  between  coarsely  granular  and  epithe- 
lial casts  occur.  They  signify  an  acute  nephritis  or  an  exacerbation  of  a 
chronic  nephritis,  and  are  frequently  found  in  chronic  nephritis. 

Pus  casts  are  made  up  of  leucocytes,  and  are  to  be  differentiated  from 
epithelial  casts  by:  (a)  Their  transparency,  (b)  their  Hghter  color,  (c)  the 
absence  of  characteristic  structure.  Their  presence  indicates  an  acute  in- 
fectious exudative  nephritis.  A  purulent  nephritis  also  has  pus  casts,  but 
there  are  also  many  cells  free  in  the  urine. 

Blood  casts  are  casts  packed  with  red  blood  cells.  Significance :  Acute 
nephritis  or  an  acute  exacerbation  of  a  chronic  nephritis  or  traumatism. 

Bodies  resembling  Casts. — Masses  of  Urates. — The  outline  is  ragged 
instead  of  defined ;  edges  are  dark  instead  of  yellow  or  transparent. 

Cylindroids  from  urine  of  cystitis  are  differentiated  by  non-uniformity 
in  size  and  shape.     They  have  the  same  significance  as  hyaline  casts. 

Blood  in  Urine. — If  blood  be  not  diagnosed  grossly,  it  can  be  recognized 
with  the  microscope.  In  the  urine,  it  may  come  from  any  portion  of  the 
genitourinary  tract.     (See  Ha;maturia.) 

Aloin  Test  for  Blood. — One  fifth  volume  of  glacial  acetic  acid  is  added  to 
suspected  material  and  allowed  to  stand  one  half  hour.  Sulphuric  ether, 
one  third  volume,  is  then  added  and  allowed  to  stand  one  half  hour.  The 
ethereal  extract  is  decanted  into  small  test  tube.  A  few  grains  of  aloin  are 
added.  Peroxide  of  hydrogen  or  other  oxidizing  agent  is  then  added,  of 
volume  equal  to  that  of  ethereal  extract.  A  cherry  red  color  indicates 
blood,     liiis  test  can  be  used  for  urine,  faeces  and  stomach  contents. 


Pus  in  Urine. — Pus  is  readily  roco^iiizeii  in  uriiip  by  nioaiis  of  the  micro- 
scope. It  also  may  como  from  any  [xirtiou  of  thi'  jcenitourinary  tract.  If 
associated  with  pus  casts,  it  j>robahly  whuos  from  tlic  kidneys.  Pus  from 
kidney  in  pj'clitis  is  suid  to  occur  in  little  masses  com|H)sed  of  six  to  eight  or 
more  Icucocj-tes  closely  i>acked  together.     (See  Pyuria.) 

Tent  for  Pus  :  Add  strong  KOH  to  urine.  Pour  from  one  beaker  to  an- 
other several  times.  The  formation  of  u  tenaceous  strinj!;y  imms  is  indi- 
cative of  pu.'^. 

Epithelium. — This  is  readily  seen  and  recngni?.od  umter  the  microscope,  but 
the  difTfTontiati<m  in  cells  from  different  parts  of  the  genitourinary  tract  is 
very  ilillicult  and  reqmires  niurh  e.xperience.  The  crll.'^  from  the  [H'lvis  of 
kidney  are  columnar  and  sometimes  rouml  nr  polynmiul,  and  similar  cells  are 
foimd  in  follicles  of  the  prostate  ^laiid.  HIaddcr  cells  are  broader  ami  shcirter. 
Large.  Hat,  stpiamous  epithelial  cells  from  the  vagina  are  found  normally  in 
urine  from  the  female. 

Spermatozoa. — These  are  foun<l  often  in  urine  of  both  the  female  and  male 
after  coitus,  and  after  a  seminal  emis.sion.  If  a  urine  constantly  contains 
spermatozoa,  this  is  an  in<lication  of  spermatorrlni-a. 

Gonococci. — Gonorrlueal  threatls  can  Im  found  in  urine  by  having  patient 
iirinafe  in  two  gla.si*es,  and  holding  the  first  up  to  the  light,  when  mucoid 
particles  can  be  seen  floating  in  the  fluiil.  To  find  the  gonococci,  it  isl>est 
to  take  a  drop  nf  pus  or  mucus  from  urethra  and  stain  as  described  under 
Discharges.     They  can  often  be  found  only  in  the  shre<ls. 

Tubercle  Bacilli. — The  tubercle  liacillu.s  can  often  be  found  in  urine  which 
has  been  centrifuged  and  also  freijuently  in  gravity  sediment.  It  closely 
resembles  the  smegma  Imcillus  ami  the  sirnihirity  in  their  staining  |)ropertir~< 
demands  decoKtrization  in  pure  alcohol  for  about  twelve  hours.  The  smegma 
bacillus  is  decolorized  by  this  treatment.  If  the  urine  is  carefully  drawn 
with  a  catheter,  the  smegma  bacillus  can  often  be  excludetl. 

Typhoid  BaciUi. — This  bacillus  is  almost  constantly  found  in  the  urine  of 
typhoid-fever  jjatienis,  and  is  demon.>-t rated  by  making  cultures.  Other 
organisms  found  in  the  urine  are  the  Micrococcus  urea%  the  different  pus  cocci, 
actinomycosis  granules,  yeast  cells  and  mold,  colon  bacillus,  several  forma 
of  pruteus.  Staphylococcus  aureus  and  sometimes  the  streptococcus. 

Parasites  in  Urine. — X  few  para.sites  have  been  foun<l.  The  trichomonas, 
ameba!,  ova  of  the  distomahiematobiuui.artd  the  larva;  of  Filaria  sanguinis 
hominis. 

Inorganic  elements  are  always  found  in  urine.  If  the  urine  is  acid,  we 
may  find  crystals  of  uric  acid,  urat«>s,  and  calcium  oxalate,  or  neutral  calcium 
phiwphate.  If  the  urine  is  alkaline,  we  tnay  find  crystals  of  tri[)le  phosphate, 
calcium  phosphute,  carl)onates  and  ammtvniuni  urates  and  calcium  o.xalate, 
and  magnesium  ]>hosi)hate.  Leucin  and  tyrt>sin  are  found  in  the  urine  in 
poisoning  by  phosphoric  acid,  in  acute  yellow  atrophy  of  the  liver,  and  in 
severe  cases  of  typhus  fever  and  smallp>.\. 

Test:  Kvai>orate  the  urine  to  consistency  of  syrup  and  examine  under 
microscope  for  characteristic  crj'stals. 
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EXAMINATION    OF  F>ECES 

CHARACTERISTICS 

Number  of  Stools. — ^The  normal  number  is  one  stool  a  day.  Three  in 
one  day  or  one  in  forty-eight  hours  may  not  be  an  indication  of  a  pathological 
condition. 

Reaction  whether  acid  or  alkaline  is  not  significant. 

Amount. — The  amount  varies  in  proportion  to  the  solids  ingested.  The 
average  is  60  to  250  grams  in  twenty-four  hours,  of  which  about  75  per  cent 
is  water. 

Consistence. — The  consistence  varies  from  the  watery  discharges  in  cholera, 
to  the  hard,  scybalous  masses  of  chronic  constipation,  and  depends  largely 
upon  the  amount  of  fluids  ingested  and  the  condition  of  the  digestive  tract. 

Odor. — The  natural  offensive  odor  of  faeces  is  due  to  albuminous  decom- 
position and  the  resulting  principles:  indol,  skatol,  phenol,  ammonia,  fatty 
acids,  hydrogen  sulphide,  etc.  Some  odors  are  characteristic,  such  as  those 
of  fatty  diarrhoea  in  children,  some  alcoholic  stools,  in  chorea  and  in  amebic 
dysentery. 

Color. — The  normal  color  varies  according  to  the  character  of  the  food 
and  the  amount  of  pigment  derived  from  bile.  In  infants,  fat  and  undigested 
milk  gives  to  the  stools  a  whitish  color  tinged  with  bile  pigments.  In  adults 
the  color  is  usually  brownish  yellow. 

Green  stools  are  seen  after  taking  calomel  and  on  exposure  to  air.  Such 
stools  are  usually  acid. 

Black  or  very  dark  stools  may  be  due  to  a  meat  diet,  huckleberries,  red 
wines,  iron,  manganese,  and  bismuth.  Many  stools  containing  old  blood  are 
dark  or  black. 

Yellow  stools  may  be  caused  by  the  ingestion  of  santonin,  rhubarb,  and 
senna.  Typhoid  stools  are  yellowish,  having  received  the  name  of  "  pea  soup 
stools." 

White  or  clay  colored  stools  are  due  to  alcoholic  conditions  in  which  there 
is  an  obstructive  jaundice. 

The  Ginelin  reaction  for  bile  (the  play  of  colors  when  the  fluid  being  treated 
comes  in  contact  with  fuming  nitric  acid)  is  not  found  in  normal  stools.  If 
found,  it  indicates  disturbance  in  the  small  bowel  (active  intestinal  catarrh 
in  children).  The  presence  of  leucocytes,  epithelial  cells,  mucus,  and  bacteria 
give  the  whitish,  so-called  "  rice  water"  stools.  Rupture  of  an  abscess  gives 
a  whitish  or  yellowish  stool  (pus). 

Much  recognizable  detritus  may  be  observed  in  stools.  This  is  composed 
principally  of  imperfectly  masticated  or  accidentally  swallowed  vegetable 
products,  such  as  orange  cells  and  strings  of  spaghetti,  which  are  sometimes 
mistaken  for  parasites.  Glittering  white  deposits  or  streaks  are  composed 
of  long  crystals  of  fat  derivatives. 

Foreign  bodies  of  nearly  every  description,  and  gall  stones,  are  found  by 
passing  fluid  fseces  through  a  sieve.  Greasy,  translucent,  jagged  calculi  are 
due  to  the  crystallization  of  cholesterin  ;  dark  brown,  heavy,  and  hard 
calculi  may  be  formed  in  the  intestines  and  passed  in  the  fseces.  Calculi 
containing  calcium  salts  are  opaque,  usually  light  colored,  brittle,  and  have 
rough  granular  surfaces. 
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Mucus  in  different  forms,  acconiiiig  to  the  portion  of  the  intestines 
whore  it  is  secreted,  is  often  founil  in  the  fjrces.  If  abundantly  formed  in  the 
small  intestine  and  upper  enlon,  it  is  w-ii  mixed  with  bile  pigment,  epithelial 
cells,  leucocytes,  and  food  detritus.  In  colitis,  uiucou-s  ma.s.se.s  are  well  sfpa- 
rated  from  the  other  constituents.  In  infiammator\'  conditions  of  the  rectum, 
di.screte  nia.sses  of  mucus  may  be  adherent  to  the  surface  of  the  stool. 

Casts  of  part  of  the  iutestiual  tract,  or  cylinderf*  of  thick,  white  mucu8 
resembling  filirin  are  diagnostic  of  nKtiibrauous  enteritis.  The>>e  mucous 
ma-sses  are  from  several  indies  to  a  foot  in  K'ligih  and  may  be  spirally  twisted 
or  ribbon  shaped.  They  often  resemble  a  taf>eworm,  for  which  they  have 
sometimes  been  mistaken,  anil  are  of  the  e«insistenee  nf  jelly. 

Pus  (iften  occuiv  in  firces  from  rupture  of  a  tubal  or  supravaginal  abscess 
or  from  appendicitis.  In  ulcerative  colitis  or  carcinonia  of  the  rectum  much 
pus  is  seen  in  the  dejecta. 

Blood  in  the  stool  differs  in  appearance  according  to  the  location  in  tho 
digestive  tract  from  which  it  conies.  When  from  the  stomach,  the  action  of 
the  gastric  digestion  causes  it  to  appear  in  the  form  of  fine  granules,  giving  a 
grayish  Idaek  color  to  the  stofil.  Harely,  gitslric  blood  gives  a  tarry  st<Kd. 
Tarry  stwUa  with  .some  lumps  of  blood  undissolved,  may  occur  in  duodenal 
uloer.  Ulcers  of  the  ileum  are  usually  attended  by  stools  of  pure  blootl, 
or  by  blood  well  mixed  with  the  fa-ces,  retaining  more  or  less  its  red  eolf»r. 
I'Vimi  an  ulcerative  cufitis,  red  blood  cells  are  nearly  always  ftmiid  in  shreils 
of  mucus  which  are  blood  stained.  In  hiemorrhagra  from  the  colon,  if  large, 
and  from  the  rectuni  the  blood  is  very  little  changed. 
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Muscle  Fibres. — These  are  found  with  stria! ions  preser\'e«I  or  redufHMl  to 
eolorit^s,  homogeneous,  tran.'ducent,  oval  or  elliptical  bodies.  Starch  grains 
usually  appear  as  ctmrse,  refractive  bitdies  which  tuni  blue  or  brown  when 
treated  with  diluted  nitric  acid  and  (Jram's  s<)lutinn. 

Fat  may  be  .seen  as  fat  globules,  in  crystalline  forms,  or  in  cholesterin 
plates.  Normal  stools  nearly  always  contain  .some  fat,  but  strictly  speaking, 
this  Is  not  a  fat,  but  when  jiresent  in  large  quantities  it  often  indicates  a 
diminished  production  of  pancreatic  juice  and  bile,  ami  is  characteristic  of 
some  acute  and  chronic  dlsejuses  f)f  th«»  small  intestine. 

Coagidatcd  proleitU,  vegetable  cells,  and  (liiitotn«  are  often  noticeable  in 
the  stools.  Pva  cells  more  often  ifidicate  an  ldcerati^■e  proces,s  than  a  simple 
catarrh.  Rlood  celh  can  fretiuently  be  found  when  a  gross  inspection  of  the 
stool  fails  to  reveal  the  presence  of  blfiod.  Epithelial  cells  in  the  stooU  may 
often  be  of  great  imi)ortance.  A  few  may  be  found  in  normal  stools,  but  in 
catarrhal  conditions  they  are  very  abundant.  In  rhohra  the  stools  are 
largely  comixjscd  of  sertmi,  epithelium.  |fuci»ryles,  and  liarteria. 

In  typhoiil  titct^n,  epithelial  cells  and  shreds  of  necnising  tissues  niay  be 
found.  A  diagnosis  between  catarrhal  and  ulcerative  processes  may  be  made 
by  finding  clumjis  of  epithelial  cells,  adherent  leucocytes,  and  blood  cells  in 

'  The  aolid  content*  of  fiDoes  can  be  collected  by  means  of  a  flour  sifter  rotating 
in  water. 
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the  masses  of  mucus  discharged  from  ulcers.     Shreds  of  malignant  new  growths, 
with  their  atypical  cells,  can  help  in  diagnosis. 

Crystals  of  the  fatty  acids  are  verj'  frecjucnt,  and  cholesterin  occasionnli}'. 
They  seem  to  be  of  no  significance.     Chdrcnt-Ln/fien  rryslnh  arc  sditictiiiies 


i-ia.  3. — SCOLEX  Ai4U  ScailKKTS  or  T^KXIA  SAtilNXTA. 


found  in  abundance  and  are  said  to  be  present  in  the  fseces  in  people  who  are 
known  to  have  intestinal  para'<itcs. 

Cnlcium  oxnlnlr,  sulphoir,  and  phosphate  are  found,  especialh'  after  a 
vegetablf  diet.  TripU'  pliusphatcs  also  arc-  fdund  very  often,  and  are  a.'v-'ociatod 
with  nlkalinf  diarrhnnl  stools.  Bismuth  give.s  typical  bUtck  crystals,  and  altered 
blood  gives  fucVi<Uindiri  cry.stal.s  of  a  browni»h-red  color. 

Bacteria  and  Protozoa  in  Faeces. --There  are  ntany  inicroorganisnus  in 
the  iutf.stiniil  tt:icl,  smtie  of  wliicti  urdiiiarilv  are  harniksss,  l)ut  luulcr  certain 
conditions  become  pathogenic.     Some  are 
di.stinctly  harmful  and  seem  to  cause  the 
disea.se<l  conditi<ins. 

77w'  liacillus  coli  rnmtnitnis  is  con- 
stantly present  in  thefteers  from  all  parts 
of  the  intestine  in  health  as  well  as  in 
disca.se.  It  has  been  found  excln.sively 
in  cases  of  appendicitis,  peritonitis,  em- 
pyema of  the  gall  bladder,  nephritis, 
pyehtis,  cystitis,  and  occasionally  in 
pyttsalpinx. 

Thf  RaciUiia  hctis  aerogctws  and  the 
Proteus  vulgaris  (also  found  nnrmttlly)  are 

sent  in  many  ca.^ea  of  cliolera  infan- 
im.  The  distinctly  pathological  bacteria  of  faeces  are  the  Bacillus  typho- 
BUi  in  typhoid  fever,  which  can  be  isolated  by  plate-culture  during  the  first 
few  dax-s  of  the  fever;  {he  Comma  haritlits  present  in  Asiatic  cholera;  the 
Strcpt/H'oci'iix  pyogenes  ■wKwh  is  probably  the  etiological  factor  in  some  forms 
of  enterocolitis;  the  Bacilhis  dyscnlerints  {Sfmju  bacillus),  and  the  tubert 
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baeillut.     The  Am fba  dysetiteriu-  is  very  probaljly  the  s|K'cific  gcnn  of  one  fonn 

of  orilitis,  particularly  that  type  associated  with  hepatic  abscess.     They  so 

^  iruioh  rosornble  an  epithelial  ci-ll  that  an  absolute  ilia^nosis 

^^  can  be  tuade  only  l)\'seeii>K  tlicin  iimviiig  under  tiu*  niicro- 

J9^^  scopt\      In   order  to  keep  them   alive  long  enou^rh    for 

«J^|  examination,  the  defa.'cation  must  be  received  in  a  warm 

V  *%.  pan,  and  the  slide  must  be  warmed.     The  question  as  to 

the  pathoKnomonir  relation  of  amel)a  to  diarrhcca  i.s  by 

some  still  considered  an  oiji-n  one. 


WORMS 

Twnin  solium,  or  pork  tapeworm,  is  not  uncomniont 
The  heail  is  provided  witli  booklets.  Titnin  smihwla,  or 
beef  tapeworm,  is  t he 
one  usually  seen. 
Bothrioctphahis  la- 
tus,  or  the  fisli  tape- 
worm, i.s  rare  in  this 
country.  The  head 
is  not  pn)\'ided  with 
hookJet-s.  Twniaechi- 
nncoccHs,  although 
living  in  the  intesti- 
nal tract  of  the  dog, 
may  enter  man  by 
mean.s  of  its  eggs, 
and  produce  cysl.s,  partiriilarly  in  the  liver.  The  heail  is  covered  with 
httlc  booklets   which,   if  separately   found,   are  diagnostic  of  its  presence. 


Fio.  8.  —  I'mh  I  1 
Ec  111  vococe  lift. 
MAKiiified  20  di»- 
niet«ni.     (Drnun.) 
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Flo.  6. — Contents  or  an  EcHiNoecim-* 
Cyst  8HOWINO  Scolices,  Huuki.etb, 
A.NO  Cholbbtbrin  Crtbtals. 


Fla   7. ASCARIB     LUMBRICOIDI 

(Kouralwonn). 
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The  Nematodes. — Ascaris  lumbricoides,  or  roundworm,  is  common  in  rhiJ- 
drvn.  It  njeu8urc's  from  six  to  sixtet-n  iiirliL-^  in  Jon-rth  and  may  wander  all 
olnti^  the  intestinal  tract  and  produce  indefinite  nervous  syntptoms.  Oxy- 
urit  vemiiadaris,  thread  or  pinworms,  are  found  in  ihc  jower  ileum,  colon, 
and  rfctum.  They  may  cause  inten:?*?  pruritus.  Anchylostomum  duodenale 
Aod  the  Tn'chftccphtihai  dispar  s.  fujininis  are  also  fountl,  and  are  supposed  to 
ptXKjuce  profound  arunmia. 

Although  the  chemical  examination  of  the  faeces  is  important,  cur  present 
knowledge  is  not  suliicient  for  it  to  be  of  much  clinical  .significance. 
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APPARATUS 

St<»mach  tube. 
Tliree  beakers. 
Long  c.c.  pipette. 
Porcelain  evaporating  dish. 
Litnjus  pajHjr. 

Titrating  apparatus:  a  praduafed  pipette  on  a  stand  with  a  stopcock  at 
the  base  pennitting  the  flow  of  the  decinormal  solution  drop  by  drop. 

CHEMICALS 

SMviion  phloroglucin  vanillin.     (Giinzberg's  Test.) 

H  Pldorciglucin 2  parts; 

Vanilhn 1     "     ; 

Absolute  alcohol .30     "     . 

IXiriDS    RtXJtTIKIUl    FOR    GETTIXG    THK    TOTAL    HYt>UI  K'llLOHlC    ACID    IN 
STOMACH    CX)NTENTS 

1.  Amidobonzol,  5  per  cent  alcoholic  solution. 

2.  AHzarin,  I  p<T  cent  aqueous  solution. 

3.  Phenolphthalein,  1  per  eetit  aloihnlie  solution. 

4.  Three  beakers,  each  cnntatning  5  c.c.  of   filtered   stomach-contents 
aad  each  diluteii  with  an  equal  quantity  of  di.stilled  water. 

5.  Decinormal  solution  of  sodium  hyilrate. 

Method  of  preparing  a  decinormal  NnOH  solution  :  l)is.solve  63  grms.  of 
oxalic  arid  C  P.  (accurately  weighed)  in  distilled  water,  bringitrg  the  solution 
up  to  one  liter  at  a  temperature  of  (50°  V.  (15°  C).  I)i.s.s(»lve  about  -10  gnus. 
•N'aOH  (C.  P.)  in  distilled  water  and  bring  the  solution  up  to  one  liter. 

Place  10  c.c.  oxalic-acid  solution  in  a  beaker,  add  one  dro|)  <»f  phenol- 
phthalein, and  titrate  from  a  burette  with  the  soda  solution. 

If  it  takes  9.5  c.c.  of  the  soda  solution  to  neutralize  10  c.c.  of  oxalic  acid, 
5  c,c.  of  wafer  must  be  added  to  each  9.5  c.c.  of  the  soda  solution  to  render 
it  of  the  standanl  normal  strength,  and  to  9.50  c.c.  of  soda  solution  50  e.c. 
of  water  must  be  added.   Water  loiiv  readily  l>e  ailded  iiv  whatever  proportion 
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is  found  necessary.  Nine  parts  of  water  added  then  to  one  part  of  the  normal 
gives  the  decinormal  solution.     (Ewing.) 

Gross  Appearance. — P'ood  products  in  early  stages  of  digestion,  such  as 
milk  curds,  particles  of  meat,  vegetable  detritus,  are  readily  recognized  by 
the  naked  eye. 

Mucus  appears  in  nearly  all  vomitus  as  thin,  translucent ,  stringy  masses. 
In  chronic  gastritis  more  opaciue  mucus  and  more  uniformly  mi.xed  with 
foiui  is  found.  Blood  is  .sometimes  streaked,  clear,  and  unchanged  through 
vomitus  in  acute  gastritis.  Fresh  blood  is  .seldom  seen  in  vomitu.s,  as  its 
presence  in  the  stonvach  for  only  a  few  minutes  changes  it  to  a  dark  brown 
c«»lor.  This  is  not  tnu-  of  the  larger  lui'morrhixges,  as  from  the  rupture  of 
a  blood  vessel.  The  usual  ^■(>Illitu.s  from  an  ulcerating  carcinoma  resembli'S 
cofTec  grounds  in  form  and  color. 

Where  pyloric  obstruction  and  ililataiion  of  the  stomach  exist, large  quan- 
tities of  a  blackish  fluid  nuiy  Im'  vomited,  the  color  of  which  is  due  to  old  and 
greatly  altered  blood.  Bile  frequently  discolors  (he  vomitus,  cspieeially  after 
long  straining  at  cmesis.  giving  a  color  from  yellowish  to  greenish.  Pus. 
from  rupture  <if  a  neighboring  ab.'«ce.<*s,  may  appear  in  large  <[uantities.  F<tcal 
matter  appears  when  there  is  intestinal  obstruction.  Rnundtrnrms  are  rather 
frequently  seen  in  vomitus,  and  Oxyuris  vermicularis  and  Anchylostoma  duo- 
denale  very  rarely. 
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The  following  nuiy  be  looked  for: 

Muitrlr  fibres  with  striations  as  oval,  elliptical,  yellowish  or  colorless, 
slightly  refractive  bodies;  u  great  variety  of  vegetable  cells  and  starch  grains, 
witli  concentric  layers  and  reacting  to  iodine;  fat  in  gitjlmles  or  as  crystals; 
blo<Kl  in  ceils,  .as  hifnuitnidin.  or  as  mas.ses  of  j)iginent ;  leucocytes,  recognized 
by  their  opaqtie  granules  and  snndl  refractive  f>olymorphous  or  multiple 
nuclei;  epithelium,  columnar  from  stomach  and  s<iuamoUK  from  oesophagus 
and  mouth,  found  in  the  masses  of  mucus.  In  acule  ga.stritis,  epithelium 
may  Im*  very  abuiulunt.  I'articU-s  of  mucous  membrane  in  chmnic  gastritis 
and  shreds  of  tissue  from  ulcerating  carcinoma  may  often  be  found  after 
careful  search.  Yeast  occurs  in  gnuips  of  three  or  more  round  or  elli{)tical 
refractive  bo<iies  alxiut  the  size  of  red  blood  cells.  They  fre<iuently  show 
several  snudl  buds.  Sarcime  are  cof-ri  growing  in  cuboidal  jKickets  of  eight 
individuals  or  nmltiples  of  eight,  liaciltus  acid  lactici,  corniecled  with  fer- 
mentation, and  the  Strcptococct4fi  pyogenes,  a.s.sociate<i  with  some  infectious 
cases  of  acute  gastritis,  have  been  isolated.  The  Oppler-Iioas  bacillus  is 
found  in  stagnating  stomach  contents  free  from  hydrochloric  acid  and  n^t 
rich  in  lactic  acid.  By  some  authorities  it  is  considered  of  diagm)8tic  valuo 
in  carcinoma  of  the  stomach. 
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Ewald's  test  breakfast  is  generally  used.  It  con.«5ists  of  .10  to  70  grammes 
(2i  oz.)  of  white  bread  and  10  oz.  of  water.  The  test  meal  is  to  be  given  in 
the  morning  on  an  empty  stomach.  If  there  be  retention  of  food,  the  stomach 
is  to  Im?  wa.shed  out  the  evening  before.     One  hour  after  eating  the  test  meal, 
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the  contents  of  the  stomach  should  be  expressed  or  siphoned  off.     To  the 
filtered  contents  the  following  tests  should  be  applied: 

Acidity,  by  litmus  or  Congo  red  paper.  Free  hydrochloric  acid  by  Ginz- 
berg's  reagent.  The  reagent  is  thinly  spread  and  evaporated  over  a  clean 
porcelain  dish.  A  few  drops  of  the  stomach  contents  are  added  and  the  dish 
gently  heated  over  the  flame.  If  there  is  free  hydrochloric  acid,  a  carmine- 
red  color  appears  along  the  edge  of  contact  of  the  stomach  fluid. 

Combined  HCl  and  total  amount  HCl.  The  method  of  obtaining  total 
productions  of  hydrochloric  acid  is  based  upon  the  sensitiveness  of  certain 
coloring  reagents  to  the  various  acid  principles  found  in  stomach  contents. 

(a)  Dimethylamidoazobenzol  (or  Toepfer's  reagent)  reacts  only  to  free 
inorganic  acids,  such  as  free  hydrochloric  acid. 
(6)  Alizarin  reacts  to: 

Organic  acids  (lactic,  butyric,  etc.). 
Acid  salts. 

Free,  but  not  loosely  combined  HCl. 
(c)  Phenolphthalein  reacts  to: 
Organic  acids. 
Acid  salts. 
Free  HCl. 
Combined  HCl. 
It  has  been  found  that  1  c.c.  of  decinormal  soda  solution  neutralizes 
.00365  gramme  of  HCl.     If  5  c.c.  of  decinormal  soda  solution  are  required 
to  produce  the  final  reaction  with  amidobenzol,  the  fluid  contains  5  times 
.00365  grammes  of  free  hydrochloric  acid. 

The  combined  hydrochloric  acid  may  be  found  by  subtracting  the  quan- 
tity required  in  the  second  titration  (with  alizarin)  from  that  required  in  the 
third  (with  phenolphthalein);  for,  by  consulting  the  foregoing  lists,  it  will 
be  seen  that: 

6 — 6  =  the  combined  hydrochloric  acid. 

Hence,  as  a  working  formula,  we  may  take  the  following: 
Titration  to  get  a  =  free  HCl. 
"  "      c  =  total  acidity. 

"  "      6  =  inorganic  acidity  (all  acidity  except  combined 

HCl). 

Total  acidity  c,  minus  inorganic  acidity  6  =  combined  HCl,  which,  united 
to  o  (the  free  HCl)  gives  the  total  production  of  hydrochloric  acid. 

Method  of  Procedure  :  To  one  beaker,  containing  5  c.c.  of  filtered 
stomach  contents,  diluted  once,  add  one  to  two  drops  of  amidoazobenzol 
solution,  which,  in  the  presence  of  HCl,  immediately  turns  a  bright  red  color. 
From  the  graduated  burette  decinormal  soda  solution  is  carefully  added  until, 
upon  agitating  the  beaker,  the  fluid  begins  to  turn  to  an  orange  yellow  color. 
Soda  solution  is  further  added,  drop  by  drop,  until  all  traces  of  red  have  dis- 
appeared and  the  fluid  is  a  bright  lemon  color,  which  indicates  the  final  re- 
action. The  quantity  of  soda  solution  used  is  noted,  from  which  is  computed 
the  amount  of  free  hydrochloric  acid  present. 

To  the  second  beaker,  one  to  two  drops  of  alizarin  solution  are  added,  and 
the  titration  conducted  as  above.   The  final  reaction  is  indicated  when  a  deep 
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violet  color  is  readied.  From  the  amount  of  soda  solution  used  may  be 
computed  tlie  acidity  due  to  all  acid  principles  except  loosely  combined  HCl. 

To  the  third  beaker,  one  to  two  drops  of  plienolphtlialein  solution  are 
lidded  and  it  is  litraHnl  as  Ix-fore.  Tlie  final  reaction  is  itulicaleil  when  ilif 
rcKse  n>lor  first  apiicoring  no  longer  darkeim  on  further  addition  of  sotla  solu- 
tion.    I'roin  the  amount  of  soda  solution  used  the  tutal  acidity  ip  coniput4-<l. 

Significance  of  Changes  in  the  Amount  of  HCl  in  Stomach. — If  the  normal 
amount  is  found  (.1  per  cent  to  .2  per  cent),  it  is  strong  evidence  against 
any  organic  disease  of  the  st«iiuaeh.  The  symptoms  refcrre*!  to  the  stomach 
when  a  normal  amount  of  HCl  is  present  must  be  due  either  to  a  nervous  nr 
atonic  condition.  Continuatts  fn/jHTuriJiti/  (over  .2  per  cent)  occurs  most 
fretjuently  in  neurittic  tlyspe])sia,  ii*  very  often  present  in  simple  ulcer,  anil 
may  often  be  a  syniploni  of  the  early  stages  nf  a  chnmic  gastritis.  It  s|M'aks 
strongly  against  carcinoma  except  when  a  simple  ulcer  is  undergoing  car- 
cinomato\i8  transformation.  Conliiinous  subitcidily  (under  .1  percent)  is 
seen  in  chronic  gastritis,  especially  with  dilatation  and  atony,  in  some  cases 
of  simple  ulcer  with  chronic  gastritis,  and  in  incipient  carcinoma.  Attacidity 
18  a  frequent  and  persistent  symptom  of  the  later  stages  of  chronic  gastritis, 
when  pe[>sin  is  also  lacking.  When  pep>in  is  |)rcs<*nt,  it  may  indicate  a  neu- 
rosis. When  other  sigrrs  are  fav()raljle,  it  speaks  strongly  for  carcinoma.  If 
the  amount  of  acidity  due  to  HCl  varies  markedly,  in  all  probability  it  indi- 
cates a  neurosis. 

Lactic  Acid. — The  test  for  lactic  acid  usually  employed  ig  I'ffclmann's. 
Although  there  arc  sources  of  error,  this  test  is  fairly  reliable.  7Vsf :  Take 
10  c.c.  of  a  5  per  cent  sohition  of  carbolic  acid ;  add  20  c.c.  of  distilled  water, 
and  one  drop  of  a  rt  per  cent  solution  <tf  ferric  chloride.  An  amethyst  blue 
color  apiwars,  which  may  soon  change,  making  it  imperative  to  use  tlu*  solu- 
tion when  fresh.  A  few  drops  of  the  stomach  contents  ailded  to  this  solution 
jiroduces  a  lemon  color  if  Inclic  acid  be  present. 

Significance  of  Lactic  Acid. — It  is  often  ingi-sted  with  f(>od.  and  forms 
early  in  digestion  when  milk  or  breail  have  been  taken.  It  is  seldom  present 
after  eating  carbohydrates.  It  is  found  in  traces  only  during  the  course  (»f 
non-malignant  disease  of  stomach.  It  is  usually  prasent  in  larger  proportion 
in  ililatation  with  stagnation  of  the  gastric  contents.  If  it  is  associated  with 
r<«tention  and  absence  of  IICl  it  is  strongly  suggestive  of  carcinoma. 

Pepsin. — Marked  dimitnition  or  absence  indicates  a  corresponding  dis- 
turbance of  the  glandular  activity.  It  may  exist,  however,  with  a  variety 
of  lesions. 

AbsorptioQ  and  Motility. — The  ftb.sorption  activity  of  the  st<nimch  may  be 
roughly  indicatnl  by  IVnzoldt's  test  :  When  5  graiames  of  potas-siimi  iodide 
arc  taken  in  n  gtlaline  cu|wule,  iodine  apfji-ars  in  the  urine  an<l  .saliva  of  the 
normal  subject  within  six  to  fifteen  minutes,  while  with  deficient  absor|>tivc 
capacity  its  apjx-arance  is  much  later.  The  iodine  may  be  detected  by 
applving  a  few  drops  of  saliva  or  urine  with  one  drop  of  strong  nitric  acid  to 
starch  pa|x;r,  which,  in  the  presence  <if  iodine,  turns  blue  or  violet. 

Sahli's  test  of  gastric  efficiency  consists  in  the  use  of  a  i>ill  containing 
a  small  amount  of  either  iodoform  or  methylene  blue,  which  i.s  envelo})ed 
in  a  ftiiiall  bit  of  the  rubber  dam  useil  by  dentists,  the  neck  of  the  little 
Iwg  formed  being  tied  off  with  the  finest  obtainable  raw  catgut.     Such  a 


pin  is  gnvrn  at  the  end  of  the  ordinary  noon  meal  and  the  urine  passed  at 
stated  intervals  during  the  afternoon  and  evening  is  pither  examined  in 
regard  to  the  first  appearance  of  a  greenish  color  if  methylene  blue  was  used, 
or  is  tested  for  the  pre-senoe  of  iodoform  in  ca.se  this  indicator  was  chosen. 
The  lattvr  :»ul>stance  has  the  practical  advantage  that  it  may  he  detected 
with  equal  certainty  in  the  saliva.  The  a|>pcariince  of  either  .substance  in 
the  urine,  or  of  iodoform  in  the  saliva,  indicates  satisfactory  gsistric  diges- 
tion and  a  negative  result  the  reverse,  the  information  obtained  being, 
according  to  the  author,  a  .sufficient  index  as  to  the  combined  activity  of  the 
hydrochloric  aci<l  an*l  the  pepsin. 

The  nintihly  of  the  stomach  is  best  (k'tpriiiiii(>d  by  giving  a  test  meat 
at  night  on  an  enipty  stomach.  an<l  examining  the  wa.sbings  the  next  morning. 
Nomially  no  trac**  of  ingested  food  should  remain. 

A  chemical  examination  of  the  ga.stricc()ntcnt,s  wimply  shows  us  the  chern- 
ictt!  cf>n»p(>sitioii  of  the  gastric  secretion  at  the  time  the  amilysis  wa.s  made, 
and  is  feiinply  one  factor  in  the  diagnosis,  prognosis,  and  therapeutics  of 
digestive  disturbances  of  whatever  nature. 
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SPUTUM 


CROSS  CHARACTERISTICS 


Types  of  Sputiim. — The  following  special  tyijes  should  be  noted : 

Mucoul. — A  good  exain|»le  of  this  is  .seen  in  ehmnicbrntichilis.  It  is  light 
in  color,  slightly  translucent,  viscid,  t<iuicinus,  ela.stic.  ajid  very  slightly 
aerate«l. 

Mucopurulent. — Seen  in  acute  l>ri>iichitis.  The  admixture  of  pus  with 
mucoid  sfiutum  renders  i1  yellow,  o|m«iue,  less  tenacious  and  ela.slic.  It  is 
more  completely  aerated. 

Purxdrnt. — In  severe  bronchitis,  tuberculosis,  and  with  rupture  of  lung 
&liHCCfi8  it  may  be  pure  p>is.  Purulent  sputum  has  nuire  pus  llmti  mucus 
and  no  viscid  quality. 

lUood-Htninrd. — This  is  seen  in  acute  bronchitis,  pneumonia,  ttiberculosis, 
tumors  of  the  lung  and  hn^mopliilia.  The  hlmid  evceeds  iho  mucus.  The 
viscidity  is  rcduceii,  nlthough  the  sputa  remains  coherent. 

Pure  WwkI  is  ex|)ectorated  in  jjenumonia,  phthisLs,  ruptured  arteries, 
ieur>'sms,  asphxTcia,  various  septic  conditions  of  infants,  hsemophilia,  trauma, 

1  sojue  bliM>d  diseases. 

Riixtij  fipniiim  ii-  |icculiar  to  loluxr  pcmnnnnia.  It  consists  of  gelatinous 
pi'llels  of  mucus  slightly  mixed  with  pus  and  uniformly  tinged  a  ru-sty  color. 
This  type  has  1)een  noticed  after  an  attack  of  acute  pulmonary  ac?dema. 

Srroug. — This  is  semifluid.  Upon  standing,  it  separates  into  two  layers. 
Such  mixtures  are  common  in  the  terminal  .stages  of  bronchitis,  in  Bright's 
ili}«'n.«se,  tuberculosis,  pneumonia,  and  endocarditis. 

pure  serum  may  be  ex|Tectorated  in  acute  tedenia  of  the  lungs,  occurring 
in  the  initial  stages  of  pneumonia  or  in  nephritis  with  arterio-sclerosis. 

Fihrinniut  ciuupiln  nn*  often  mixed  with  the  sputa  in  chronic  bronchitis 
and  pneumonia.  Fihrinnua  costs  of  the  Iironchi  may  be  expectorated  in  a 
type  of  chnmic  bronchitis. 
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Oarufrenoua  sputum  is  riiumctfristic  uf  piitrcfartion  ami  iiecr«>sis  of  lung 
tissue.  Prum-juirr  exjHTlomliou,  itidiratiiifi  a  licnnnposition  of  bl<K)d,  is 
common  in  pm-nnMinia.  (lantinnf  of  Ifu  luiitj  jLtisi-s  u  most  fotiil  <lisrhargo, 
which,  upon  siaitilin^.  u.siially  .scpartiU's  into  thrrc  layers:  the  upiK*niiost 
licin^  frothy  mucus  and  pus;  tht?  middle,  serum;  while  the  heavier,  at  the 
bottom,  is  solid  portions  of  tissue. 

Nuinmulnr  synduin  is  the  name  fjiven  to  purulent,  coin-shaped  sputa  coming 
from  old  rarities  with  sujiimrutin^^  walls.  liUf  pif/rnrnt  may  stain  sputa 
in  some  of  the  severe  forms  of  infectious  tlisease  and  jaundice.  Actinomyceces 
in  colonies  appear  as  small,  while,  partly  calcified  pranules  and  resisting  c«»n- 
siderahlc  pressure.  Cutsrhtiunni's  sj)ir(tls  can  usually  I'C  det<'cted  hy  the 
luiked  eye,  as  whili."*)!,  opaque,  spiral,  thremls,  1  to  Itl  mm.  inlen<itli.  Masst« 
of /»»»/  tiMue  are  small,  prayish  in  color,  and  irrcfrular  in  outline.  Ihrma- 
toitiin  is  seen  as  ilark  hrown  particles  resbting  much  pressure. 


MICROSCOPICAL    EXAMINATIONS 

MucHti  and  fihrin  apfx-ar  in  smear  preparations  as  fine  or  coarse  reticti- 
lated  thn'a<ls.  Rvtl  blnod-ixUs  ha\e  their  ordinary  a()]H'araiice.  Kpithrlinl 
cell*  from  the  mouth  are  squamous;  from  the  bronchi  or  nares  colnnmar 
with  or  without  cilia;  from  the  hmg  parenchyma  they  are  rounded,  large,  and 
usually  contain  black  i»ifiment.  In  piilmomiry  cnnpesttcm  from  enilncanlitis, 
the  epithelium  contains  Iar/;e  brownish  grains  of  lilr>od  pigment.  Lcuconjtnt 
are  recojnuzed  by  their  multi])l<'  nuclei  and  dear  bodies. 

Elastic  fibreit,  occurring  singly  or  in  masses  showing  a  distinct  alveolar 
arrangement,  are  recogni/,<Hl  as  large,  wavy,  highly  refractive  threads  lacking 
the  double  contour  of  vegetable  fibre.  They  can  (►e  said  to  indicate  destruc- 
tion of  living  tissue  only  when  they  appear  in  characteristic  alveolar 
arrangement,  and  are  most  fretiuent  in  tul>erculosis.  They  have  also  lx"en 
found  in  bronchiectases,  ab.sces,ses,  and  rarely  in  pneumonia.  Charcot- 
I^ydrn  rr7.W«/.<i,  elf)ngated  and  ittamond  shaped,  are  fi>und  in  chronic  bron- 
chitis. Hiematoidin.  fatty  acid,  choleslerin,  calcium  carbonate,  and  triple 
phosphate  crystals  are  al.s«»  occasionally  found.  Curschmann's  spirals, 
found  in  chronic  bronchitis  and  a.sthma.  fretiueutly  contain  a  number  of 
Charcot-Leyden  crystals  within  the  meshes. 

Microorganisms. — Molds,  asperrfillus,  leplolhrix.  and  ytnst  junffi  are  some- 
times seen  in  sputum  from  phthisis  cavities  ami  ai>sce.ss  of  the  lung.  The 
ray  fungus  is  observed  in  |)ulmonary  actinomycosis.  It  appears  as  branching, 
interwoven  threads,  having  swollen  or  club  shaped  ends,  and  can  be  easily 
demonstrated.  Sireptococri  are  frequently  foun<l  in  the  mouth,  and  may 
have  no  pathological  significance.  In  severe  acute  bronchitis  they  have  Wen 
found  in  large  numlwrs.  With  staphylococci,  they  are  abundant  in  sputum 
from  cavities. 

Pnrumucocci  (Diplncoccuslanceolatus)  may  often  be  found  in  the  mouths 
fif  healthy  individuals,  but  are  csiK'cially  almndant  in  the  ex|H'Ctoration  of 
pneumonia.  The  pneumofMicillufi  of  Kriedlamler  is  found  in  a  few  cases  of 
pneumonia.  It  is  encapsulated  and  resembles  somewhat  the  pneumococcua 
except  that  it  is  rml  shajied,  broader,  longer,  and  has  rounded  ends.  Both 
may  Im*  stained  by  Welch's  inetliod  ns  follows,  but  the  latter  decoloriztw  by 
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Gram's  iiR'tli(nl.  Welch'n  Mrthofl. — Tho  s|)iitum  is  smeared,  ciripd,  and  fixed 
on  a  glass  slide  by  passing  through  a  flame  until  the  slide  is  as  hot  a^*  tho 
haml  can  bfar.  Then  fl(«)d  with  glacial  aootjc  acid,  which  i.s  iiiinicdialelv 
draineii  off.  Fliwd  two  or  three  times  with  aniline  water  gentian  violet 
solution.  Wash  in  a  2  per  cent  aqueous  solution  of  sodium  chloride,  in 
which  it  may  1h»  mounted.  It  must  not  he  washed  with  water.  To  prepare 
aniline  water  gentian  violet,  which  must  he  u.sed  luily  when  fresh,  shake  nine 
parts  of  di."?tilU-d  water  with  one  of  aniline  oil,  and  filter  through  filter  pa[>er. 
To  the  filtrate  add  oue  tenth  as  much  of  saturated  alcoliolic  solution  of 
^Dtian  violet. 

liarilhis  of  inflnemn  i.s  a  minute  straight  rod,  with  rounded  emis,  often 
Ktairuiig  more  deet)ly  at  the  end-s.  Thiii  often  gives  it  the  a|)pearaitce  f>f 
dipUH^iceus.  It  i;5  fountl  in  imnieiise  nutuhers,  singly  nr  in  ehunps  of  ont^  hun- 
dred or  more  and  often  within  the  bodies  of  leucocytes.  They  arc  best  dem- 
onstrated by  staining  five  minutes  with  a  weak  .solution  of  carbol  fuchsiu. 

Tuberclr  iHicillus  can  be  found  in  tlie  vast  majoriiy  of  cases  of  |>uhnoiiary 
tul»erculosis.  Thi.s  bacillus  grows  in  .slender,  straight,  or  slightly  curved  mils. 
The  younger genns  stain  uniformly  with  carbol  fuchsin,  while  the  older  |)resent 
unstained  prnnts  resembling  vacuoles  or  s|iores,  and  sometimes  present 
tho  ap[>earance  of  a  chain  of  cocci.  They  may  occur  singly,  or  two  or  more 
niay  lie  siile  by  side  or  end  to  eml.  Mclhnd  of  staining. — I-'ix  the  thinly 
spread  sputum  upon  a  gla.ss  slide  by  means  of  heat.  Flivod  with  carbol 
furhsin  for  two  nunutes,  gently  heating.  Wash  thoroughly  in  water, 
And  decolorize  by  flooding  the  specimen  with  acid  alcohol  solution  for  one 
minute.  Wa.sh  in  water,  and  counter-stain  with  afiueous  nielliylenc  blue 
solution  for  about  one  minute.  Wash  in  water,  dry  in  air,  and  mount  in 
balsam.  The  bacillus  aj>jjeai"s  bright  red,  and  the  other  parts  of  S[)ecimen 
are  blue. 

Micrococcus  Ictragcms  occurs  in  groups  nf  four  and  are  very  frequently 
found  in  lulx-rculosis,  a.s.sociated  with  the  luberele  bacilli.  When  found  with 
the  latter  they  are  said  by  Hi*ch  to  t>e  an  indieation  of  cavity  formation. 
They  stain  rea<lily  with  all  itf  the  aniline  dyes,  [)articularly  methylene  blue. 

The  amcfpna  bnrillns  stains  with  almo.st  as  great  a  tenacit)'  as  the  tubercle 
barilhis.  and  to  distinguish  it  from  the  tubercle  bacillus  the  specimen  nntst 
he  decolorized  in  alcohol  for  abotit  eight  to  twelve  hours,  after  whicli  time 
the  smegma  bacillus  is  decolorized. 


TRANSUDATES,  PUNCTURE  FLUIDS,  CYST  CONTENTS 

Aids  to  Differentiation. — Collections  of  serous  fluid  in  body  cavities  or 
tis-sue  .«paces  as  the  result  of  mechanical  disturbance  of  the  circulation, 
changes  in  the  blood  or  in  the  walls  of  the  vessels,  unaccompanied  by  inflam- 
matory phenomena,  arc  true  transudates. 

The  careful  chemical  and  microscopical  examination  of  tlie  fluii!  is  an  aid 
to  flifferentiation  In'tween  an  rimhiU'  and  a  {r'iin<iiiliih\  The  sjiecifu  gravity 
in  transudates  is  usually  lower  than  I. Obi,  white  in  exudates  it  is  higher  than 
I.OIS.  The  ali)unun  content  in  1ran.siulate.s  is  less  than  in  exudates.  In 
the  fomicr  it  averages  between  I  per  cent  and  2.5  per  ceirt  and  in  the  latter 
4  per  cent  to  6  per  cent.     As  exudates  are  inflammatory  in  origin,  we  expect 
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to  find   the  prwlucts  of  inflammation,  pus,  epithelial  cells.  niicroorRanbms, 
etc.,  while  in  transiulates  these  elements  are  not  usually  present  and  oc^ur 
only  after  long  standiriK  and  introduction  of  infectious  elements  from  without 
CVst  contents  may  8h«>w  the  echinocuccus  hooklets,  which  are  diagnoetic^ 

EXUDATES 

Exwlates  arr  inflammator)-  in  ori^iin,  and  ihcir  examination  ran  aid 
to  the  cause  of  iiifluriunation.  They  may  lie  serous,  bloody  (lia-imirrhagic), 
fibrinous  (serofibrinous),  purulent  (seropiindent),  or  chylous.  Chyloid  ex- 
udates differ  from  the  ehylou.s  in  that  they  contain  much  less  free  fat. 
The  turbidity  is  due  rather  to  cellular  debris  and  lecithin.  They  may 
coagulate  in  the  cavity  or  after  sispiration.  .Microsco[)icaI  examination  is 
most  important  f<ir  the  detection  of  isolated  tells,  or  larger  particles  of  a 
tumor,  t»r  of  tubercle  bacilli,  gouocf»cci,  or  other  pyogenic  microorganisms. 

Tuberculou.-*  exudatc-s  are  usually  serous  or  Irn'morrhagic,  the  latter  fonn 
indicating  more  severe  iidlanitTintion.  A  hanmirrluigic  |)i(Hir(lic  exiulate  is 
usually  tubercnious,  and  pleuritic  exudates  are  more  usually  bloody  than 
those  of  the  |K'ritona»um.  Dacilii  arc  prtwent  in  tuberculous  exudates  in  ver>' 
small  ntnnlnTs,  but  in  the  necrotic  foci  they  are  more  abimdant.  Rari'ly 
they  may  be  fountl  by  slainiriii  the  sediment.  The  best  test,  however,  is 
inoculation  into  thf  i>eri(i»nenl  cavity  of  a  guinea-pig. 

Carcinoma  or  endot  helioma  of  serous  membranes  is  fretjuently  accompanie<l 
by  an  exuiiate,  whi<'h  is  usually  senius,  but  often  bhwHly.  Isolated  cells,  or 
small  ma-sses  of  tumor,  may  be  found  in  the  sediment ;  but  the  cells  must 
show  the  mitotic  changes  under  the  niicroscoi>e  to  give  a  po.sitive  (Uagnosis. 
The  diagnasis  can  fretjuently  be  made  upon  this  basis  of  the  presence  of 
atypical  epithelial  cells  alone. 

Joint  fluids  usually  contain  mucus  and  are  viscid.  The  exudate  of 
traumatic  or  rheumatic  synovitis  is  usually  clear  and  sterile  ;  while  in  tuber- 
culous synovitis  the  Huid  may  be  bloody  or  .Hcropunilent,  and  tubercle  bacilli 
may  be  denumstrateil.  In  gonorrhoal  synovitis  fluid  is  serous  or  .seropundcnl 
and  the  goimcoccns  may  often  be  demonstrated. 

Discharges. — The  yonococcus  occurs  (irineipally  in  genitourinary  dis- 
chargt's,  but  may  be  fouml  in  gonorrhdal  irif«*ctions  of  the  rectum,  mouth, 
eyes,  serous  caviti<*s.  ami  alsfi  in  the  bii«Ml.  The  usual  location,  however, 
\s  in  the  genitourinary'  tract,  whi-re  it  grows  on  surfaces  lined  by  colunmar 
epithelium.  In  the  male,  the  gonorrhocal  germ  is  found  in  acute  and  chnuiic 
urethral  discharges.  In  gonorrhceal  cystitis  it  is  found  in  the  threads,  so- 
called  "gonorrh<ral  shreds."  In  the  female  it  is  mo.st  abundant  in  and 
often  limited  to  the  iirethral  pus.  Next  in  freiiuency  it  is  found  in  the  dis- 
charges fnun  the  cervix  uteri.  In  the  vaginal  discharge  other  diploc<»cci  an* 
often  present,  which  makes  differential  diagnitsis  (HfTicult.  Ileiu-e  it  is  always 
bettor  to  take  the  pus  from  the  un-thra  or  ccr\ix.  In  female  children  the 
gonococcus  is  often  found  in  the  vaginal  discharge,  but  seldom  in  the  ure- 
thra.    Chihln-n  do  not  u.s\ialiy  have  gonorrhieal  cystitis. 

In  looking  for  the  gonococcus.  we  must  note  the  following  charactere:  It 
must  be  a  biscuit  shape*!  diplococcus.  It  must  be  found  within  bodies  of 
pus  cells.     It  must  be  decolorized  by  Gram's  method. 
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Gram's  mtihtul  of  slnmitKj  yoniKOCci: 

The  pus  is  smeared  and  fixe«l  on  a  glass  slido.  Flood  the  specimen  for 
60  seconds  with  aniline  water  gentian  violet,  and  blot  off.  Flood  with 
Gratn'i^  iodine  solution  for  one  minute,  and  blot  off.  IHcctlfirize  in  alcohcil, 
97  per  cent,  for  two  to  four  minutes.  Counter-stain  in  .saturated  aqueous 
Ck>lution  of  Bismarck  brown  for  one  to  three  minutes.  The  biscuit  shaped 
gonociwois  is  then  seen  stained  brown  within  the  cell  bodies  of  the 
leucocyt<«. 

The  anthrax  bacillus  is  present  in  large  numbers  in  the  exudate  of  malig- 
nant pustules.  An  ar(Ueous  solution  of  methylene  blue  (LoefHer's  solution) 
stains  it  very  well. 

Pharyngeal  exudate  is  frerjuently  examined  for  evidence  of  diphtheria 
and  other  <liseases  nf  this  region.  A  complete  invp.stigaiion  of  tliis  exiieiate 
demand.^  three  procedures:  1.  .Morph<il(»gical  exaiainatioii  of  the  exudate. 
2.  Binlopienl  examination.     3.  Test  by  inoculation. 

1.  Morphologically  the  Klelis-Loeffler  bacillus,  or  the  Baeilhis  rliph- 
thrria,  is  usually  distinrt.  When  only  a  very  few  bacilli  arc  found  and 
many  cocci,  we  must  resort  to  the  !iit>logifal  test. 

2.  A  smcjir  from  the  throat  is  gently  rubbed  over  the  surface  of  a  lilooJ 
flerutn  culture  medium,  and  the  latter  kept  in  a  thernKvstat  for  from  twelve 
to  twenty-four  hours.  Under  these  conditions  the  Klebs-I.oeffier  batilhi.-i 
IfTows  rapidly,  outstripping  other  niieroorgaiiisnis  foniifj  in  the  mouth  and 
throat.  After  twenty-four  hours  the  colony  has  a  .slmrply  outlined,  :slighfly 
elevated,  granular,  dry,  creamy  yellow  or  grayish  growth.  Some  of  this 
growth  is  then  to  be  transferred  to  a  slide  by  the  aid  of  a  sterilized  plati- 
num wire,  mi.xed  thoroughly  with  a  little  water,  spread  into  a  thin  film. 
and  then  dried,  fixed,  and  stained.  The  pre[mration  should  be  examined 
under  the  microscope  with  a  Vs  "•'  immersiim  lens.  The  methylvnc  bine 
toluiion:  Saturated  alcoholic  solution  of  metliylene  blue,  30  parts;  Aijueous 
flolution  of  {JOtassium  hydrate  (1  in  10,000),  100  parts.  Stain  for  about  one 
minute. 

N.  B. — Before  a  morphological  dijigno.sis  can  positively  be  made  of  B. 
Diphtherixe,  it  is  essential  that  certain  ecmditions  be  fulfilled,  viz.: 

1.  Smear  is  from  niLSft-jiharyngeal  or  liiryngeal  exudate. 

2.  Culture  must  be  gn»wth  nr»t  older  than  16  hours  at  37°  C. 

3.  flnjwth  has  been  nuide  in  Loeflier's  blood  serum. 

4.  .Morphologiral  characteri.sties  must  be  tyiucal. 

3.  In  a  ca«e  of  mild  pharyngitis,  even  with  the  above  described  tests, 
we  cannot  always  diagnosticate  diphtheria  without  inoculation.  Method 
of  irtoenlation:  One  half  a  cubic  centimetre  of  a  forty-eight  hours'  broth 
culture  of  the  bacillus  to  be  tested  is  injected  subcutaneously  into  a  guinea 
pig.  Cultures  of  ordinary  viniletiee  will  cause  the  death  of  the  animal 
in  thirty-six  hours.  If  of  slight  virulence,  the  culture  may  require  from 
ihre««  to  four  days  to  cause  death,  or  it  may  fail  to  kill.  Non-virulent 
cultures  proiluce  no  distinct  effect  u])on  the  animal. 


r 


Carbol  Fuchsin  Solution: 

Kuchsin  (basic,  not  acid), 1 .  R  parts; 

Carbolic  acid, 5  0  part*; 

Alcohol 10  0  parts; 

Distilled  water, 100 .0  parts. 

,d  Alcohol  Solution: 

Absohitc  alcohol 2tK)  .0  part.s; 

Concentrated  hydrochlnric  acid, 10.0  parts. 

thylene  Blue  Solution: 

Methylene  blue, 10  parts; 

Sodiurii  chloride 0  (V  jisirts; 

Distilled  water, 100.0  |)arts. 

BREAST  MILK' 

In  mother's  milk  we  may  wish  to  estimate  the  amount  of  fat  and  pro- 
teid.s  and  to  determine  the  .sitecifie  jrravity.  Hy  means  of  any  small  hy- 
drometer, praiiu;ited  from  1  010  to  1  040,  we  may  determine  the  .specific 
gravity  of  milk  that  has  been  expresscii  by  hand  or  by  means  of  the  breast 
pump.     The  avenige  is  1   (HI. 

To  apt»roximately  determine  the  fiereentajje  of  fat,  a  small  calibre  test 
tube,  pniduated  from  1  to  UK),  is  filled  \u  the  100  mark  with  milk  jinmiKHl 
from  the  brea.st.  An  indefinite  amount  of  ether  is  added,  and  the  contents 
are  thoroughly  shaken.  On  standing  for  half  a  day  the  liquid  se[)arates 
into  two  layers,  ether  and  fat,  aiul  milk  tninti.s  fat.  If.  for  example,  the 
point  of  demarcation  between  the  two  layers  is  at  97,  there  is  3  per  cent 
of  fat. 

To  estimate  the  proteids,  decant  the  ether  and  fat  from  the  tube  and 
precipitate  the  ca-sein  contained  in  the  skim  milk  by  the  addition  of  acetic 
acid  or  rennet.  The  curd  formed  is  then  collected  on  a  hlter  (the  weight 
of  the  filter  Ijeing  known),  "ind  the  salts,  etc.,  are  washed  out  with  water. 
The  filter  and  curd  arc  dried  in  an  oven  and  weighed  together.  Deduct 
the  weight  of  the  filter  from  the  total  weight,  and  the  remainder  will  give 
the  weight  of  tlir  curd.  For  example,  if  in  a  test  tube  gradMated  in  grammes 
the  weight  of  the  curd  is  found  tn  be  2  A)  graninn's,  the  |terceiitrige  of  pro- 
ti'iii  is  2  approximately,  if  the  quantity  examined  has  been  UK)  grammes. 

CULTURES 

From  time  to  time  it  is  of  advantage  to  be  better  acquainted  with 
the  microorganism  than  is  ]>."issiblc  from  microscojHcal  examination  of  pus 
or  fluids  as  they  are  taken  from  different  parts  of  the  body.  The  study 
of  bacteriology  has  demonstrated  that  a  given  microorganism  seenis  to 
thrive  better  in  one  medium  than  in  another.  Thi.s  knowledge  enables 
us  to  obtain  an  early  and  al)undant  growth. 

The  bacteria  which  it  Is  most  often  desirable  to  study  by  growth  in 
culture  media  are:    The  Klebs-LoefBer  bacillus  of  diphtheria,  the  colon 

■  Uolt  htu  devised  lui  inexpeiuive  milk  teeter. 
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bacillus,  the  streptococcxis,  the  staphylococcus,  the  BadUtis  pyocyaneus, 
the  pneumococcus,  the  gonococcus. 

Klebs-Loeffler  Bacillus. — The  Klebs-Loeffler  bacillus  grows  best  and 
most  rapidly  on  blood  serum.  Its  colonies  are  large,  round,  elongated, 
grajrish,  white,  or  yellowish,  with  the  centre  more  opaque  than  the  slightly 
irregular  periphery.  The  surface  of  the  colony  is  at  first  moist,  but  after 
a  day  or  two  becomes  rather  dry  in  appearance. 

Rapid  Bacteriological  Diagnosis  of  Diphtheria. — Loeffler  sugar  blood 
serum.  A  sterile  cotton  swab  is  drawn  over  the  exudate  in  the  pharynx 
or  on  the  tonsil,  and  smeared  over  the  surface  of  a  blood  serum  culture 
medium.  After  the  test  tube  is  inoculated,  it  is  placed  in  an  incubator, 
which  has  previously  been  heated  to  between  37°  and  38°  C.  (98.6°  and 
99°  F.).  A  small  water  oven,  such  as  is  in  xise  in  laboratories,  just  large 
enough  for  the  test  tube,  is  very  good.  It  can  first  be  heated  to  37°  or 
38°  C.  with  a  Bunsen  burner  and  kept  at  that  temperature  by  means  of  an 
ordinary  small  kerosene  lamp.  The  tube  is  left  in  the  oven  for  two  and  a 
half  to  three  hours,  and  then  the  growth  is  removed  by  means  of  a  platinum 
wire  loop.  The  smear  is  made  as  in  staining  for  examination  under  the 
microscope. 

Colon  Bacillus. — The  colon  bacillus  seems  to  grow  most  characteristically 
upon  gelatin,  and  grows  both  with  and  without  oxygen,  on  the  surface 
and  within  the  gelatin.  On  the  surface  the  colonies  appear  as  small,  dry, 
irregular,  flat,  blue-white  points  that  are  commonly  somewhat  serrated 
at  the  margin.  They  are  a  trifle  more  dense  at  the  centre  than  at  the 
periphery,  and  are  often  marked  at  or  near  the  middle  by  an  oval  or  round 
nucleuslike  mass.  Examined  by  a  low  power  lens,  they  are  at  first  seen 
in  the  depths  of  the  gelatin  as  finely  granular,  very  pale  greenish  yellow, 
round,  oval,  and  lozengelike  colonies.  Later  they  appear  denser,  darker, 
and  more  markedly  granular. 

Streptococcus. — The  streptococcus  appears  on  gelatin  plates  in  from 
forty-eight  to  seventy-two  hours  as  very  small,  flat,  round,  bluish-white 
and  opalescent  points.  In  gelatin  stab  cultures  it  grows  along  the  entire 
needle  track  as  a  finely  granular  line,  the  granules  representing  minute 
colonies  of  the  organism. 

Staphylococcus. — The  staphylococcus  aureus,  grown  on  agar-agar, 
usually  appears  to  the  naked  eye  as  round,  moist,  glistening,  yellow  or 
orange  colored  colonies.  When  situated  in  the  depths  of  the  medium, 
they  are  commonly  seen  to  be  lozenge-shaped  or  whetstone-shaped,  often 
as  irregular  stars  with  blue  points,  and  again  as  dense,  irregularly  lobulated 
masses.  After  thirty-six  to  forty-eight  hours,  a  pure  stab  culture  in  gelatin 
produces  liquefaction  along  the  line  of  the  needle  track.  As  the  culture 
becomes  older,  liquefaction  increases  until  all  the  gelatin  in  the  tube  be- 
comes liquid. 

Bacillus  pyocyaneus,  the  bacillus  of  green  pus,  blue  pus,  or  blue-green 
pus,  as  it  is  commonly  called,  when  grown  on  gelatin  plates,  develops  a 
round,  not  sharply  defined  mass,  which  at  first  usually  presents  a  peripheral 
fringe  of  delicate  filaments.  As  growth  progresses,  Uquefaction  occurs, 
and  as  the  latter  advances,  the  central  mass  of  the  colony  sinks  into  the 
liquefied  depression,  while  laterally  the  colony  extends. 
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A  stab  culture  in  gelatin  is  aocoiiipunied  with  liquefaction,  and  diffusion 
of  a  bright  green  color  takes  place  throughout  the  untiquefied  gelatin.  Ail 
the  gelatin  finally  becomes  liquid,  and  the  green  color  is  confined  to  the 
superficial  layer  in  contact  with  the  iiir. 

GoDOCOCcus. — The  gonococcus  grows  well  on  blood  serum  mixed  with 
agar.  The  gonorrha'ol  pus  should  bo  mixe<l  with  uncnagulated  scrum  and 
the  mixture  added  to  one  or  two  parts  of  melted  agar  at  about  40°  to  50"  C. 
This  mixture  is  allowed  to  solidify  in  an  ohli(|ue  position  in  the  tube.  The 
late  mctliod  is  the  one  commonly  cm|>tiiyed.  Su|K'rficial  colonies  arc 
described  iis  having  a  compact  centre  with  a  very  delicate,  transparent, 
finely  granular  zone  with  projections  like  peninsulas  on  a  map.  Deeper 
colonies  are  solid,  clumpy,  with  a  sharp,  regular  contour. 

Poeumococcus. — The  pneumococcus  seems  to  grow  best  at  rather 
higher  temperatures  than  that  of  the  room  (at  about  78°  to  79°  F.)  and 

upon  a  strongly  alkaline   medium 
or  lilood  serum.      The  colonies  aj>- 
pear   small,    distinct,    round,  and 
«       transparent,  resembling  dew  droiis. 

BLOOD 

Examination. — For  the  exami- 
nation of  the  blood,  the  apparatus 
nece,ssary  includes: 

A  hiemoglobinometcr  (Gowers'a 
or  Fleischl). 

A  Thoma-Zeiss  counting  ap- 
paratus. 

Microscope  slides,  cover  glasses, 
etc. 

Gowers's  Method. — To  estimate 
the  relative  amount  of  luemoglohin 
in  a  given  case,  the  tip  of  the  finger  r)r  lobe  of  the  ear  is  punctured  after 
having  been  thoroiighly  dran.sed  with  alcohol  or  ether.  The  lihioJ  is  drawn 
by  suction  into  the  pi|)Ol  tc  up  to  the  2(J  r.ni.  mark.  .\ny  trace  of  f)locxl  that 
may  adhere  to  the  outer  surface  of  the  pi|»elte  Ls  carefully  wipwl  off  and 
the  contents  are  at  once  mixed  with  a  few  drops  of  (HstiHe<l  water  previ- 
ously placed  in  the  graduated  tube  so  a-s  to  guard  against  the  blood  coag- 
ulating on  its  walls.  Clean  out  the  pipette  iis  carcftiUy  as  possible,  so 
that  every  particle  of  blood  is  washed  into  the  tul»'.  Hold  the  two  tubes 
side  by  side  directly  against  the  light,  and  add  distilled  water,  drop  by  drop, 
until  the  shade  of  color  is  the  .same  in  each  lube.  The  division  on  the  scale 
thus  reached  will  express  the  relative  [)ercentage  rtf  luetnoglobin.  The 
Tallquint  hirmw/lohin  KntU-  greatly  simplifies  the  estimation  of  hii-moglobin. 
A  drop  of  blood  is  allowed  to  hoak  into  a  prepared  lilolting  paper,  which 
is  sold  as  leaves  of  u  small  book.  While  it  is  still  moist,  compare  its  color 
with  a  color  scale  representing  the  difTerenl  ]HTcentagi's  of  ha'moglobin. 

Counting  the  Cells. — Counting  of  the  blood  cells  is  a  trying  and  tedious 
procedure,  but  is  of  great  value  in  many  eases.  The  apparatus  consists 
of  a  slide  (a),  upon  which  is  arranged  a  chamber  (6)  the  Hoor  of  which  is 
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marked  most  accurately  into  little  squares  (c).  The  chamber  is  exactly 
0.1  mm.  in  depth,  and  each  of  the  sixteen  small  squares  contains  oW 
c.mm.  A  capillary  pipette  with  a  bulb  on  the  up- 
per third  has  graduations  marked  0.1  mg.  to  1.0, 
while  above  the  bulb  it  is  marked  101. 

The  tip  of  the  finger  or  lobe  of  the  ear  is 
punctured  after  thoroughly  cleansing  the  parts  and 
apparatus.  The  finger  should  be  cleaned  with  soap 
and  water,  then  with  alcohol  and  ether.  The  exud- 
ing blood  is  drawn  into  the  capillary  tube  to  the 
mark  0 . 5  or  1 .0,  according  to  the  degree  of  dilution 
desired,  care  being  taken  to  exert  very  slight  press- 
ure upon  the  finger.  Then,  after  wiping  the  tip 
of  the  pipette,  sufficient  6  per  cent  salt  solution  is 
drawn  into  the  pipette  to  fill  the  bulb  and  reach 
the  101  mark.  Mix  thoroughly  by  shaking.  Blow 
out  the  contents  of  the  capillary  tube  below  the 
bulb,  as  they  are  probably  only  salt  solution,  and 
then  blow  a  drop  of  the  mixture  upon  the  counting 
chamber,  immediately  covering  it  with  a  cover 
glass  (/),  bubbles  of  air  being  carefully  expelled. 
After  allowing  the  corpuscles  three  to  five  minutes 
to  settle,  they  are  then  counted,  going  over  at  least 
one  whole  field  (200  squares)  or,  if  special  accuracy 
is  desired,  two  whole  fields  (400  squares)  when 
counting  the  red  cells  and  400  squares  when  count- 
ing the  leucocytes. 

In  order  to  obtain  the  number  of  red  corpuscles 
contained  in  one  c.mm.  of  blood,  the  total  number 
noted  is  divided  by  the  number  of  small  squares 
counted,  the  result  being  the  average  number  in 
one  small  square.  Example:  Suppose  1,200  red 
corpuscles  were  counted  in  400  small  squares,  the 

average  number  contained  in  one,  that  is  loVo  c.mm.,  of  diluted  blood 
would  be  3, — corresponding  to  12,000  corpuscles  for  each  cubic  millimetre. 
If  the  blood  is  diluted  200  times,  multiplying  by  200  would  give  2,400,000 
in  one  c.mm.  of  the  undiluted  blood.     Drs.  Einhorn  and  Laporte  have 
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invented  a  rapid  bloofl  counting  method  by  moans  of  a  blood  counting 
diaphragm  manufactured  by  Eimer  &  Amend,  of  New  York  City. 

In  counting  leucocytes,  it  is  better  to  have  a  special  pipette,  allowing 
a  dilution  of  from  1  to  10  or  1  to  20.  For  diluting,  a  0.3  or  0  5  per  cent 
solution  of  acetic  arid  is  u.sed,  which  destroys  the  red  blood  colls.  The 
same  method  of  mixing,  preparing  the  drop  on  the  slide,  and  counting 
is  done  as  for  red  cells.  Red  cells  are  normally  5,000,mJt)  per  c.mnj.; 
leucocytes,  from  5,000  to  8,000. 


Significance  of  Hyperlencocytosis 

Physiological. — In  children.  Hayem  says,  18,0(X>  are  found  in  the  first 

eighty  hours  of  life,  9,000  during  the  first  month,  and  SJRMJ  up  to  the  fourtli 
year.  They  are  also  found  liuring  digestion,  immediately  after  a  cold 
bath,  and  during  the  last  five  months  of  pregnancy. 

Pathological. — "  Leuesenua  "  is  not  usually  ela-ssed  under  "  hyperleucocy- 
tosis."  The  latter  term  is  generally  employed  to  indicate  an  increase  in 
the  niultinuclcars  in  transitory  conditions.  Lcuciemia  is  a  permanent 
condition.  In  leucaMuia  the  projx>rtion  of  white  cells  may  be  1  to  10  or  1 
to  5,  or  1  to  1  of  the  red  cells,  whde  normally  it  is  about  1  to  8,000  or  1  to 
10,000. 

In  acute  infiammator>'  diseases,  in  general  the  degree  of  hyperleucocy- 
tosia  is  directly  proportionate  to  the  degree  of  local  reaction.  For  example, 
in  typhoid  fever  the  local  reaction  is  slight,  but  if  there  is  a  complicating 
pneumonia  or  pleurisy  in  which  the  local  reaction  Is  great,  a  correspond- 
ingly markwi  hyperleucocytosis  will  be  found. 

In  pneumonia  the  degree  of  hyperleucocytosis  may  Berve  as  a  direct 
index  of  the  amount  of  lung  tissue  involved,  disappearing  during  the  crisis 
or  even  a  few  hours  before  it  sets  in.  In  phthisis  it  occurs  apparently  only 
when  the  disease  has  led  to  the  formation  of  cavities  {secondary  or  mixed 
infection).  In  the  carheiia  of  tufslit/nanl  diftmsc  it  is  often  of  great  intensity, 
and  it  is  said  to  l>e  of  value  in  the  differential  diagnosis  between  malignant 
and  benign  disease  of  the  stomach. 
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PREPARATION    OF   BLOOD    SLIDES 

Preparation  of  blood  slides,  for  the  examination  of  the  hlood  cells  and  for 
Plasmodium  Malariir.  After  scrubbing  the  finger  tip  or  lobe  of  the  ear 
with  soa|)  and  water,  and  then  with  alcohol  and  ether  (it  often  suffices  to 
nd)  well  with  ether  alone),  a  hlood  <lrop  is  tlrawn  with  a  sterile  lance  or 
needle.  Then  jiass  the  end  of  a  slide,  cleaneil  with  ether  and  alcohol,  through 
the  drop  and  smear  over  the  properly  cleaned  slide.  It  must  be  most  care- 
fully done,  and  no  grease  must  be  on  the  slide. 

It  is  first  stained  with  Jenner's  alcoholic  solution  of  eo.sin.  or  methy- 
lene blue  5  to  10  niin\ite,s.  the  .xlidr-  being  examined  from  time  to  time  to 
see  if  the  depth  of  stain  is  sudicient.  When  sufficiently  stained,  it  is 
washed  with  water,  and  dried.  an«l  is  then  ready  for  examination  under 
the  microscojK!.  A  1-12  oil  immersion  lens  should  always  be  used  when 
|>oasible. 
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Chlorosis. — In  chlorosis  we  observe:  Diminution  of  haemoglobin,  60  per 
cpnt  to  20  percent;  low  hfemoglohin  index  =  ratio  between  the  percentage 
of  harnoglohiij  and  the  number  of  red  eella;  the  numln'r  of  red  vv\h  may 
be  nearly  iionnalj  rarely  less  than  2,000,0(M);    the  red  cells  show  a  large 
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Fig.  12. — Blood  Cot'NTiNo  Slide  (clevatioa). 
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aned  eentral  area,  indicating  a  los.^  of  hremoglobin;  in  severe  cases  the 
shajK"  and  size  of  the  red  cells  may  be  changed,  and  nucleated  red  hh)oi!  cells, 
callin}  normoblasts,  are  often  seen;  the  leucocytes  are  usually  but  little 
affeete<I,     There  may  l>e  a  slight  increase  in  all  varieties. 

Secoadary  Ansmia. — The  blood  is  impoverished  in  all  cases  attended 
with  malnutrition,  toxaemia,  or  hiemorrhage.  Tu  make  a  diagnftsis  tif  this 
form  of  amemia,  we  should  first  recojinize  tiie  presence  of  a  primary  disease, 
such  as  eareinoma,  ulcer  of  the  stniiiach,  nephritis,  rluichilis.  malaria,  syjih- 
Uifl,  etc.,  and  then  note  in  the  blood  examination:  The  haMuoglobin  may  be 
as  low  as  15  per  cent;  the  red  cells  as  few  as  1, 000,000;  (he  hiemoglobin  index 
not  BO  low  as  in  chlorosis;  a  moderate  numi)er  of  muitinuclear  leucocytes, 
the  pn^senoo  of  wliJcii  ufteti  characterizes  the  blood  of  secondary  ana-mia. 

Pernicious  Ansmia  Ls  a.  di.sease  of  the  bl(V(id-pro<hiciug  organ.s  tending 
to  a  fatal  issue.  On  examination  we  find:  the  ha'tni»gli»bin  usually  below 
SK  i>er  cent;  the  red  cells  always  fewer  than  2,(»00,000, 
anil  frequently  below  1.000,000;  the  ha-mogiobin  index 
usually  increased,  as  there  is  an  increase  of  hieirioglobin 
in  the  remaining  red  cells;  characteristic  changes  in  the 
size  and  shape  of  the  red  cells,  niegaloc>  tes;  mi.s- 
sh&pen  and  deformed  red  cells  of  all  sizes — poikilocytes; 
the  haemoglobin  in  many  cells  changed  so  as  to  make  it 
stain  brownish  with  eosin — polyclirnmutopliilia;  nucle- 
ated re<l  cells  of  large  size,  called  megaloblasts,  their 
presence  in  large  numbers  being  pathognomonic  of  the 
disease;  microblasts,  staining  brownish  with  eosin;  red 
cells  not  collecting  in  rouleaux;  the  plasma  of  the  blciod 
perhafisst-aining  with  eosin,  indicative  of  hiemoglobin  solution  in  the  plasma 
— hjemciglobina»niia;  the  leucocytes  usually  diminished,  those  remaining 
being  princijially  of  the  uninuclear  variety. 

Splenic  Ansemia  is  classed  a.«  a  disease  of  the  spleen.  It  is  usual  to 
find  a  re<I<iced  numl»er  of  red  blood  cells,  the  hn'moglnbin  is  relatively  low, 
and  the  leucocytes  are  reducerl  in  number.  The  changes  are  associated 
with  enlargement  of  the  spleen. 


Fio.    1.3.  —  Blood 
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Hodgkin's  Disease  has  those  changes  in  the  blood  of  the  microcytic 
form  of  pernicious  ana>mia. 

Secondary  Pernicious  Ansemia. — Tlie  severe  grades  of  secondary  anaemia 
roost  frequently  reaull  from  malaria,  syphilis,  carcinoma,  nephritis,  and 
tuberculosis.     On  examination  we  find: 

The  red  cells  may  show  an  evcess  of  hjemoplohin  (megalocytic  type), 
unless,  as  is  usual  in  the  very  acute  cases,  they  are  normal  or  reduced  in 
size  and  show  a  deficiency  of  haemoglobin  (micmcylie  type);  megalnblasts 
are  usually  absent;  a  persistent  niTiltinnclear  Inucoeytnsis  usually  serv« 
to  distinguish  thf  blood  of  secondary  from  that  of  primary  |>«'rnicious 
anu-mia. 

Leucsmia. — A  disease  of  llioblootl  and  lilnod-pn>ducing  organs  cliarac- 
teheed  by  progressive  ana'niia,  increase  in  the  white  cells  of  the  blood, 


Fig.  14. — Colintin'o  Blood  Ceua. 


and  certain  changes  in  the  viscera.  In  many  respects  it  resembles  a  tumor 
formation  in  a  fluid  tis.s\ip. 

Myelogenous  Leucaemia, — The  chief  feature  nf  the  blood  in  this  form 
is  the  presence  of  a  large  number  of  myelocytes  and  inultinuclcar  leucocytes. 

There  are  thrw  varieties  of  myelocytes:  I.  Khrlich's  myelocyte,  of  the 
same  size  as  the  multinuclear  leucocytes,  with  a  single  pale  central  nucleus 
and  neutrophile  granides.  This  form  is  seen  in  secondary  ana*mias,  but 
is  abundant  in  myelogenous  Icucjpraia.  2.  Cornil's  myelocyte,  a  very 
large  cell  with  a  single  pale  eccentric  nucleus  and  neutrophile  granules. 
This  cell  is  seen  almost  exclusively  in  this  disease.  'A.  The  eosinoi)hile 
myelocyte,  a  imintidear  leucocyte  with  unusually  large  and  tiarkly  staining 
eosinophile  granules.     This  cell  hits  Invn  observed  only  in  this  disease. 
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fast  cells  are  seen  in  considerable  numbers  only  in  fhrniiic  myelogenous 
leucu'iuia. 

Lymphatic  Leucaemia. — In  this  form  the  increase  is  of  the  small  and 
medium  hized  lyinphocytfa,  while  multinuclear  leiipocytea  are  scanty  and 
myelocytes  and  mast  cells  are  aljsent. 

Malarial  Parasites. — The  pliismodiuiM  of  miliaria.  Iiiis  its  life  process  in 
the  red  blood  ceil,  and  it  discharges  the  embryo  into  the  plasuui,  this  dis- 
charge iH'ing  simultaneous  with  the  ehUl.     There  are  three  forms: 

1.  The  tertian,  which  gives  a  chill  every  forty-eight  hours.  2.  The 
tj^uirtnn.  ever>'  seventy-two  hours.  These  two  forms  are  very  niiu"h  alike, 
and  can  readily  Ini  demonstrated  under  the  microseeipe.  3.  The  )fK(ivo- 
autumnal  type  usually  gives  paroxysms  every  seven  days  and  is  undisturbed 
by  quinine,  except  the  chill,  which  is  arrestetl.  .\11  these  forms  can  be 
studied  when  they  are  alive  in  fresh  blood  or  in  stained  specimens. 

To  study  a  fresh  specimen  of  blood,  tlie  finscrH.  slide,  and  needle  should 
be  scrupulously  clean  and  aseptic.  A  small  drop  of  l>lond  is  placed  upon 
the  slide  and  a  cover  glass  placed  over  it,  when  it  i.s  ready  for  study.  The 
parasite  is  best  studied  in  diagrams,  where  the  different  forms,  indicating 
its  degree  of  development,  can  be  compared.  Proliably  the  best  time  to 
take  &  specimen  is  from  twelve  to  eighteen  hfjurs  after  a  chill,  and  the 
most  characteristic  feature  is  the  grantdes  of  dark  brown,  nearly  black 
pigment. 

Widal  Reaction. — Thi.s  reaction  depends  upon  the  observation  of  PfeifTer, 
that  the  action  of  the  blood  serum  of  a  typhoid  fever  patient  upon  a  minute 
quantity  of  a  pure  typhoid  culture  causes  a  loss  of  motility  of  the  individual 
germs  and  also  their  so-called  "clumping,"  an  agglutination  of  the  l)acilli. 
It  is  found  distinctly  upon  the  fourth  to  the  seventh  day  in  70  per  cent  of 
eases;  upon  the  eighth  to  the  tenth  day  in  80  per  cent  of  cases;  upon  the 
third  to  the  fourth  week  in  tXJ  j>er  cent  of  cases.  It  is  absent  thrnughout 
the  disease  in  from  5  to  It)  per  cent  of  the  cases.  We  also  find  all  ih'grees 
of  reaction.  Sometimes  there  Ls  an  instantaneous  loss  of  motility,  some- 
times in  fifteen  minute^!,  and  sometimes  there  is  only  a  partial  loss  of 
motion.  Many  other  diseases  give  this  i>artial  reaction,  only  in  low  dilutions. 

If  the  dilution  of  the  blood  is  1  lf>.  and  the  reaction  is  present,  the 
diagnosis  b  particularly  certain;  if  1-20,  the  diagnosis  is  al>solutely  certain. 
Absence  of  the  reaction  is  not  an  a.ssurance  that  the  disease  is  not  typhoid, 
but  such  cases  arc  usually  mild.  The  reaction  i.s  often  slight  or  absent 
in  eases  en<ling  fatally.  In  cases  in  whiich  the  Widal  test  is  negative, 
infection  with  bacilli  of  the  paratyphoid  grouf)  shnuhl  be  suspected. 

Procedure:  A  drop  of  blood  from  the  i>ntient  is  dried  iiputi  «  slide  just 
M  it  exudes  from  the  finger  punctured  after  due  antiseptic  precautions. 
Then  dilute  1-10  times  or  1-20  times  with  sterile  water.  Place  on  a  cover 
gbwB  by  means  of  a  platinum  needle  a  drop  of  a  twenty-four  hour  bouillon 
culture  of  the  typhoid  bacilhis,  or  a  pigment  of  an  agfir  culture  growth. 
Mix  it  with  the  diluted  blood  serum  and  invert  it  over  the  hollow  of  a  sli<le 
made  for  the  "  hanging  drop."  In  order  to  prevent  all  possibility  of  spread- 
ing any  infection  and  getting  a  pure  culture,  the  platinum  needle  should  1)C 
held  in  the  flame  of  a  Uunsen  Inirtier  or  alcoh(>l  lami>  l>oth  hi^fore  and  after 
each  use.     It  is  also  a  good  plan  to  make  a  narrow  ring  of  vaseline  around 
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the  hollow  in  the  slido  for  the  hanpin^  drop  and  to  place  the  cover  glass 
upon  it  to  prevent  slipping.  The  sjifriiiuMi  is  now  ready  for  study.  The 
Widal  reaction  seldoni  appears  hffore  the  second  week  of  the  fever,  and 
may  be  delayed  even  until  convalescence.  In  a  small  number  of  cases  it 
may  never  be  present  (paratyphoid?).  In  others  it  may  be  intermittent. 
As  it  seldom  appears  before  the  bepnninj?  of  the  socnnd  week,  the  test  is  of 
little  value  up  to  this  time.  A.s  it  often  appears  late  in  the  di.sease,  and 
as  it  may  Ijc  present  only  intcrp  .ttently,  typhoid  fever  cannot  be  ex- 
cluded by  a  single,  or  even  liy  repeated  negative  tests.  Rei)eated  negative 
teslj*,  however,  are  very  strong  evidence  against  the  existence  of  typhoid. 
Apositive  reaction,  if  the  patient  hius  not  previously  had  typhoiii,  is  almost 
certain  proof  of  typhoid.  A  n»'gative  reaction,  followed  by  a  positive  re- 
action in  a  dilution  of  1-^0,  is  absolute  proof  nf  typhoid.  The  Widal 
reaction  can  also  be  deterniiiieil  by  using  .scrum  instead  of  blood. 

The  reaction  has  been  fountl  by  Scholtz  as  long  as  fifteen  years  after 
typhoid,  and  i>y  Kasel  au<l  Mann  as  long  as  twenty-one  years  after  recover^'. 
If  this  were  triu-,  it  wovild  e\]>lain  our  practit-al  innnunity  from  a  sccoml 
attack.  Cases  of  enteric  fever  presenting  all  clinical  evidence  of  typhoid 
fever,  but  without  the  Widal  reactitni,  are  said  to  be  due  to  a  paratyphoid 
bacillus,  and  are  termed  "  ])aratyphoid,"  for  which  a  special  test  has  been 
devised. 

A  macroscopic  Widal  reaction  is  obtained  by  taking  up  serum  in  a  grad- 
uated pi|wtte  and  diluting  it  to  the  desired  degree  (usually  1  tn  40)  with  a 
live  or  dead  (formalixed)  typhoid  culture.  The  mixture  is  place<l  in  a 
small  test  tube  and  alloweii  to  stand.  .\  time  limit  of  three  hours  is  set. 
A  positive  reaction  is  obtained  when  (he  bacilli  are  agglutinated  and  falling 
to  iMittom  of  tube  leave  a  clear  supernatant  fluid. 

Filaria. — Occa.sionally  it  is  desired  to  examine  the  blood  for  the  parasite 
causing  elejihantiasis,  the  Filarin  santjuinia  homiriix.  A  |)eculiarity  of  the 
pariusite  is  that  it  can  be  fouiul  in  ihc  blood  only  when  the  patient  is  at  rest. 
So  for  one  occupied  dtiring  the  <iay  t!ie  lilood  sjiecinien  to  Ih;  examined  is 
taken  at  night,  and  vice  versa.     It  can  be  found  at  any  time. 

lodophilia. — This  is  a  blood  test  first  described  by  Dr.  Theodore  Dunham, 
of  New  York,  who  says:  "I  have  venturiil  to  coin  this  word  to  designate 
a  reaction  which  occurs  in  the  blood  umler  certain  pathological  conditions. 
I  bring  this  subject  before  you  becnu-sf  tliis  reaction  has  been  a  definite 
help  to  me  in  diagnosis,  and  I  feel  that  it  deserves  a  more  extended  use  than 
it  has  yet  received.  The  cases  in  which  it  gives  aid  are  those  of  doubt  fill 
suppuration  and  doubtful  pneumonia.  We  are  not  infrerpiently  confrontiKl 
with  cases  of  appendicitis  where  an  additional  aid  to  the  early  recognition 
of  pus  would  be  of  the  greatest  value;  anil  there  are  other  cases  of  deej>- 
seated  trouble  with  doubtful  physical  signs  where  an  additional  means  of 
throwing  light  on  the  presence  or  absence  of  pus  would  Ijc  a  great  help. 
I'ncumonia  is  often  difficult  of  recognition  during  the  first  few  days  after 
the  onset.  An  additional  aid  in  diagnosing  it  during  this  stage  would  be 
of  real  value. 

"  Let  me  say  a  word  about  the  technique  of  the  reaction  and  then  speak 
of  its  rlinical  Ijearings.  The  techni(|ue  is  very  simple.  It  consists  in  the 
staining  and  examination  of  a  siwntaneously  dried   blood  smear.     The 
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Wne^T  need  not  be  stained  at  once,  but  will  bp  good  for  use  several  weeks 
at  least  after  making.  It  is  thus  possible  lo  make  the  smear  at  the  bedside 
and  twMid  it  lo  tlie  laboratorj-  for  staining  and  examination.  Only  one 
solution  is  required,  and  this  is  made  up  as  ft)llows;  Three  parts  of  potassium 
itxliiie  are  dissolved  in  one  hundred  parts  of  water.  In  thi.s  is  dissolved  one 
part  of  iodine.  The  resulting  solution  is  thirkeiied  to  a  syruftv  eoii.sistpnre 
by  the  addition  of  lumps  of  gum  araiiif  and  occasional  shaking  until  they 
are  dissolv«sl.  The  blood  smoar  is  mounted  in  a  drop  of  this  syrup,  and 
a  bit  of  filter  pap«'r  placed  at  an  edge  of  the  cover  glass  to  absorb  the  excess 
of  fluid.  The  specimen  is  then  ready  for  examination  by  an  oil  immersion 
lens.  When  blood  is  treate«l  in  this  way  tlie  lymphocytes  and  the  eosino- 
philes  are  not  affected  by  the  stain. 

"It  is  apparently  always  present  in  progressive  Buppiirations  and  in 
progressive  pneumonias.  It  may  also  occur  in  a  few  other  diseases,  but 
they  are  fortunately  easy  of  recognition  in  other  ways  and  not  to  be  con- 
founde<I  with  absct^s  or  pneumonia.  The  intensity  of  the  reaction  is  said 
by  other  observers  to  be  closely  related  to  the  intensity  of  the  process, 
and  1  have  fo<jnd  thi.s  to  be  true  in  the  eiuses  I  have  examined.  Small 
aliecceses  will,  however,  if  the  process  be  active,  give  a  distinct  reaction. 
In  caaes  of  so-culle<i  tulKTculous  absces.-?  the  reaction  is  a>)sent.  Abscesses 
cau.>iet1  by  the  germs  of  acute  suppuration,  but  whicli  are  well  walled  off 
and  have  assunnnl  an  indolent  course,  rarely  give  the  reaction.  If,  ho\ve\er, 
the  process  lights  up  again,  the  iodine  reaction  is  said  to  return.  Gold- 
berger  and  Weuw,  from  an  examination  of  a  considerable  nuinlier  of  otiier 
diseases  as  well  as  of  abscess,  reach  the  conclusion  that  a  distinct  intracellular 
iodine  reaction,  even  if  made  out  in  only  a  few  leucocytes,  warrants  the 
eonrlusion  that  there  is  present  a  progressive  suppurative  process.  In 
reaching  this  conclusion,  of  course  the  few  other  lesions  which  give  rise 
todophllia  must  be  excluded. 

"  \a'1  ine  now  speak  of  the  relation  of  iodopliilia  to  pneumonia.  Other 
ol»er\'ers  say  that  the  iodine  reaction  occurs  constantly  in  jineuniunia. 
I  have  found  this  to  be  true  in  the  cases  which  I  have  examined.  The 
reaction  would  not  be  of  great  value  in  pneumonia  if  it  were  present  only 
when  Consolidation  was  so  far  advanced  as  to  give  a  typical  picture  of  the 
liiseaac.  for  then  the  usual  diagnostic  signs  are  sufficient.  Hut  in  two  cases 
whert?  I  have  exanuned  the  filoorl  nt  an  early  stage,  liefore  physical  or  other 
aagns  were  sfiecially  suggestive  uf  |>neurnonia,  1  found  a  well  nuirkeil  itnlo- 
philia.  This  early  appearance  of  iodo[ihilia  in  pneumonia  I  have  not  .wen 
rrferred  fo  by  cithers,  and  know  of  it  only  from  the  two  instances  where  I 
tiioked  for  it.  If  it  proves  to  bo  uniformly  present  S4kui  after  the  onset, 
io<lophilia  will  b<^  one  of  the  earliest  diagnostic  signs  of  ]uieumonia. 

"As  I  have  already  .said,  certain  diseases  must  be  eliminated  from  the 
diagnosis  before  one  concludes  that  iodopliilia  implies  the  presence  of  ]>U8 
or  pneumonia.  Hoffmuer,  at  Neu.sser's  clinic  in  Vienna,  found  that  iodo- 
pliilia occurred  in  certain  grave  blood  diseases.  In  eighteen  cases  of  chlorosis 
he  failed  to  find  it.  In  eighteen  cases  of  secondary  aniemia  he  found  it 
in  two,  but  one  of  these  wa-s  complicated  by  pyothorax  an<l  the  other  by 
gonorrhcral  annexa,  and  its  presence  wa.s  probably  due  to  these  complica- 
tions. But  in  really  grave  amcmia,  as  that  a.ssociated  with  cancer  of  the 
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stomach,  severe  chronu'  iiitoxu'utions,  etc.  where  tlie  blouil  picture  ap- 
proached that  of  pernicious  aniemia,  he  regularly  fouiul  a  greater  or  Itau 
number  of  iodophile  leucocytes  in  (he  seven  such  <'!usc.s  he  examined.  In 
advanced  ixTuiciuu.s  ana-iuiii  and  in  leucaemia  he  also  fiumd  il.  1  found  it 
very  market!  in  the  one  case  of  leuca-niiu  vvliich  1  luive  extunineii  in  this  way. 
"As  iodophjlia  is  a  natural  acconipauinu'iit  of  these  di.seases,  in  them 
its  presence  thrown  no  lif<;ht  on  the  existence  of  pus  or  pneumonia.  During 
an  examination  with  tin-  iodine  test  these  grave  blood  diseases  would  surely 


Flu.  16. — Makino  a  HLCM>n  Smear  on  a  8udb. 

be  recognized.    With  llicir  elimination,  the  finding  of  iodophilia  points  to 
acute  jjuppuration  nr  to  pneumonia." 


TISSUE  SPECIMENS 

Preparation  for  Microscopical  Examination. — The  specimen  i.s  cut  into  a 
puIm'  of  ai>out  Miu"  aixl  a  half  cciilitiu't  ifs  in  each  diiiu-nsion.  Il  i.s  hardenixl 
by  ruiming  it  throiiKh  the  following  .solutions  the  specified  length  of  time: 

4  per  cent  fonnalin 24   hours. 

80    "     "    alcohol, 24 

90    "     "  "       24 

100    "     "  "       24        " 

100    "     "  "       and  ether,  each  24 

3    •'     "     celloidin 24        "      (better  one  week). 

n      It       II  II  i)±  II  i<  II         *t 
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Block  and  leave  in  70  per  cent  alcohol  for  twenty-four  hours.  Cut 
tecimns  on  a  microtome.  iStain  in  ha-iiiatoxylin  for  from  three  to  five 
minutes  (Delufield's  preparation  diluted  three  limes);  H2O  +  a  few  drops 
of  antmonia.  for  a  few  seconds;  H2O  for  half  an  hour;  alcoholic  solution 
of  eosin.  for  1  to  2  minutes;  alcohol,  90  per  cent,  for  a  few  seconds;  alcohol, 
lOU  per  cent,  for  a  few  seconds.  Then  place  in  oil  of  origanum,  bergamot, 
or  cloves  imtil  they  arc  ready  to  mount  in  Canada  balsam. 


» 


ANALYSIS    OF    DRINKING    WATER 

Cbanical  Examination,  Tests, — Test  for  totjil  solids;  hardness; 
chlorine;  free  and  albuminoid  ammonia;  nitrates;  nitrites. 

The  first  three  tests  are  u  measure  of  the  mineral  constituents,  while 
the  last  three  show  the  organic  contents  of  the  water.  If  tlie  history  tif 
the  water  is  known,  an  excess  of  chlorine  may  p<iint  to  sewape  ronlami- 
oation.  The  free  and  albuminoid  ammonia  indicate  animal  and  plant 
pollution.  A  large  amount  of  nitrates  usually  shows  that  the  water  has 
bc?cn  purified  by  o.vidation.  Nitrites  should  never  be  present  to  any 
amount  in  .surface  water. 

Bacteriological  Examination. — Wo  wish  to  know  if  the  water  hjus  been 
prdluted  by  sewage;  if  there  arc  bacteria,  whence  they  are  probably  de- 
rived. The  finding  of  the  colon  bacillus  accompanied  l>y  the  germs  of 
putfffaetion.  if  at  the  same  time  the  chemical  analysis  shows  an  excess 
of  nitrites  or  albuminoid  ammonia,  is  sudicieiit  rea.son  to  pronounce 
water  unfit  for  drinking.  The  test  for  ilie  colt)n  bacillus  and  typhoid 
t>arilltts,  with  accompanying  putrefactive  liactcria,  is  iicromplishcd  by 
means  of  cultures  and  gross  and  microscopical  examination. 


CALCULI 

Renal  Calculi  may  be  composed  of  uric  acid,  calcitmi  salts,  or  phosphates. 
Tbe  nucleus  is  formed  by  a  ile]H)sit  from  an  excess  of  the  crystalline  particles 
of  the  urine.  These  particles  become  adherent  thmiigli  a  liit  of  mucus  or 
clot  of  blood,  and  fresh  deposits  are  Kraduiiily  suMed  to  the  nucleus.  The 
shtt|>o  is  usually  irregular,  conforming  to  the  slmpe  of  the  pelvis  of  the  kidney 
and  'lis  Viranching  calices. 

Ureteral  Calculi. — A  stone  from  the  ki<lney  may  drst-enj  inti>  the  ureter, 
and  l)eforne  lodged  there. 

Vesical  Calculi  have  for  nuclei  uric  acid  crystals,  a  mass  of  inspissated 
mucus,  or  some  small  foreign  lx)dy.  They  may  be  primarily  formed  in  the 
kidney.  We  usually  find  them  to  be  composed  of  urates  and  uric  acid, 
pho««phutic  .salts,  or  oxalate  of  lime.  Rarely  one  is  found  comimsed  of 
ryslin.  The  framework  which  holds  the  crystals  together  is  albuminous, 
and  thus  it  is  t^wential  to  stone  formation,  to  have  an  abnormal  urine, 
mich  as  one  containing  inflammatory  products,  mucus,  or  blood,  and  one 
at  the  same  time  rich  in  salts.  A  stone  may  gradually  increa.se  in  size  so 
that  in  time  it  is  possible  for  one  to  fill  the  bladder.     Occsvsionally  elonga- 
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tions  extending  into  a  ureter,  the  urethra,  nr  n  vesical  pouch  may  ( 
One  may  begin  in  the  prostatic  .sinus,  and  enlarge  baekvvanl  into  the  bladder 
or  forward  into  I  he  urethra.     Ve.si<al  cah'uti  may  he  multiple. 

Urethral  Calculi  are  rare,  hut  it  is  |K>.s,sible  lo  have  a  vesical  or  n-nal 
calcnlu.s  lodge  in  the  urethra  Ix'liind  a  stricture. 

Prostatic  Calculi  with  niulei  of  organic  matter  (pro.static  secretion), 
upon  wliicli  sidts  of  linie  may  he  <leiKisited,  may  l)e  found  in  the  prostatic 
ducts  or  scattered  thronghtuit  the  gland. 

Calculi  irith  hair  allarhid  point  to  the  presence  of  a  <lermoid  cyst. 

Gall  Stones  usually  form  in  the  gall  bladder,  but  occasionally  in  the  ducta 
or  biliary  i>a.'<.sages  of  the  liver.  Choleslerin  and  bile  jiigmenls  form  the 
basis,  but  there  must  he  some  obstruction  of  the  p:issages  and  inflammation 
of  the  mucou.s  membrane  to  allow  of  their  precipitation  from  stagnant 
bile.  There  may  be  a  single  stone  or  many,  and  the  size  varies  from  that 
of  a  small  gravel  to  two  to  three  inches  in  diameter. 

Pancreatic  Calculus.-    Hardy  a  ^tone  may  fortii  in  the  pancreatic  duct. 

Salivary  Calculus.  —  I'liosphate  and  carlxmate  of  calcium  may  be  de^ 
posited  in  a  salivary  glaml  or  duct,  forming  a  stone  from  the  size  of  a  grain 
to  one  (►f  the  size  of  a  walnut. 

Rhinoliths  always  have  for  a  basis  some  foreign  body  which  has  been 
put  into  the  nose  or  a  m:uss  of  in.>*pi.s.sated  mncus.  Tlic  irritation  which 
is  set  up  frt)ni  their  presence  causes  a  ]>recipitation  of  solids  al>out  thia 
nucleus. 
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Cell  Diagnosis. — By  this  term  is  meant  diagnosis  by  means  of  the 
chrmmil  and  microscopical  characteristics  of  the  efifusions  into  the  serous 
cavities  of  the  l>ody. 

If  we  have  such  a  fluid  to  examine,  we  note  its  appearance,  color,  and 
density,  and  the  presence  of  librin;  we  analyze  it  for  its  chemical  comiMjsi- 
tion;  we  examine  it  with  the  spoctroscojje;  determine  its  freezing  point 
(cryascopy),  its  hanncdytic  pro]>erty,  its  agglutinating  jiroperties,  aod  its 
toxicity.  We  look  for  bacteria,  make  cultures,  and  inoculate  animals. 
Microscopically,  we  note  the  kind  of  cell  contents. 

In  a  pleuritic  fluid  we  try  to  determine  if  it  is  from:  1.  A  tuberculous 
pm<'ess  :  a.  I'rimary;  b.  S<'condary  to  a  tulnrrulosis  elsewhere  in  the  body; 
c.  TulKTcuhnis  hydropn{"iim<vtliorax.  2.  Non-tuberculous  process  :  a.  Sfp- 
/ur— Pni'tiiriococcus,  sirrptococciis.  bacillus  of  Kl)ertli,  etc.;  h.  Aseptic — 
Mechanical  (cardial^  or  renal),  leuciemic,  cancerous,  from  abscess  of  the 
liver,  syphilis,  rheumatism,  diphtheria. 

If  in  the  cellular  ctmtents  we  find  that  the  lymphorytea  predominate,  it 
points  to  a  tuberculous  origin;  if  the  nudtinudcar  leucocytes  prcdonunato. 
it  |N>ints  to  a  jmeumococcus  or  stnplococcus  origin.  Simple  en<lothelial 
cells  are  found  in  a  passive  effusion,  and  cancer  cells  in  some  stages  of  a 
cancerous  effusion.  It  has  been  found  that  there  are  pecidiar  cell  reactions 
to  staining  agents,  so  that  we  can  determine  whether  the  cells  come  from  a 
primary  or  secondary  tumor.  If  there  are  many  tissue  cells  in  a  pleuritic 
fluiil,  we  have  good  reason  to  susj>ect  tin-  presence  of  a  neoplasm. 

In  a  peritoneal  effusion,  we  try  to  detennine  if  it  is  a  mechanical  a.scitcd, 
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PS  due  to  a  nfojiliv^m,  acute  perit(»ni(is.  tul>cr<;ulous  peritonitis,  or 
from  an  ovarian  cyst. 

In  a  prricardial  rjfiution,  we  try  to  find  whether  it  is  tiil>prcuh>us  or  renal. 

In  an  articular  effttsion,  it  may  be  due  to  tuberculous  hydrarthrosis, 
Inberrulous  arthritis,  rheumatic  arthritis,  gonorrhieal  arthritis,  traumatic 
hydrarthrosis,  tabetic  arthropathy,  or  synovitis  of  simjile  origin. 

In  effu!*inn.s  into  the  tunica  raginalh,  it  may  be  from  tuberculous  hy- 
drtK-elo.  ponorrlnral  orchitis,  typhoid  orchitis,  traumatic  hydrocele,  essen- 
tial hytlrocele,  cy.st  of  the  cord. 

We  also  e.vamine  the  fluid  from  skin  eruptions  as  seen  in  bulhe,  vesicles, 
and  pustules;  as  herpes,  pustules  of  variola;  blister  from  Imriiiuff,  acci- 
dental or  artiticial. 

In  particular,  the  examination  of  the  cprebrospinnl  fluid,  obtained  by 
lumbar  puncture,  has  been  of  aid  in  diagno.Hi.s.  In  the  absence  of  cellular 
elements,  we  judge  that  there  is  no  bacterial  cause,  that  the  symptoms  are 
due  to  a  polyneuritis  or  a  poliamyolitis.  When  the  meninges  are  affected, 
there  are  cell  elements  found.  In  the  beginning  of  the  paralytic  ]>eriod, 
due  to  a  meningitis,  when  the  inflammation  is  localized,  we  find  a  lymphitcy- 
tn«ifl,  but  when  the  inflammation  is  extensive,  we  find  a  multinudear 
leucocyto.sis. 

Cytodiagnosis  of  the  cerebrosjnnal  fluid  seem.s  likely  occasionally  to 
bo  of  great  help  in  distinguishing  dmtbtfui  cases  of  paresis  and  tabes  in  the 
early  stage.  "  In  spinal  .syphilis,  as  shown  in  cases  of  syphilitic  meningo- 
myelitis,  as  Erb's  spinal  paralysis,  there  is  an  increase  in  the  cell  count, 
and  if  trauma  can  be  e.xduded,  the  presence  of  specific  infection  may  be 
inferred."  The  activity  of  the  jiroce.ss  may  be  judgerl  also.  "If  any 
active  inflammatory  change  be  going  on,  polynuclear  leucocytes  will  pre- 
dominate, while  in  ordinary  conditions  of  specific  infection,  only  mono- 
nuclears are  present,  with  a  proportion  of  polvnuclears  of  not  over  5  per 
cent." 

Cjtodiagnosis  of  the  cerebrospinal  fluid  promises  to  aid  us  in  the  iliag- 
nosis  of  tuberculous  meningitis,  pneumococcus  meningitis,  meningococcus 
meningitis,  streptococcus  meningitis,  tabes,  general  paralysis,  syphilis  of 
the  cerebrospinal  system,  meningo-myelitis,  cerebral  lesions,  sclt'irose  en 
pla4]ucd.  tetanus,  syringomyelia,  affections  of  tlio  fierijjhcral  nerves,  chorea, 
neuroses  epilepsy,  mental  affections,  leuctemia. 


CYTOLYSIS.   HEMOLYSIS.   ETC. 

Immunity  and  serum  therapy  ha^'c  received  a  great  deal  of  study  during 
the  last  few  years,  and  an  immense  amount  of  new  knowledge  has  been 
obtained  which  opens  great  possibilities.  With  the  exception  of  the  mar- 
velous residts  from  diphtheria  and  tetanus  antitoxine,  we  have  not  yet 
been  able  to  apply  this  knowle<lge  with  any  great  succtss.  When  we  apply 
the  "side  chain  hypothesis  "  of  Khrlich,  we  can  formulate  the  process  which 
;sM|on  in  the  body  when  one  acquires  immunity.  Lack  of  space  prevents 
•  eomplefe  consideration  of  this  subject,  but  a  few  definitions  may  aid  in 
lh«*  understanding  of  the  voluminous  literature  which  has  been  and  is 
appearing. 
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Antitoxins. — Hy  antitoxins  we  niciin  substances  gcnenvlfd  in  the  tluiiis 
of  the  body  by  stiinulatii)n  of  the  cells  by  Irritation  from  bacterial  or 
nther  toxins.  This  substanc-e  neutralizes  the  toxin  and  thus  achieves  an 
active  tmmunitif.  If  t!iis  teixic  aii<I  anliloxic  process  lakes  place  firet  in 
an  animal  whicli  becomes  immune,  and  tlie  blood  .serum  of  this  animal  is 
injected  into  the  body  of  a  person  suffering  from  the  effects  of  the  same 
toxin,  wc  establish  in  this  person  a  jMssive  immnnily. 

Cytolysis  is  a  ih'struction  of  cells  by  some  toxic  process. 

Haemolysis  is  a  dt.siritcKrali<in  and  destruction  of  ll>e  blood.  This  takes 
place  through  the  foniiatifin  of  an  hirmoli/sin,  as<d)Stance  formed  by  bacterial 
or  other  action  and  capable  of  destroying  the  red  corpu.scles.  An  hu-nudy- 
sin  is  fornuHi  in  tlu'  body  of  an  aninuil  into  which  red  blotKl  corpuscle*!  of 
another  anitnal  have  Ijcen  introdueed.  This  hamolysin  is  capable  of  dis- 
solvuJK  the  red  bhwul  corpuscles  of  tlie  animal  from  whidi  the  l)k>od  was 
deri  ved . 

Agglutinins  are  substaru'es  fornied  in  the  blood  as  a  result  of  infection 
and  capable  of  eausiuK  agglutination  or  coherence  of  the  bacteria  that  pro- 
duci'd   the   infection. 

Precipitins  are  fornu-d  in  a  similar  manner.  If  blood  serum  or  exudate 
containing  globulin  from  one  animal  is  introduce*!  into  another  aninml 
of  a  different  species  to  become  adapted,  the  addition  of  a  little  of  the 
bloml  serum  of  the  adapted  animal  to  a  dilution  of  the  fluid  injecte<I  wdl 
form  a  precipitate.  This  reaction  is  supposed  to  lead  to  the  identification 
of  human  blood,  and  it  is  hoped,  as  also  it  is  hoped  in  these  other  proccssch, 
that  im|K>rtunt  features  in  specific  therapy  will  be  discovered. 
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CRYOSCOPY 

This  word  is  used  t«  designate  the  effort  to  determine  the  functional 
activity  of  the  kidney  by  conijmring  the  freezing  point  of  the  urine  obtaine<i 
by  ureteral  catheterism  with  that  frf>m  kidneys  known  to  be  normal,  and 
with  the  freezing  point  of  the  blood  of  the  patient  lujder  observation.  The 
principle  involved  is  that  a  watery  solution  containing  little  solid  matter 
will  freeze  at  a  higher  temperature  than  one  contairung  considerable  solid 
matter.  We  shouUI  therefore  expect  that  the  urine  from  a  diseased  kidney, 
the  eliminative  function  of  which  is  thus  diminished,  wmild  freeze  at  a  higher 
tem|>erature  than  normal;  and  that  the  blooil  of  the  same  individual,  through 
retention  of  solids,  would  freeze  at  a  lower  temperature  than  normal. 

Much  effort  has  been  given  to  this  subject,  as  it  readily  can  Im*  .seen 
that  if  an  operation  is  under  consideration,  particularly  u(>on  the  kidney, 
it  is  of  great  importance  to  know  the  condition  of  the  remaining  kidney. 
Kiimmetl  makes  the  following  rule  in  crjoscopy:  "The  freezing  |ioint  of 
normal  blood  is  — 0.5€°  ('.  or  higher;  of  normal  urine.  — 0.9°  C.  or  h)wer. 
A  fr«!ezing  point  of  the  blood  of  -0 .  5S°  C.  or  hiwer,  or  a  freezing  point  of  the 
urine  of  —  0  H°  C.  shows  a  degree  of  renal  impairment  which  makes  opera- 
tions U|)«in  the  kidjiey  dangerous  and  unjustifiable." 

"The  following  propositions  have  been  emphasized:  1.  The  frecxinj? 
point  of  the  bloofl,  notably  depressed  in  Cfuses  of  reiud  sclero.sis,  can  be  raise*] 
in  the  prt-sencc  of  chronic  parenchymatous  nephritis.  2.  The  freeiing  point 
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of  the  urine,  which  may  be  normal  or  slightly  flevatcd  in  ijarrnchymatnus 
nephritis,  b  nnuch  higher  in  cases  of  renal  sclerosis,  even  approximating  that 
of  the  blood  senim  itself.  Hence,  3.  Inferences  as  to  the  condition  of 
the  kidneys  are  justific<i  only  by  a  consiiloration  of  tiie  freezing  point  of 
IxHh  duiils,  as  well  as  of  the  total  quantity  of  urine." 

"  Urajmia,  renal  insufficiency,  and  renal  permeability  must  loo  carffully 
dtf^tingiiished ;  they  do  not  vary  in  constant  ratio  one  with  another.  I'rie- 
mia  can  coexist  with  permeable  kidneys." 

Test :  The  lest  is  simple.  .\11  that  i.s  requirp<l  is  a  cfntrigradc  thermom- 
eter, a  large  test  tubo,  and  a  freezing  mixture  of  ice  and  salt  in  a  wide  necked 
glass  bottle.  Two  ounces  of  blooii  are  drawn  from  the  medium  basilic 
vein  with  a  cannula  into  the  glass  tube.  Coagulation  is  prevented  by 
eon.ttant  agit'Stion.  The  tul)e  and  th<Tmometer  are  immersed  in  tlie  freezing 
mixture.  The  freezing  point  of  uonual  blood  is  0.56°  C.  to  0  .57"  C.  This 
ti'^t  is  made  prior  to  a  contemplated  nephrectomy.  A  freezing  point  of 
059°  C.  demands  caution.  A  freezing  point  of  0.60°  C.  is  a  positive 
contraindication  to  any  operative  interference  on  the  kidney  (Kiimmell, 
of  Hamburg).  Cryoseopy  in  connection  with  rystciseopy.  sogrfgalion  of 
urines,  and  the  phloridzin  te.st  is  to  be  regarded  only  as  an  aiil  to  diagnosis 
— the  examination  should  be  prolonged  over  a  nvimbtr  of  days.  {See  also 
Renal  InsufHciency.) 

Ka[>sammer  has  observed  that  the  freezing  point  of  urine  may  be  in- 
fiiieneed  by  reflex  polyuria  from  cathcterism  of  tht-  ureters.  The  result 
of  this  new  method  should  be  a<''ppfe<l  cautiously, 

PHLORIDZIN 

Normal  kidneys,  acconling  to  present  inforniation,  permit  of  the  j>roinpt 
transformation  of  phloridzin,  injected  sulicutaneou.Kly,  into  sugar,  while 
dbeased  kidneys  fail  to  accomplish  this  transformation  just  in  proportion 
to  thf  lesion  of  the  secreting  cells. 

Caspar  and  Richter  em|5hasize,  as  a  preliminary  to  operation  in  cases 
of  suspected  renal  insufficiency,  the  im|Mirtanee  of  estimating  three  factors — 
ihe  quantity  of  urea  excretion,  the  amount  of  sugar  excretion  after  injection 
[>f  |>hl<)ridzin,  and  cryo.scopy.  They  express  the  utmo.st  confidence  in  the 
inclusions  ba?ed  upon  these  premises. 


DIRECTIONS   FOR   PREPARING  SPECIMENS 

Serum  Culture  for  Diphtheria. — Rub  the  cotton  gently  but  frtn-ly  against 
any  visible  throat  exudate  and  sub.sequently  rub  the  swab  thoroughly 
over  the  surface  of  the  bloorl  seriiin.  Do  not  allow  the  swab  to  touch  any- 
thing but  the  throat  and  the  scrum. 

Urine. — Collect  in  a  clean  <:l;ts.s.  To  preserve  it,  add  a  few  dro|>s  of 
chloroform  or  crystals  of  thymol. 

Sputum. —Collect  and  send  in  clean  wide  mouthed  bottles. 

Blood. — For  the  malarifi  test.  After  carefully  washing,  jirick  the  loluile 
of  the  ear  or  the  tip  of  the  finger,  wijie  away  the  first  drop  of  blood,  catch 
a  minute  drop  of  blood  on  a  clean  i:n\fr  glass,  cover  the  same  lightly  with 
a  second  glass,  draw  them  quickly  apart,  ami  allow  to  dry. 
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Widal  Test. — Place  several  separate  drops  of  blood  on  a  slide  and  allow 
them  to  dry  without  spreading. 

Red  and  white  blood  corpuscles  can  only  be  counted  in  a  8|)ecimen 
accurately  diluted.  To  determine  the  hremoglobin,  use  Talhiui-st '.s  blotting 
paper  at  the  bedside. 

Tumors  and  scrapings  can  be  preserved  in  a  2  per  cent  solution  of  for- 
malin in  sterile  bottles. 
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»PKt»:  Fever  Dipt. — C'oiiviilescent  Diet. — Ntitrit-nt  Krionuitu.— Siilwutanco(is  Alimen- 
Ution. — Ctavage. — Lavagp.— lyow  and  HiRh  FIu^hiiiK;  of  the  Colon  iiiui  Coluii  Tiillnlitiii. 
— Antipyresis  by  Medication. — Hydro!  lienipy,  Butli.«.  Piick-s,  Dtmches. — M^tneothcra- 
peutics. — Srimulation. — Cold  Air. — Knlenx  lysis. — .^pparadis  for  Iiifusirm  und  Hy- 
pndermoelysis. — DniK  SlimuUitioit. — Ahinftgcmcnt  nf  Ih>pf[)fic  SjTiiptnniK.— Coated 
Tofipje,  Naiuea,  VoniiliriR,  Thirst,  etc. — I.axalives.  -niajihorprks  and  Diuretics. — 
ETp«^toran'*.  f'ou^li  MLxtures,  Inhalntinns.— UysptitPu.  -Pain  in  Ai-ute  and  Chronic 
Illiie-s». — NenoiisnesB. — iDsoninia  in  the  Alj«etific  of  Pain. — Counter  Irritants  atid 
ICxtenial  Applications. — Vwicsti-tioii  ain]  Iam-A  Ik-pJoJion. — \;i.soplmryiiK«d  Toilet. 
— Tonir*  in  Convalescent  Stiige. — Remarks  on  Mental  Therapeulicis. — Do.se  Deter- 
mination.— Pmctiral  Uulen  and  Tahles  for  Converting  Apothecaries'  Weight  into 
thai  of  the  Metric  System. — In  vulid  lied. 

INTRODUCTORY    REMARKS 

Therapeutics  is  the  trfatnioiit  nf  di.soa.'^o,  nut  liy  nicdinnw  lilotio,  Ivut 
by  any  ati<l  all  rnrans  ami  appliam'os.  Th(>  only  rpliublc  liu.'^is  of  tlifra- 
peutical  knowledge  is  {■linical  experience. 

The  poneral  therapeiitic  management  e^ll^^aee^5  the  treatment  of  symp- 
toms and  eonditioas  u.siially  met  with  in  aeiite  and  ehroiiic  ailments. 

In  the  absence  of  specific  medication,  which  at  the  i)re,sent  time  we  have 
onlj*  for  a  very  few  diseases  (diphtheria,  malaria,  syphili.^,  t^^f)?  the  manage- 
ment of  acute  febrile  diseases  is  maiidy  hygienic  and  dietetic,  coupled  with 
the  employment  of  rational  antipyretic  measures,  timely  stimulation, 
and  careful  attention  to  annoying  or  grave  .symptotns. 

The  similarity  of  treatment  particularly  in  all  actitc  fehrile  affections 
makes  it  advisable,  in  order  to  avoid  re|)etition.  to  discuss  the  general 
therapy  in  this  sei)arate  chapter,  to  which  the  reader  will  be  referred  as  the 
various  diseases  come  under  consideration. 

FEEDING    IN   SICKNESS 

Fever  Diet, — A  so  called  fever  diet  is  essential  in  all  febrile  diseases 
or  conditions.  The  food  .should  be  fluid  or  semisolid,  so  as  not  to  overtax 
the  feeble  digestive  apparatus  or  leave  a  large  residue  in  the  intestine  for 
decomposition,  which  woidil  Ije  apt  to  favor  autointoxication  or  local 
irritation. 

The  attending  physician  will  do  well  to  write  out  a  diet  on  a  prescription 
blank  or  on  the  history  chart  to  be  kept  by  the  nurse,  and  he  may  select 
iroiu  the  list  of  liquid  and  soft  diets  to  be  found  in  the  chapter  on  Nutrition 
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and  Diet  such  articles  us  the  patient  may  naturally  desire,  the  list  having 
been  compiled  with  a  view  of  meeting  the  demands  of  the  adult  sick. 

Breast  feii  or  Iwttle  fed  chiMron  when  ailing  will  naturally  take  I 
food  than  in  heahli.  fwrticidarly  if  kept  in  ill  ventilated,  hat.  and  stufT; 
rooms;  but  they  will  not  retjuirc  a  change  of  food  except  in  ilinrrhaul 
diseases.  A  dilution  of  their  ordinary  bottle  food  or  a  longer  interval 
between  feedings  is  therefore  indicated,  and  no  sperial  concern  need  ho 
eiitcrluinod  if  the  little  patient  refuses  to  take  its  usual  quantity  of  foo<l. 

Roiled  water  shouM  he  ofTcred  to  adults  and  children  to  quench  thirst 
and  favor  excretion  and  cUniination  by  skin  discharges,  the  quantity  of 
water  to  he  given  depending  uitnn  (he  requirements  of  each  individual 
CMC.  As  pure  water  is  not  jwisonous.  it  will  never  do  harm.  This  ralht  r 
superfluoJis  remark  is  made  for  the  encouragement  of  colleagues  a<ldictod 
to  the  drugging  evil  and  mor<>  ready  to  prescribe  drugs  than  to  offer  water. 

Special  Diets.— For  children  who  no  longer  take  the  bottle,  we  may 
select  f(H)d  from  the  following  list:  Water,  toast  water,  farinaceous  water, 
g\mi  arable  water,  white  of  egg  in  water,  pejjpormint  tea,  imported  ginger 
ule,  black  tea,  milk,  matzoon,  k\mjyss,  buttermilk,  whey,  sterilized, 
Pasteurized,  ])eptonized,  or  malted  milk,  beef  broth,  mutton  broth, 
chicken  broth  with  and  without  egg,  beef  jelly,  souj>s,  gruels,  corn- 
starch pap,  ]ica  soup,  burnt  flour,  soup,  eggnogg,  tropon  or  soraatose 
in  j>ep]>ermint  tea,  custard,  ice  cream,  water  ices,  orange  or  pineap|ile 
juice,  imfermented  grape  juice,  champagne,  Cahfornia  Tokay  wine,  whiskey 
in  water. 

Milk  is  eotUraindicated  in  dyspeptiic  and  inflammatory  diarrhfcas  and 
in  coses  of  milk  iiliosyncrasy.  and  also  in  cases  of  typhoid  fever  when  the 
abdomen  is  nuirke<lly  tymi)anitic.  When  milk  is  contraindicatcd,  the  fol- 
lowing articles  on  the  list  tnay  be  offered:  Water,  toast  water,  farinaceous 
water,  black  tea.  gum  arable  in  water,  white  of  egg  in  water,  l>eef  or  rnutlon 
broth  and  egg,  pea  soup,  and  burnt  flour  soup.  The  latter  is  particularly 
lujcful  in  diarrhoeal  disonlers. 

An  exclusive  milk  diet  is  indicated  for  infants  up  to  eight  months,  and 
many  practitioners  favor  an  exclusive  milk  diet  in  cases  of  typhoid  fever, 
in  acute  and  chronic  Bright 's  disease,  in  acute  pyelitis,  in  chronic  gastric 
catarrh,  in  gastric  ulcer  and  cancer,  in  scarlatina,  in  neurasthenia,  and  in 
the  Weir  Mitchell  ri-st  cure.  The  writer  is  not  convinced  that  a  rigid  milk 
regimen  is  sujierior  to  a  more  liberal  bland  mixed  liquid  diet. 

Peptonized  Milk  and  Meat.—  Peptonized  fitod  or  j»redigested  food  is  some- 
times serviceable  when  the  digestive  jjower  is  feeble,  but  in  chUdren  it  La 
frequently  ordenni  unnecessarily  and  in  cases  in  which  it  is  positively 
harmful,  as  it  ad<lft  to  the  intestinal  juit refaction.  This  is  particularly 
true  when  it  Is  usi-d  for  a  long  time.  Vnder  no  circunxstanci-s  should  it 
b<«  employed  other  than  a.s  a  tenij)orary  makeshift. 

The  writer  seldom  employs  peptonized  milk  for  chihlren,  and  much 
prefers  to  aid  digestion  by  administering  a  few  drops  of  hydrochloric  acid 
in  sugar  water  after  eating. 

Sarcopeptones,  or  Beef  Peptonoids. —These  are  sometimes  useful  to 
tide  over  a  critical  period.  If  given  for  any  length  of  time,  they  favor 
a  |)utrid  condition  of  the  gastroenteric  tract.      Beef  or  sarcopeptones  are 
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obtainable  In  the  shops  in  a  liquid  or  semisolid  form,  or  they  may  be  pre- 
pared by  treating  beef  with  an  extract  of  pancreas,  which  is  prepared  by 
macerating  for  one  week  the  pancreas  of  a  pig,  calf,  or  sheep  with  four  times 
its  weight  of  50  per  cent  alcohol  and  filtering. 


RECTAL   ALIMENTATION— NUTRIENT   ENEMATA 


Feeding  by  the  rectum  is  useful  in  feeble  digestion  and  in  cases  in  which 
food  is  not  tolerated  by  the  stomach,  or  to  supplement  a  feeble  stomach 
or  inability  to  swallow,  or  in  gastric  ulcer  ami  incessant  vomiting,  also 
in  the  insatie.  Before  injecting  food  into  the  rectum,  the  latter  should  be 
cleaned  by  an  enema.  The  patient  is  f)laced  on  the  hack  with  the  thighs 
elevated,  and  a  rubber  tube  of  proper  length  is  inserted  into  the  rectum 
a^  far  aa  it  will  go.  The  fluid  food,  consisting  of  an  sirtificial  fat  emulsion 
or  of  milk  or  gruel  with  egg,  whiskey,  or  peptonized  food  or  somatose  in 
watery  solution,  is  allowed  to  flow  into  the  rectum  from  an  irrigator  or 
fountain  syringe.  Various  medicinal  substances  may  be  added  to  the  enema 
if  desired.  Children  will  retain  frtini  two  to  eight  ounces,  and  adults  up  to 
a  pint.  When  the  rectal  lube  is  withdrawn,  the  buttocks  may  be  pressed 
together  to  prevent  the  escape  of  fluid. 

Feeding  in  injiTlioiis  fecers  is  a  matter  not  clearly  understood,  for  we 
practically  know  nothing  regarding  the  difference  in  tlie  behavior  of  mi- 
cn)bes  in  a  starving  and  in  a  well  noiirishcd  body.  A  child  of  seven,  re- 
quiring a  daily  food  value  of  l,4tM)  calories  in  lieaUh,  probably  takes  only 
half  a  pint  of  eggnogg  or  one  pint  of  milk  in  twenty-four  hours  when  sick 

nd  feverish  (which  latter  is  equal  to  400  calories),  as  in  septic  scarlatina 

ith  diphtheria,  and  rapidly  emaciates,  while  some  children  take  nothing 
or  vomit  everything  given  them.  Now,  the  question  is:  Shall  we  let  Nature 
take  her  course  for  a  few  days,  or  shall  we  emieavor  to  feed  the  body  by 
nutrient  encmata?    As  the  body  fat  Is  first  burnt  up  in  fever,  we  may  wait 

certain  time,  but  not  too  long.     Nutrient  enenuita  are  poorly  absorbed; 

erefore  we  must  not  expect  too  much  from  rectal  alimentation,  jor  it  will 
but   little   infliieiu-e   in   counterndinrj  Che  pernicious  action  of  bacterial 
prodticts  or  toxins  on  the  nerve  centres. 

SrBCUTANKoii.s  FKEDiNO  has  been  adopted  to  tide  the  patient  over 
a  critical  period.     The  following  formula  has  been  used: 

Grape  sugar, oss. ; 

Table  salt 3ss.; 

Pepsin  peptone, 3j ; 

Water, ad.  3  jv. 

This  to  be  injected  under  the  skin  in  divided  doses  in  twentj'-four  hoiii-s 
in  severe  eases  of  gastric  ulcer  or  intestinal  obstruction.  Reports  on  the 
value  of  subcutaneous  feeding  are  not  encouraging. 

A  preparation  containing  .lohibte  albumin  and  table  salt  sold  under 
the  name  of  kulnilol  may  be  resorted  to  for  subcutaneous  feeding. 

Diet  in  the  Convalescent  Stage, — In  the  convalescent  stage  a  liquid  and 
soft  diet  may  l>e  selected  from  the  list  given  in  the  chapter  on  Nutrition  and 
Diet,  with  due  consideration  of  the  patient's  natural  likes  and  di-slikes. 
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In  the  case  of  l)rcu.st  foil  and  hot  tic  fed  chikliTii.  we  gradually  return  to 
the  fooil  given  wlwn  the  child  was  in  good  health,  unless  the  former  method 
of  feeilinp  was  faulty,  in  which  cjisc  we  select  tiie  proper  food  (see  Infant 
Feeding).  Older  chililron  may  take  in  addition  to  their  milk  some  of  the 
following  articles:    Well  rooked  cereals,  cornstarch    pap,  bread    puddingy 

scranibled     eggs,    apple    sauco, 

baked  apples,  scraped  meat, 
calf's  foot  jelly,  beef  jelly,  milk 
toast,  sponge  cake,  biscuit, 
bread,  zwieback,  etc. 


--.M 


CAVAGE 

Feeding  by  the  stomach  tube 
is  accomphshed  by  means  of  a 
soft  catheter  (.No.  12  to  14)  and 
a  glass  receptacle  (a  funn«'l  of  8 
oz,  capacity),  as  shown  in  the 
cut.  Adults  require  a  large  tube 
and  funnel.  In  rcMlious  pa- 
tients a  mouth  gag  should  be 
used,  or  the  tube  may  be  intro- 
duced tlirnugh  the  nostril. 

Indications  for  Gavage. — I. 
When  patients  refuse  to  take 
food,  as  in  septic  fever  and 
coma,  when  rectal  alimentation 
i-H  inadecpiftte.  2,  In  intubation 
cases  when  chiMren  caiuiot 
swallow  or  refuse  to  swallow, 
3.  In  habitual  vomiting.  Ba- 
bies are  sometimes  unable  to 
retain  food  which  is  swallowed,  but  manage  to  keep  it  down  when  given 
by  gavage.     4.  In  premature  infant.s  and  cas^-s  of  malnutrition. 

As  soon  lis  the  f<M»<l  i.s  in  the  stomach,  the  soft  tid>e  is  pinched  with  the 
thumb  and  forefinger  and  rapidly  withdrawn.  The  infant  is  not  taken  up 
untU  some  time  has  elapsed,  to  [irevcnt  vomiting  or  regurgitation.  In 
an  infected  stomach,  lavage  should  precede  gavage. 


Fki,  16. — OArAOB. 
FeeiUng  by  me»iu  of  the  atomach  tube. 


FLUSHING  THE   STOMACH   AND   BOWELS 

Stomach   Washing — lAivage 

The  moat  convenient  and  at  the  same  time  thorough  way  of  washing 
a  stomach  is  by  means  of  the  apparatus  .'!!ho\^^^  in  the  illustration.  For 
children  a  fountain  syringe  is  att.achcti  to  a  gla-ss  T  cannula  which  has  a 
flexible  catheter  at  one  end  an<l  a  waste  tube  at  the  other,  .•\dult8  swallow 
a  .soft  rubVier  stomach  tube — the  wa.'sh  water  is  intnxhiced  by  means  of  a 
large  funnel,  which  when  lowere<l  atlow.s  the  fluid  to  return  by  siphon 
action,     The  stomach  tube  for  adults  is  two  feet  long  and  joined  to  the 


rubber  tubing  by  means  of  a  glas,s  cannula.     Tlif  fiinni'I  liolds  one  pint. 
One  or  two  funndfuld  arc  let  in  at  a  time  and  siphuncii  uut  by  luweriug  the 
funod.     A  n'tum  flow  will  be  inter- 
fered with  if  the  tube  Ls  bent  upon 
ItstAl  or  above  the  level  of  the  fluid 
or  blocked  by  food.  etc. 

Two  to  four  quarts  of  boiled  luke- 
warm water  in  which  a  tablfspoon- 
ful  of  sodium  bicarbonate  has  been 
dissolved  may  be  useil  at  one  sit- 
ting. Weak  persons  should  be  treated 
in  bed. 

Average  distance,  55  to  60  cm. 
frotn   the  teeth.      Contraindications: 

Heart  disease  (advanced),  aneurysm,  recent  hiemorrhages,  including  apo- 
plexy, advani'Pfl  pulmonary  disea.sp,  ulcer  with  recent  ha?morrhage. 

These  rules  do  not  hold  gooil  for  all  emergencies. 

In  case  of  necessity  the  tube  can  be  introduced  through  the  nostril, 


Fio.  17. — Soft  Rcbbeb  Stomacu  Titbe. 
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in  which  position  it  will  not  be  possilile  for  any  unruly  child  or  insano 

adult  to  liite  it. 

Tilt'  fhild  is  held  uprifjht  in  the  nurse's  lap  with  flic  hoad  secured  in 

a  f<ir\vnr>l   iiu-^itioii  In  nliow  sjilivji  aiul  vtuniU'd  matter  to  cscajM?  by  the 

iMonth.  in  introducing  the  tulw 
llicre  is  a  hUrIiI  hitch  at  tlie  en- 
irauce  of  the  u\soi)himus.  but  it 
IS  easih'  ovorcomc.  When  the 
n\bo  is  too  large,  it  will  eoni- 
pross  the  larj'nx,  and  young 
children  ap]H'ar  flusheil  and 
slightly  cyanotic.  When  the 
dear  cry  of  the  child  is  heard, 
we  know  that  the  tube  is  not  in 
the  lar}nx.  In  letting  in  the 
water  the  stoninch  nuist  not  Iw 
filled  to  overH(»wing,  unless  it  is 
ruM-essary  to  expel  large  eiinls 
which  would  not  go  through  the 
catheter  No,  12  or  14.  Ovrr- 
llowing  the  stomach  is  safe  only 
when  th<!  child's  body  is  lM.»nt 
forward  or  it  lies  on  its  side. 
Stomach  washing  is  an  ea.sy 
procedure  in  infants  and  chil- 
dren under  two  years.  Stom- 
ach washing  nmy  also  Ik?  accoin- 
|)li«hed  by  means  of  swallowing 
warm  water  in  the  onlinary  way 

and  intlucing  vomiting  by  irritating  the  pharynx  l\v  the  introduction  of 

the  fingers  into  (he  throat. 

Stomach  wa.'^hint;  in  children  is  occasionally  indicated:  In  acute  gastritis, 

in  acute  poisoning,  in  cholera  infanttmi,  in  chronic  indigestion  w^ith  atony 

of    the   stomach    (to  remove  undigestetl 

food  and  foreign  matters),  in  dilfioilt  feed- 
ing   cases,    in    }«Tsisteiit    vomiting,  and 

previous  to  operations  on  the  stomach. 
When  it  is  necessarj'  to  8im])ly  clear 

the  stomach  of  its  irritating  contents,  a 

single  washing   Is  sullicient.     In    chronic 
ises  washing  every  ol  her  il.iy  is   neces- 
r»ary.     The  irrigation  fluid  is  Ixiiled  water 

at  the  temperature  of  the  body.     Occa- 
ionatly  it   is  well  to  add  a  tenspoonful 
bicarlxinate  of  sodium  to  a  pint  of  water  to  make  it  alkaline. 

is  contraindicated  in  collapse. 


Fill.    19.  —  Stkm.vch    WvMiiNa    i.vi     I.nk.vnt.'*    by 

MKANH  OP   A    FuC.VTAI.N   StIIINUK,  AT   AN     F)l.KVA- 

TloN  or  FocM  F'eki. 


A  T  cannula  connect*  rpucrvoir  i«t<uiiiirh  iuIm^ 
waste  pi|>v. 


ai»l 


U\/ 


JC 
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Fio. 


20.— T    Caxnui-a 

TIOJ*. 


fiiH      IhRIc;4. 


Gavago 


Enteroclysia — Low  and  Hi^h  Enemata  and  Colon  Inflation 

Flushing  the  colon  in  rlnliln-n  uiui  adiilta  is  ai'ooniplishetl  by  means  of 
a  soft  rectal  tiihe  in  the  iii:innrr  .shnuii  iti  t)ic  cut  (soft  nibl>er  irrigating 
tube  ami  a  fuuiilain  Kyringi). 

The  colon  may  be  dbtended  with  boiled  water,  medicated  water,  starch 
water,  soap  suds,  oil,  air  (by  bicycle  pump  inflation),  or  carbonic  acid  jjas 
(from  an  inverted  sijihon),     Liquids  as  !i  rule  do  not  penetrntf  fnrtlicr  than 


FlO.   21. boWKL   IltUIOATIOM   IN    I>IFA>rr8   AND   CltlLOnKN. 


the  ileoc:i!Cttl  valve,  but  indirectly  the  entire  gut  will  protit  liy  lavage,  by 
bringing  down  the  contents  from  the  small  intestine  and  clearing  the  colon 
of  i^utrid  material.  The  value  of  irrigation  de])oiids  somewhat  upon  the 
absorption  of  water  Viy  the  large  intestine. 

High  Enemata. — The  high  enema  is  adinrnistcn'<l  through  a  long  cath- 
eter (colon  tube)  attached  to  a  fountain  syringe:  To  secure  bowel  action 
(use  soap  suds  water,  one  half  to  two  pints  at  a  temperature  of  101°- 103°  F.) ; 
to  stimulate  in  circulatory  failure;  to  prevent  shock  and  collapse  before 
chloroform  anjesthe.sia.  and  bcfure  and  after  operations;  in  reuai  insuffi- 
ciency, urieraia  (irrigate  for  twenty  minutes  at  110°  with  Kemp's  fle.\ible 
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tulie) ;  in  jaundice  (irrigate  with  rolJ  water  ul  GO"  or  warm  water  at  110* 
F.);  to  reduce  temporatun'  (irrigate  at  60°,  70°.  80°,  vr  IKJ°  F.  Cokl  irriga- 
tions (Ifprfss  the  liearl ) ;  (o  ropla<'e  Ifist  llnids  (irrifiutp  at  1 10'^  F.  uj;  in  woak- 
ncss  fr<Mu  liatnorrKagp);  to  ovort-omp  intt-^tiiial  ithslrui-tion;  to  no\jri>;h 
per  rectum. 

Low  Enemata  arc  given  with  a  siiort  tube  and  have  about  tlu;  .lame 
inilicatioris  ajs  high  injeetions,  but  aro  not  ipntc  so  efTeotive.  Tiiey  are  some- 
times useful  in  subacute  local  inflammations  of  j^elvic  organs,  but  arc  or- 


Fia.  22. — Kemp's  Rectal  Irrioatoh  (Double  Cuhhent  Cathctkh). 

dinarily  employed  to  secure  bowel  action.     Colon  Inflation  by  means  of 

medicated  water,  oil.  or  ga-s.  is  practi.sed  to  overcome  bowel  obstruction, 
and  will  l>e  discu^ed  mure  fully  in  tlic  c)ui|>ter  on  Intussusception. 


ANTIPYRETIC  MEASURES 

Fever  is  characterized  by  a  rise  of  tetnperature  |)his  a  (iisturl>ed  metab- 
olism. .\  normal  temi>erature  i.s  maintained  liy  a  eotii|>li<'ated  system  of 
heal  regulating  apparatus,  the  details  of  which  are  more  of  [)hy.siological 
than  of  clinical  import.  An  increa.se  of  tj'iiiptTiit ure  is  usually  accom- 
panied by  increa.><ed  fre<|uency  of  respiration.  In  fever  there  is  a  con- 
traction of  surface  capillaries;  the  skin  cools  off  and  the  patient  exjK-riencea 
a  chilly  feeling.  Occa-sioiuilly  chills  are  olvserved  with  a  high  temperature, 
a  redih'iied  skin,  and  distended  capillaries.  A  nervous  chill  is  accompaniinl 
by  no  rise  in  lemiM>ratiire.  In  onler  tn  produce  fever  l.)y  infection,  bacteria 
or  other  products  must  actually  enter  the  circulation.  The  same  holds 
goo<l  for  Protoxoa  (malaria).  We  have  no  definite  knowledge  regarding 
the  purely  nervous  irritation  of  the  heat  centres.  The  pr<'dis|K)sition  to 
high  temperature  varies  with  tiie  individual  and  ids  age  and  conditicm. 
Young  and  strong  individuals  have  a  higluT  range  (»f  fe\'er  heat  than  the 
weak  an<l  aged.  As  a  rule  a  continued  high  temperature  is  accompanied 
by  lo.ss  of  ap|K'tite  and  by  inanition.  Here  again  there  are  exceptions. 
The  writer  has  known  children  and  adults  to  have  a  temiKTature  of  104° 
ff)r  over  a  week,  tlM»ugli  si  ill  an  excellent  u|»iM'tite. 

The  signiticance  of  fever  for  the  organism  is  still  a  mooted  question. 
On  the  one  side  fever  is  looked  upon  as  a  direct  danger,  and  contrawisc 
a  high  tem|>erature  is  looked  ui)on  as  favoring  a  lindtation  of  diseased 
conditions.  In  many  instances  the  thermometer  luis  proved  a  stumbling 
block  instead  of  an  ai«l  in  practice,  and  even  intcIHgent  |>ractitioners  are 
frecpiently  made  imcasy  by  a  rise  of  temperature  in  a  patient,  and  resort  to 
"prematun^  antipyretic  measures,"  thereby  distorting  the  clinical  picture 
of  an  ailment  the  nature  of  which  is  still  in  doubt. 


ANTIPYRETIC  MEASUREti 
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Naturally  our  therapeutic  efforts  will  vary  according  to  our  personal 
iccption  of  such  conditions.  At  the  present  time  we  are  still  in  the  dark 
regarding  these  points,  and  we  do  not  exactly  know  wliet.her  fever  due  to 
infection  is  favorable  or  unfavorable  to  the  animal  economy. 

Our  knowledge  of  subnormal  temperature  is  meagre.  Subnormal 
lemperatures  are  not  uncommon,  and  a  continued  subnormal  temjierature 
'"^ii  a  grave  symptom,  particularly  in  diseases  usuaHy  characterized  by  high 
fever.  Thus  our  antipyretic  measures  or  efforts  by  means  of  hydrotherapy 
or  chemical  antipyretics  may  or  may  not  be  of  value  in  a  given  case,  but 
arc  probably  rational  as  favoring  int-rea-sed  elimination. 
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DRUG   ANTIPYRETICS 


Quinine  as  an  antipyretic  is  indicated  only  in  maLari.il  fever.     It  is 

l«8S  and  often  flangerous  to  depress  the  temperature  by  large  doses  of 
quinine  in  any  other  cla-ss  of  cases. 

Antipyrine,  phenacetine,  acetanilide,  and  lactophenine,  also  citrophen, 
may  be  used  occasionally,  one  or  two  doses  in  the  evening,  when  the  tem- 
perature is  at  its  highest,  in  order  to  reduce  it  for  a  few  hours  and  overcome 
if  fKJSivible  the  cerebral  restlessness  which  makes  sleep  inijK)ssil)le.  The 
routine  and  frefpient  administration  of  antipyretics  as  soon  as  the  tem- 
perature reaches  10.1°  is  bad  practice. 

Quinine  Saccharinate  (sweet  quinine). — This  new  quinine  product  Ls 
now  obtainaltle.  It  c<inlaiiis  07  ])er  cent  of  the  alkaloid  and  is  therefore 
quite  as  efficient  as  the  Hiulphate.  It  comes  in  crystal  form  or  in  conipres.sed 
tablets,  and  is  destined  to  take  tlie  filace  of  the  onlinary  bitter  quinine 
t»n*|»arations.  The  dose  is  the  same  as  tluit  of  the  sulphate.  Hiiqttinine 
is  a  tasteleas  quinine  preparation  of  about  the  strength  of  the  sulphate, 
d  ban  the  saiiit'  tlK'ra|H'Uti<'  iudirations. 

Quinine  Sulphate  (hydrochloride). — Dnsa/jc:  Antipyretic  do.se,  gr.  3 
t«j  15.  susi>ended  in  eompomul  elixir  of  taraxacum  or  in  honey  or  given  in 
a  wofer. 

Antipyrine  (soluble  in  water). — For  children,  single  dose,  gr.  1  to  3;  for 
ults,  j:r.  5  to  15.     .\lso  pvr  rectum  in  doidjlo  dose. 

Phenacetine  (insdlubli-  in  watt-r). — Sp<hitivi' and  antipyretic,  gr.  5  to  15 
for  adults;   gr.  1  to  '.i  for  children,  several  times  a  day. 

Lactophenine  (.somewhat  sohd)le  in  water). — Sedative,  antipyretic;  dose, 
gr,  5  to  1.5  for  adults;  gr.  2  to  3  for  children,  several  times  a  day. 

Citrophen. — .Sanio  in<lications  and  dosage  as  phenacetine, 

AcetaniUde  (antif ebrin) . —  Dose,  gr.  J  to  2  for  children;  gr.  3  to  10  for 
adults,  several  times  a  day. 


HYDROTHERAPY,  BALNEOTHERAPEUTICS 

Hydrotherapy  plays  a  most  important  role  in  the  management  of  acute 
id  chronic  illness  by  reason  of  the  antipyretic  and  stimulating  effects  of 
baths,  packs,  and  douches.    The  "  hydrotherapeutic  reaction  "  is  the  natural 
n-action  of  the  body  to  heat  or  to  cold.     The  temperature  of  the  water 
touJd  not  be  much  above  or  below  90°  F. 
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The  C<»ld  Bath. — When  a  person  plunges  into  cold  water  or  has  a 
cold  douche  applied  over  a  consiilerable  area,  he  shivers  and  then  takes 
a  deep  inspiration.  The  skin  is  cold  and  \>a\v,  liiit  upon  his  leaving  the 
water,  if  the  reaction  is  inresent,  it  heconies  red,  and  he  feels  a  sense  of 
warmth  and  breathes  more  easily.  Voluntary  motions,  friction  of  the  skin, 
and  the  general  health  and  strength  of  the  individual,  as  well  a.s  the  tem- 
perature of  the  water,  the  length  of  the  l>ath,  ami  the  force  of  the  douche, 
govern  the  degree  of  the  reaction.  To  one  aeciustonied  to  the  initial  shock 
it  is  agriH»ahle,  and  the  reaction  is  more  easily  obtained.  The  flow  of  urine 
is  increased,  the  action  of  the  bowels  is  promoted,  the  appetite  is  stimulated, 
digestion  i.s  aided,  and  the  nervous  ami  mu.scular  systems  arc  toned  up. 

Thk  Waiim  Bath  i.s  sedative.  The  superficial  vcs.'iel.s  are  dilated  and 
there  is  a  sensation  of  warmth.     The  respirations  are  increased  in  frctiuency. 
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Perspiration  is  increased.  The  sedative  action  is  shown  l>y  the  desire  after- 
ward for  rest  and  repose,  while  the  effects  of  a  cold  Ijath  are  just  the  op- 
posite— a  desire  and  ability  for  physical  exertion,  an  increased  energj'. 
Hot  applicationB  tend  to  make  one  constipated. 

Hot  air  and  hot  vajKir  baths  differ  from  hot  water  baths  in  favoring 
perspiration.     One  perspires  most  in  hot  air  l>aths. 

DoucuK. — Douche  is  a  term  used  to  indicate  a  bath  where  a  stream, 
the  size  of  which  may  differ,  is  directed  against  some  part  of  the  body. 
The  force  with  which  it  strikes  the  bo<ly  acts  as  a  powerful  stimulant.  It 
is  usually  directed  against  the  back,  along  the  sjiinali  column. 

Tuhki.sh  Baths  arc  really  dry  hot  air  bath.s  rombined  with  a  8ham]>oo, 
maasage,  and  cleansing.  The  temperature  is  raisetl  to  atmut  150°  V.  and 
sometimes  higher. 
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Russian  Baths  are  exposures  of  the  body  to  hot  aqueous  vapor,  and 
the  temperature  of  the  room  is  often  raised  to  150°  F.  After  the  shampoo, 
massage,  etc.,  the  bather  is  subjected  to  a  very  cold  douche. 

The  Permanent  Bath,  or  Hebra's  Water  Bed,  is  used  for  many 
skin  diseases  and  other  conditions.  A  tub  long  enough  and  deep  enough  to 
accommodate  the  prone  body  is  arranged  on  legs  like  a  bed,  and  a  woven 
wire  support  upon  which  the  patient  lies  is  arranged  on  cogs  so  that  it 
can  be  raised  or  lowered  into  the  tub  without  disturbing  him.  A  head 
rest  is  provided,  so  that  the  patient's  head  may  be  out  of  the  water.  In 
some  cases  the  patient  is  left  in  the  water  continuously  for  months.  The 
water  should  be  warm,  of  about  the  temperature  of  the  body,  and  it  is 
changed  by  means  of  entrance  and  exit  facilities  about  three  times  in  twenty- 
four  hours.  The  water  may  be  medicated.  In  general  it  is  employed  for 
those  conditions  where  a  large  surface  is  denuded  of  epithelium,  as  in 
ulcerative  syphilides,  psoriasis  universalis,  pemphigus  foliaceus,  dermatitis 
exfoliativa,  lichen  ruber  acuminatus  universalis,  pityriasis  rubra  univer- 
salis, icthyoeis,  etc.  In  burns  or  injuries  from  freezing,  gangrene,  diabetes, 
endarteritis  obliterans,  phlegmon,  urinary  infiltration,  decubitus,  spondyl- 
itis, caries,  etc.,  the  permanent  bath  is  of  great  benefit. 

Baths  properly  applied  exert  a  tonic,  eliminative,  and  antipyretic  action. 

Mustard  Bath. — An  ounce  of  mustard  is  tied  up  in  a  muslin  bag  and 
thrown  into  the  bath.  The  water  may  be  of  any  temperature  desired, 
105*,  100*,  or  80°. 

Thk  Cold  Douche  is  not  adapted  for  feeble  cases.  It  is  useful  as  a 
heart  and  nerve  tonic.  The  patient  stands  in  warm  water  and  a  pitcher 
of  cold  water  (60°)  is  dashed  over  his  back,  after  which  he  is  rapidly  dried 
and  placed  on  a  couch  to  rest. 

The  Hot  Pack  is  used  in  urajmia.  The  patient  is  wrapped  in  a  sheet 
wrung  out  of  water  at  110°,  and  then  in  a  blanket.  This  may  be  changed 
every  half  hour. 

Hot  Bath. — The  patient  is  placed  in  a  bath  at  100°,  with  cold  applica- 
tions to  the  head.  It  is  useful  in  collapse  and  to  promote  elimination  by 
the  skin. 

Hot  Vapor  Bath. — Hot  air  or  vapor  is  introduced  under  the  raised 
bed  clothes  from  a  croup  kettle  for  twenty  to  thirty  minutes. 

The  Wet  Pack  (Priesnitz). — The  bed  is  protected  by  a  rubber  sheet- 
ing, and  a  large  Turkish  towel  wrung  out  of  cold  water  is  spread  out  in  such 
a  manner  that  when  the  patient  is  laid  with  his  back  upon  the  wet  towel 
and  wrapped  up  in  the  towel  the  trunk  will  be  covered  and  the  extremities 
and  head  free.  The  patient  is  then  covered  up  to  the  neck  with  a  woolen 
blanket.  The  wet  pack  can  be  changed  every  half  hour  or  hour  or  two 
hours. 

Cool  Sponging  must  be  done  under  cover,  or  in  a  room  heated  to  80°, 
with  alcohol  and  water  or  vinegar  and  water  equal  parts.  Sponge  from 
ten  to  twenty  minutes  to  reduce  the  temperature  and  restlessness.  The 
wet  pack  and  cool  sponging  are  the  favorite  hydrotherapeutic  measures  of 
the  author  in  cases  of  children. 

The  Cold  Pack  is  for  reducing  persi.stent  high  temperature  with 
delirium.     The  patient  is  enveloped  in  a  sheet  wrung  out  of  warm  water, 
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and  icfi  is  rul»hwl  over  the  entire  ruverwl  l»<Mly,  while  he  lies  upon  a 
blanket  in  a  l>e«i  )3rotecte(l  Ijy  a  ruhlier  sheet.  He  may  remain  in  tlie  wet 
park  ami  the  nibbing  with  iee  be  repeated  as  often  as  noressary.  Hot 
water  bags  may  be  phiccd  at  tlie  feet.  This  is  to  be  employed  only  in 
extreme  cases  for  adults  and   ehi]<lren. 

Wakm  Axn  ("<)ij>  liATHs. — The  patient  is  pnt  into  a  bath  at  100°  and  the 
water  is  gradualSy  eooled  to  S0°,  the  trunk  and  extremities  In'ing  nibboil 
wliile  he  is  in  the  water  or  stimulated  with  hot  water  and  whiskey.  The 
bath  may  last  from  ten  to  twenty  minutes.  To  prevent  chilling,  the  tub 
may  Im?  covered  with  a  blanket  having  a  slit  for  the  head  to  go  through. 
It  i.s  for  cases  with  persistent  high  tt-injieratures  with  delirium. 

Thk  S^l•:^r^  Hath. — Where  objfcti«)n  is  made  to  the  full  bath,  we 
make  use  of  the  "sheet  bath,"  l>eginning  with  a  tem|>erature  of  1(M)°  F. 
for  children  or  f)0°  for  adults.  An  old  linen  sheet  or  tablecloth  should  Ik* 
U8c<J,  and  it  should  be  wrung  out  very  lightly.  The  patient  having  Invu 
wrapped  in  this,  water  at  a  temjH'rature  about  l<"n  (legnn-s  lower  should  l»c 
poured  succc-ssively  uj^n  <liflferent  parts  of  the  body,  and  each  part  rubl>cd 
with  the  hands  until  it  no  longer  warms  up. 

Thk  IcK  C\p  .\ND  Cold  Coil  are  often  efficacious  in  reducing  tem- 
perature and  restlessness  in  infants.  They  may  iie  lused  continuously 
or  intermittently,  together  with  irrigation  of  the  colon. 

IcK  I'oi'LTK'E. — t'racked  ice  with  bran  or  sawdust  is  wrapped  in  oile<l 
silk  or  rublier  cloth.     The  indications  arc  the  same  as  for  the  ice  cap. 

C-old  baths  and  c(»ld  packs  should  be  emphiyed  with  great  caution  and 
good  jttilgmint  in  infirlive  frrrrR  of  rhihlrrn.  (V»ol  sponge  baths,  with  or 
without  alcohol,  are  .'Stimulating  ainl  not  depressing,  and  if  fiM|)|ilement«'d 
by  an  ice  cap  or  ice  coil  and  tlu.shing  of  the  colon  with  cool  water,  will  cer- 
tainly do  no  hann.  A  more  «lecided  antipyretic  eflfect  is  aecomiilished  by 
tubbing  a  child  at  100°  and  gradually  reducing  the  temiwraturc  of  the  wat«T 
to  S0°  or  70°  and  aitplyirig  frirlion  at  the  same  Itiiu'. 

A  warm  mu.stard  bath  at  W°  or  100°  V.  is  wi'll  borne  by  feverish  childn-n 
and  is  an  excellent  means  of  starting  or  favoring  elimination,  in  urgent 
caoes  in  which  a  continued  high  temjwrature  is  the  grave  feature,  the  prtK 
longe<l  or  permanent  bath  Is  advLsable.  starting  at  1(X)°  and  reducing  to  SJ** 
or  70'"'',  and  leaving  the  patient  inunersed  for  twenty  to  forty  minutes. 
The  writer  has  never  seen  ill  results  follow  the  cool  pack  by  means  of  a  sheet 
wrung  out  of  cold  water  and  applieil  all  arounfl  the  lK>dy  from  the  armpits 
to  the  |)elvis  under  a  blanket.  The  extreme  heroic  application  of  cold 
water,  either  in  the  shape  of  t»d)bing  or  (he  cold  pack  with  ice  «ir  snow, 
\a  in  the  author's  opinion  an  unsafe  procedure  in  children  and  in  adults 
as  well. 

BALNEOTHERAPEUTICS 

The  drinking  of  much  water  tends  to  increase  the  watery  secretions 
of  the  iMjdy,  such  as  the  urine,  bile,  .saliva,  pancreatic  juice,  and  sweat.  It 
thus  aiils  in  the  excretion  of  the  wa.st<>  products.  The  benefit  derivtnl  fnnu 
the  courses  of  mineral  waters  in  a  large  measure  is  due  to  the  lil)eral  quan- 
titj'  of  water  consumed.  Gout,  urinary  gravel,  imj>^rfect  secretions  of  bile, 
constipation,  etc.,  are  conditions  benefited  thereby.  (See  also  chapter  on 
Nutrition  and  Diet.) 


STIMLILATION 


COLD  AIR 


Inspirations  of  Cold  Air  in  Fevers. — Accordinp  to  clinical  experience, 
cold  air  inspirations  have  a  positive  value  in  febrile  affections.  Patients 
brcathinfT  cold  air  (adults  and  childrrn)  have  a  hotter  digentinn  and 
sleep  better  than  those  in  heated  nxnn.s.  The  phenomena  of  l>n>nchial 
catarrh  decrease  to  a  marlcetl  degree  under  the  inHuciue  of  cold  air  inspira- 
tions, and  the  general  course  of 
disease  appears  to  be  favorably 
influenced. 

Antipyresis  by  drinking  large 
quantities  of  cold  water,  in  con- 
nection with  coul  water  cntoro- 
clysis  and  keeping  open  the  win- 
dows of  the  room  day  and 
night,  has  given  excellent  results 
in  cases  of  tyj'hus  and  typhoiil 
fever.  Both  these  methods  of 
antipj'resis  increase  the  cpian- 
tilv  of  urine  and  diminish  its 
specific  gravity,  es])ecially  the 
drinking  of  water.  Thus  the 
internal  organs,  which  have  the 
highest  temperature  during  fe- 
ver, are  cooled,  antl  the  tissues 
are  permeated  and  cleaned  by 
the  water  and  freed  of  pto- 
maines. 
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STIMULATION 

When  the  physician  suspects 
or  recognizes  circidatory  failure, 
he  resorts  to  methods  of  stimu- 
lation,  as   with   alcohol,   dru;:.-*, 

or  enteroclysis  and  bathn,  Wlu-u  circulatory  failure  is  due  tn  .■^linrk  or  lews 
of  blood  (when  an  Individual  bleeds  into  his  own  l)l(M>d  vessels  from  vaso- 
motor paralysis),  the  surgeon  relies  more  upon  hy|iodeitnoclysis  and  venous 
infusion  than  upon  drugs.  In  the  so  called  wt-ak  lieart  in  acute  infectious 
fevers,  we  have  no  clear  conception  <if  the  e.Mict  nature  of  the  circulatory 
failure,  and  at  the  bedside  we  are  generally  unal>le  to  determine  whether 
heart,  weakness  or  vasomotor  paralysis  or  both  are  present,  and  hence  the 
choice  of  stimulants  in  a  critical  and  grave  ca.se  is  not  an  ca.sy  matter. 
Laboratory  experiments  on  animals  poLsone<l  with  tfixinrs  have  <leTiK)ii- 
strated  that  circulatory  embarnu^sment,  heretofore  attrilvtited  to  cardiac 
weakness,  is  due  mainl)-  to  vasomotor  paralysis,  particularly  in  the  early 
stages,  whereas  the  late  circulatory  failure,  in  diphtlieria  for  instance, 
ippears  to  be  due  to  cardiac  weakness.    In  medical  pract  ice.  and  particvUarly 
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amonp  rhiltlron,  dnifr  stimulation  ami  rcflox  nerve  stimulation  by  means 
of  cool  watrr  !ir(>  alino.'il,  cxciiisivt'ly  rt'licd  n|)ou. 

A  niodrratr  rise  nf  jnilst>  and  tfri)|)i'nituri>  n]>pi'ars  to  ho  I  lie  indiratioo 
for  the  administration  of  the  various  lu-arl  drugs  in  use  at  the  prfsont 
time.  It  is  qu<.>sttonah](?  whrthor  early  stimrdalinn  or  promiseuous  stimu- 
lation is  in  the  inton-si  of  the  patient.  I'nforlunately  the  indications  for 
stimulation  are  I>y  no  means  clearly  untlerstood,  and  no  do\i1>t  in  many 
instances  we  creilit  liapp>y  results  to  some  particular  drug  or  method  when 
the  inherent  reserve  power  of  the  heart  alone  is  resp<msilile  for  the  recovery 
of  the  patient.     In  view  of  the  many  disappoint nicnts  and  failures  which 
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we  encounter  in  our  attempts  to  keep  the  rinulalioTi  Roing,  there  ans«t-*' 
this  very  important  quc>stion:    Is  stimulation  hy   mean.s  of  enteroelysis, 
hypodermoelysis,  and   venous  infusion  as  effective  and  as  safe  in  sepsis  as 
in  surgical  shock,  and  in  what  class  of  co-ses  may  wc  employ  them?     The 
problem  will  he  stilved  by  clinicians  at  the  l>ed-side. 

In  June,  11H)3,  at  a  meeting  <if  the  American  I'li-diatric  Society  in  Boston, 
the  writer  reported  s<inie  observations  bearing  on  this  question  frf)m  his 
hospital  experience  in  coses  of  luu-uiiionic.  typhoid,  tliphtherilic,  and 
puerperal  Be|»i8,  of  which  the  following  is  a  rifeum*^. 

From  the  study  of  the  effects  of  saline  injnuion  in  .«luick  and  hjrniorrhagc, 
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it  would  appear  that  this  procedure  and  also  hypodermoclysifi '  may  be  re- 
lied upon  to  promptly  and  safely  stimulate  in  circulatory  failure.  And  it  is 
^yflafe  to  continue  with  the  saline  until  the  pulse  is  of  good  quality.  From  a 
Mudy  of  tlie  septic  cases  treated  b}-  saline  infu?;inn  it  would  ap])car  that  in 
order  to  remain  on  safe  ground,  it  i^hould  be  used  for  septic  cases  in  which 
there  has  been  a  decided  lo.ss  of  fluids,  as  in  cholera  or  typhoid  diarrhcea. 
In  cases  of  sepsis  without  lo.ss  of  fluids,  with  an  impercei>tible  ]ui!se  and 
rapid  respiration  in  conjunction  with  a  rapidly  thumping  and  undilatcd 
heart,  an  infusion  or  hypodermoelysis  may  be  warranted,  but  under  no 
circumstances  should  these  methods  be  employed  in  a  routine  way. 

Enteroclysis. — Enterodysis,  or  flu.shing  of  the  colon  with  a  saline  at 
110*,  Ls  an  absolutely  safe  method  of  combating  circulatory  failure  in  septic 
conditions.  It  stimulates  kidney  secretion  and  promotes  tlie  elinunalion 
of  poisons.  It  induces  intestinal  absorption  of  water  when  the  body  cra%es 
it.  has  A  certain  effect  in  reducing  temperaturo,  and  is  indicated  as  a  routine 
treatment  in  all  septic  conditions  even  if  the  kidney  is  not  involved.  In 
severe  anaemias  the  writer  has  fnunil  that  enterocly.si.'i  is  followed  by  an 
actual  improvement  of  the  constitution  of  the  blood  independently  of  the 
administration  of  drugs,  such  as  iron  or  arsenic. 

Enteroclysis  is  performed  by  means  of  a  long  flexible  tube  and  a  fountain 
sjTinge.  or  by  means  of  a  double  current  flexible  tube  (Kemp's  method). 
A  tablespoonful  of  salt  is  di.s.solved  in  two  quarts  of  water  at  100°  to  1 10°, 
and  by  elevating  or  lowering  the  fountain  syringe  live  water  is  maile  to  Jlow 
slowly  into  the  bowel.  In  order  Ut  be  effective,  this  nuist  be  kept  up  from 
thirty  to  sixty  minutes  and  carried  out  by  a  trained  nurse  or  by  the  physician 
himself.  Enteroclysis  should  be  universally  aiiopted  as  a  therapeutic 
measure  of  great  value,  and  it  may  be  used  in  connection  with  drugs, 
baths,  etc. 

The  advantage  of  enteroclysis  over  venous  infusion  in  sepsis  lies  in  its 
safety.  When  the  heart  muscle  is  weakened  by  the  .se|)tic  and  feljrile  proe- 
etB,  it  is  dangerous  to  siuhlenly  increa.se  the  bhxKl  jiressure,  an<i  there  is 
also  danger  of  carr>'tng  thrond.)i  to  other  part.**.  The  absorption  of  fluids 
from  the  intestine  can  only  be  slow  and  gradual,  and  not  more  can  be 
atisorbed  than  the  organism  craves. 

In  general  f>ractice  enteroclysis  is  readily  possible,  and  hypodermoelysis 
or  infusion  demands  a  sterile  nianijuilatton  which  is  often  diflieult  to  obtain. 
Enteroclysis  should  be  our  routine  method  in  typhoid,  smallpox,  scarlet 
fever,  measles,  diphtheria,  cholera  infantum,  eclampsia,  and  ana'mia. 
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Drug  Slimxilation 

We  often  administer  drugs  for  the  purpose  of  stimulation,  such  as 
ruhol,  camphor,  strychnine,  nitroglycerine,  digitalis,  anil  amnion' ■»,,  and 
'also  in  connection  with  the  cool  douche  or  cold  pack,  with  a  view  of  effecting 
a  n-flex  nerve  stimtdation. 

Alcohol.-  The  conclusion  seems  to  be  that,  while  alcohol  cannot  build 
up  the  body,  it  does  serve  as  fuel  to  the  body,  and   at   the  same  time  it  is 

'The  subcutaneoua  injection  of  a  dccinormal  salt  solution,  3vj  of  sterilized  salt  to 
oae  gkUan  of  rterilised  water  at  100°  to  120°  F. 
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capable  to  a  certain  degree  of  stimulating   respiration.     It  ia  therefore 
of  value  in  febrile  disease  and  often  aids  to  prolong  life. 

In  a  general  way,  we  may  say  that 

Whiskey, 3 j  t'>  3  viij ; 

Tokay  wine 3j  lo  1  pint; 

Champagne, 5ij  to  1  quart 

May  be  administered  in  tweuty-four  hours. 

Children  take  from  five  drops  to  a  teaspoonful  of  whiskey  in  water  at  a 
time.  Mild  stimulants,  sueh  aa  etifTee,  blaek  tea,  and  hot  beef  tea,  may 
l>e  given  in  connection  with  or  instead  of  alcohol.  .Adults  may  require 
much  larger  quantities. 

Other  <lrugs  used  are  ether  (spir.  a>ther.  comp.),  gtt-s.  2  to  20  on  sugar; 
ammonia  (spir.  ammon.  arom.),  gtts.  5  to  15  in  sugar  water;  camphor,      ■ 
powder,  or  oil ;  digitalis  powder,  infusion,  tincture,  ftuld  extract;  strychnine;      ■ 
nitroglycerine;  caffeine.  I 

Stryehnine,  gr.  A-j'b;  nitroglycerine,  gr.  ihs-is  every  three  hotirs;  caf- 
feine and  sodium  l>eti«oate,  gr.  iij  every  three  hours;  camphor  in  oil  (1-15) 
is  a  i>owerful  stimulant  and  exi>ectt>raut.  Five  to  ten  ilrops  may  \te 
injected  subcutaneously  every  three  hours. 

When  the  stomach  is  not  rebellious  wo  obtain  satisfactory  results 
from 

Camphor,  ") 

Digitalis  pulv.,  V&&, gr.  j  to  iij. 

Acid  benzoic,      )  ^^J 

q.  4.  h.  in  sweetmeats  or  sweet  chocolate.  ^^^ 

Timely  and  juilicious  stiintdation  is  ini[»ortant  in  the  management  of 
disease  conditions.  Overstimulation  is  to  be  avoidetl,  ]iarticularly  over- 
stimulation by  drugs.  The  reserve  power  of  the  heart  in  ehildren  is  almost 
always  to  bo  n-lied  upon  except  in  malignant  sepsis,  and  lime  ami  again 
drugs  have  reeeived  the  undeserved  credit  of  having  sustained  the  patient  ■ 
in  critical  times.  ■ 

Stimulation,  alcoholic  or  nou-jdenhoHc,  is  contraindicated  when  the 
pulse  is  full  and  strong,  and  it  niuy  l)e  injurious  in  such  conditions.  How- 
ever, when  the  pulse  beconu's  weak  and  cfinqjressible,  and  long  Ix'fore  it 
becomes  intermittent,  slimululion   is  neeessury. 

Apparatus  for  Infusion  and  Hypodermoclysis. — \  good  infusion  apparatus 
should  possess  the  following  (jualities:  It  should  1k'  cleanly,  convenient, 
easily  kept  in  order,  and  capable  of  being  immersed  in  warm  water  in  ortier 
to  maintain  the  temperature  of  the  contained  infusion  fluid  as  equable  as 
possible.  The  temperature  of  the  infusion  fluid  as  it  reaches  the  cannula 
should  be  known.  Finally,  the  apparatus  should  be  adapted  for  use  in 
intracellular  infusion.  In  the  apparatus  herewith  figurt-d  the  bottle  is 
graduated  in  ounces.  Through  the  rubber  cork,  which  is  seeured  by  a  simple 
clamp  and  screw  devieo,  tw<j  lengths  of  glass  tubing  are  placed  (A,  B), 
the  one  reaching  to  the  bottom  of  the  Ixittle,  the  other  terminating  just 
within  the  bottle;    in  the  course  of  the  latter  a  bulb  is  blown  in  which  a 
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mass  of  cotton  or  lamb's  wool  is  placed  as  an  air  filter.  To  the  glass  tube 
a  rubber  bulb  is  attached.  To  the  long  tube  a  length  of  rubber  tubing  is 
connected,  and  to  the  farther  extremity  is  attached  a  piece  of  glass  tubing 
in  the  interior  of  which  a  ther- 
mometer is  placed.  Finally,  a 
conveniently  curved  metal  can- 
nula is  connected  with  the  latter 
by  a  short  piece  of  rubber 
tubing. 

The  manner  of  emptying  the 
apparatus  is  as  follows:  The 
bottle  is  filled  with  decinormal 
saline  solution  of  the  proper 
temperature.  Hot  water  is 
added  to  that  in  the  basin  from 
time  to  time,  as  required  to 
maintain  the  temperature  with- 
in the  bottle.  The  infusion 
fluid  is  forced  from  the  bottle 
by  slow  and  steady  strokes  of 
the  bulb,  air  being  driven  above 
the  surface  of  the  water,  pass- 
ing through  the  filter  on  its  way  to  the  bottle.  As  much  or  as  little 
pressure  as  may  be  desired  may  be  made  in  this  way,  this  being  graduated 
according  to  requirements. 


Fia.   26.— Appahatus    for    Venous  Infusion. 
(Dr.  Fowler.) 
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DYSPEPTIC  SYMPTOMS  AND  THIRST 

Coated  Tongue,  Nausea,  Vomiting,  Diarrhoea  and  Belching  of  Gas. — 
In  acute  and  chronic  illness  digestion  is  always  impaired  and  dyspeptic 
symptoms  are  complained  of.  After  the  bowels  have  been  emptied  with  an 
enema  or  laxative  drug,  feeding  the  patient  should  not  be  pushed  much  be- 
yond the  limits  of  a  natural  desire  for  food.  A  few  drops  of  dilute  hydro- 
chloric acid  and  frequent  small  quantities  of  cooled  aerated  water  or  iced 
black  or  peppermint  tea  will  usually  overcome  nausea  and  vomiting,  par- 
ticularly if  the  patient  remains  (juiet  in  bed.  In  the  presence  of  a  coated 
tongue  and  foul  stomach,  it  may  be  wise  to  get  the  patient  to  swallow  a 
pint  of  warm  water  and  to  encourage  emesis,  and  thus  empty  the  stomach. 
In  cases  of  obstinate  vomiting,  drop  doses  of  tincture  of  iodine  in  sweetened 
peppermint  water  may  be  given  every  hour,  and  ice  may  be  applied  to 
the  lower  part  of  the  spine.  The  vomiting  and  diarrhoea  of  acute  gastro- 
enteritis in  adults  generally  subside  after  a  few  doses  of  the  following 
medicine: 

I^  Morphin.  sulphat., gr.  }; 

Tinct.  Valeriana;  athereae, 3ij- 

Signa:  5  to  30  drops  in  cooled  carbonated  water  or  on  cracked  ice  every 
hour  until  relieved. 
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Morphine  should  be  given  to  children  only  in  very  exceptional  cases. 
Incessant  vomiting  is  encountered  in  bowel  obstruction,  in  cerebral  cases, 
in  virulent  septicemia  from  various  causrs,  and  in  intense  intestinal  piilre^ 
fac'liun  from  obstinate  constipation.  Stomach  washing  with  a  tul)€  is 
ot'casionaily  necessary  to  <tverconi<'  tlii.s  symptom.  Thirst  may  be  relieve<l 
by  giving  cooled  carbonated  or  farinaceous  water,  or  cracked  ice  and  water, 
and  iced  tea.  In  some  cases  the  sipping  of  warm  water,  or  the  sucking  of 
a  raw  prune,  will  relieve  thirst.  To  prevent  drying  of  the  mouth  a  moL>it- 
ened  piece  of  iilain  gauze  may  be  upplird  over  the  lips,  and  the  mouth 
should  be  fretpiently  rinsed  and  a  few  drops  of  salt  water  poured  into  the 
nostrils  occasionally. 


LAXATIVES   IN   ACUTE   ILLNESS 

It  is  liardly  ever  a  mistake  to  begin  the  treatment  nf  a  ca.«e  of  acute 
illness  by  first  ciiiptying  the  bowels.  This  can  be  ai'fntn[>lished  in  children 
and  adults  by  a  snap  suds  enema  from  4  oz.  to  2  quarts,  nr  by  the  administra- 
tion of  drugs.  Children  should  have  from  two  to  five  grains  of  calomel, 
to  be  f«illowed  by  a  saline,  or  may  take  a  wineglassful  of  citrate  of  magnraia 
or  hair  a  tt'as|«)onfuI  of  rhubarb  and  magnesia  or  maitine  with  cascara  or 
a  lable-s[)oonfid  of  castor  oil.  Powdered  ctistor  oil  is  now  in  the  market 
under  the  name  of  Ricinus  Sict-oL  It  Is  ta-steless  and  contains  .50  fKjr  cent 
of  oil  and  nmy  be  given  in  milk  without  the  [mtient  knowing  it. 

It  is  a  weak  f>re|)aration  at  best. 

A<ltilts  nmy  take  Hunyadi,  aju'iita  or  Rubiuat  waters,  tamar  indicn, 
infusion  of  senna  with  sodium  sulphate, 

or  I*(Klophyllin, gr.  J  to  J.    "j 

Calomel gr-  5  to  10,    -  pro  diwi; 

Pulv.  aromat gr.  iij,  ) 

or  com|>ound  licuri(;e  jMiwdt-r,.  .  5j  to  5ij,   pro  dosi. 

Laxatives  for  chronic  constipation  arc  discussed  in  the  chapter  on  Con- 
stipation. 

DIAPHORETICS  AND  DIURETICS 

Diaphoretics.  —  Klimination  by  the  action  of  the  skin  and  kidneys  is 
often  artnitijilisheil  by  nutans  of  so  called  diafthoretii's  and  diuretics.  Ta' 
induce  sweating  we  emphiy  in  adults  and  cliildren  the  hot  bath,  hot  pack, 
and  hot  drinks,  such  as  jtep|»ermint,  chamomile,  catnij)  tea,  and  hot  lem- 
onade. The  mo.st  ]M>werful  diaphoretic  drug  is  pilocarpine  (jaborandi), 
which  may  be  given  in  j'j  to  J  grain  dosm  to  children  and  athdts  every 
two  to  three  hours  until  the  dfsiri'd  effect  is  produced.  The  <Iose  of  infusion 
of  jalx)randi  is  2  to  H  drachms.  Owing  to  its  heart  depressing  effects,  it 
is  not  an  alisolutely  safe  drug  in  septic  fevers  with  a  dry  skin,  and  it  is 
therefore  not  emplc»yed  to  any  great  extent  by  careful  physicians  who 
arc  anxious  not  to  do  harm.  In  cnlhi|)sc  from  piloc.irpinc  there  "is  usually 
a  cidd  [H-rspiralion,  with  a  fine  rapid  and  intermittent  \m\sr,  and  in  extreme 
cases  profuse  salivation  and  puhnonary  a?denia.  It  may  be  well  to  remem- 
ber that  pilocarpine  and  atropine  are  antagonistic.      When  the  stomacli 
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is  not  rpl>ellious,  the  following  diapliorctic  powder  may  be  takon  with  a 
hot  drink  at  bedtime: 

1^   Pulv.  doveri gr.  5  -10; 

CamphoroD gr.  i-1 ; 

Pulv,  chocolad gr.  20. 

M.  sig.,  one  dose. 

Diuretics  and  their  Doses. — Drugs  which  increase  arterial  pre.ssvire  or 
dta  wliifh  arc   readily  difTiisil)le  and  combiiic  with   waler  are  usi>ful  as 
(linmlics.     The  following  drugs  may  be  used  singly  or  in  combiiiatinii: 

Infusion  of  digitalis,  in  oj  do.%'s  for  children;  in  oiv  doses  for  adults, 
al>out  every  three  hours. 

Tincture  of  digitalis,  gtts.  5  to  30,  four  times  a  day. 

FluiJ  extract  vj  difjitalis,  gtt«.    1   to  5,  al.«o  .sulxnitaneously,  in   urgent 

V/ateh  for  a  cumulative  effect  and  the  digitali.s  pulse. 
Tincture  oj  Struphanlhus, — Rapid   action;  no   cumulative  effect;  do.se, 
gttg,  5.  four  times  a  day.      Also  in  tablet  form  as  strophanlhin;  dose,  jhv 
to  »K  f^r. 

Squill. — Fluid  extract;  do.se,  gtt.  1  to  3. 

Caffeine,  Sodium  Rcmotiie. — Readily  .solulile  in  water;  dose.  gr.  1  to  5 
for  a*lult.s,  gr.  1  to  2  for  children.     Also  aubcutaucously. 

Theobromine  Sodium  Salirylule  (Diiiri'tin). — Readily  soluble  in   water. 
|8hnuld  Ix'  enii)loyed  when  digitalis  and  caffeine  are  u.sed  without  .success. 
rTh»»    dose    is  gr.  x  to  xv  four  to  six  times  a  day.     The    diuretic    action 
should  Ik?  noticeable  within  one  to  three  days. 

Camphor. — Gr.  1  to  3  for  adults;  i  to  1  for  chiliircn,  with  sugar  or 
chacolnlc.  In  oil  (1  to  15),  subcutancously.  Also  in  com!)ination  with 
digitalis  and  benzoic  acid. 

Culomd  or  liluc  Mass. — Gr.  5  to  10,  twice  a  day  for  two  days.  May 
bo  given  in  combination  with  jalap. 

Acetate  of  Potassium. — Soluble  in  water.     Dose,  10  to  60  gr.  three  times 

day.      When  diuresis  is  to  be  stimulated,  it  is  often  a  good  plan  to  begin 

FlKith  calomel  or  blue  nia.ss  and  follow  u()  its  effects  Ixy  the  ailministration 

of  other  diuretics  of  the  foregoing  list,  together  with  liot  drinks.      When 

|>atient.'<  do  not  urinate,  we  must  not  fail  to  examine  the  bladder  for  a 

i|>oaBible  retention  of  urine. 

EXPECTORANTS  AND  COUGH   MIXTURES 

A  cough  is  an  expulsive  effi)rt  at  expectoration,  and  unless  extremely 

wing  shoidd  not  occa.'iton  alarm.       When  a  cough  takes  its  origin  in 

[the  tjusopharynx.  the  nasopharyngeal  toilet  (salt  water  and  albolene  spray) 

^ia  indicated,  or  local  cauterization  with  a  2  per  cent  solution  uf  nitrate  of 

silver.     To  allay  reflex  irritability  and  check  cough,  opium  and  its  prepara- 

lions   may   l)e  given,   with   or   without  expectorants.     Expectorants   are 

I Occa-sionally  nece.s.sary  to  aid  nature  in  expelling  secretions,  particularly 

in  feeble  children  and  very  old  ptMiftle. 

Ipecac,  ammonia,  benzoic  acitl,  camphor,  and  iodide  of  potassium  are 
examples  of  expectorants.  Free  expectoration  is  more  readily  obtained 
when  the  patient  receives  plenty  (»f  water. 
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The  writer  makes  use  of  the  following  formulae  in  his  practice: 

1^  Tinct.  opii  camphoratae, 5ij- 

Bigna:  5  to  15  drops  in  sugar  water  once  or  twice  at  night  to  check 
cough  in  a  child. 

I^  Tinct.  opii  camphorata^  1  -.. 

Vini.  iiMJcacuanhas  J       ' ^' 

Dose,  10  to  15  drops.     Sedative  and  expectorant  for  a  child. 

I^  Li(|.  ammon.  anisati.,     3ij- 

One-half  to  5  drops  in  sugar  water  several  times  a  day  for  children  and 
adults.     Expectorant. 

1^  Amnion,  chlorid., 3i ; 

Morphin.  hydrochloride, gr.  i  ; 

^^•"«^'.        ....      jua 5j. 

Syrupi  pruni  virgmtan,  j  ' 

Dose,  a  teaspoonful  every  three  hours  for  adults,  to  check  cough. 

I^  Potassii  iodidi, 3ij ; 

Tinct.  opii  camphorat., 3ij ; 

\jU\.  ammon.  anisat Sss-; 

Syrupi  Tolutani, 3ij  I 

A<iua' ad.,  5jv. 

Dose,  ^  teaspoonful  to  one  tuhlespoonful  three  to  four  times  a  day.  An 
expectorant  for  children  and  adults.' 

Sedatives  for  a<lults. 

l\  Codeine gr.  J  to  gr.  ij,  "j 

Morphine, gr.  j  to  gr.  j,  V  pro  dosi. 

Heroin gr.  I'j,  j 

May  he  given  in  powder  or  tablet  form  in  solution  with  syrup  of  Tolu 
or  mucilage,  or  subcutaneously. 

I^  ('amphora'  trita', gr.  j,   "i 

.\cid,  benzoic, gr.  iij,  V  pro  dosi. 

Kxtracti  hyoscyami gr.  i,  j 

In  water  or  capsule  or  in  powder  form,  to  be  taken  in  sweetmeats  three 
times  a  <lay  as  an  expectorant  for  adults. 

Tvrrhcne  and  terebene  hydrate  may  be  taken  internally  for  any  form  of 
chroniir  bronchitis.  As  an  expectorant  the  dose  is  from  4  to  20  drops  in 
syrup  or  on  sugar,  also  in  combination  with  heroin,  and  it  may  be  ailmin- 
Lstered  by  inhalation  in  all  throat  affections  (2  oz.  in  a  week).  Sedative 
and  ex|M'ctorant  troches  are  sold  in  the  shops  ready  made.  They  are 
u.seful  in  slight  ailments.  Hlack  Forest  pine  needle  troches,  Ems  pastilles, 
and  red  gum  lozenges  are  useful  to  allay  cough. 

'  Hthrr  is  II  |M)\v(>rriil  »'X|«'ctorAiit  in  siibarnte  ami  <'hronic  I>n>:ichiti8.  AdultA  may 
take  5  to  10  (ln>|)s  on  siif;:ir  Hcver.il  tiiiu>!<  a  <lay.    Children  nmy  take  1  to  2  drops. 
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INHALATIONS 

The  various  saline  antiseptic  and  balsamic  inhalants  in  the  shape  of 
vapors  and  sprays  are  of  little  value  as  compared  with  the  soothing  eflfects 
of  breathing  and  living  in  the  pure,  fresh,  dust  free  air  of  the  mountains 
or  the  seashore.  Inhalation  therapy  is  quite  popular  among  the  laity  and 
is  a  routine  method  of  treatment  in  sanatoria.^  In  private  practice,  in 
cases  in  which  a  moist  atmosphere  would  favor  expectoration,  the  humid- 
ity of  the  air  of  the  sick  room  may  be  increased  by  evaporating  water 
from  an  open  vessel  or  croup  kettle  over  a  flame,  and  to  the  water  may 
be  added  oil  of  turpentine,  oil  of  eu- 
calyptus, compound  tincture  of  benzoin, 
terebene,  creosote,  etc. 

The  upper  respiratory  tract  may  be 
lubricated  by  means  of  an  inexpensive 
hand  atomizer  containing  benzoinatcd 
albolene,  etc. 

Adults  may  directly  inhale  hot  med- 
icated moist  air  by  sprinkling  the  sub- 
stance to  be  inhaled  upon  several  layers 
of  flannel  wrung  out  of  hot  water  and 
held  directly  over  the  face.  Oxygen 
inhalations  are  employed  in  a  routine 

manner — the  author  has  never  observed  any  marked  beneficial  effects  from 
oxygen  inhalations  in  hospital  or  private  practice.  Inhalations  of  ozone, 
iodide  of  ethyl,  amyl  nitrite,  and  chloroform  are  occasionally  employed  on 
special  indications — also  the  vapors  of  stramonium  and  nitre  and  in  the 
form  of  cigarettes. 

DYSPNCEA 

This  is  a  very  distressing  symptom,  and  a  careful  study  and  determina- 
tion of  its  immediate  and  remote  causes  will  aid  in  .suggesting  the  means  of 
affording  relief.  An  embarrassed  heart  or  lung  may  require  venesection 
or  drug  stimulation;  general  oedema,  ascites,  or  hydrothorax  may  necessi- 
tate in  addition  scarification  and  puncture  and  subsequently  morphine 
or  chloral  at  night  to  secure  rest.  A  dyspeptic  and  neurotic  dyspnoea  will 
often  pass  off  after  we  have  given  the  patient  10  to  20  drops  of  compoimd 
spirit  of  ether  on  sugar.  The  dyspnoea  of  arteriosclerosis  and  Bright's 
disease  usually  demands  morphine  subcutaneously  administered. ^  Dys- 
pnoeic  patients  breathe  easier  in  an  upright  position;  thus  in  severe  cases 
the  patient  may  sleep  in  a  Morris  chair  or  in  bed  in  an  upright  and  forward 
posture,  the  arms  and  head  resting  on  a  benchlike  support. 


Fio.  27. — Atomizer  for  Albolene. 


'  From  experiments  made  to  show  the  behavior  of  atomized  fluids  in  the  respiratory  tract 
it  has  been  shown  that  a  considerable  portion  of  the  inhaled  cloud  condenses  on  the  pos- 
terior pharyngeal  wall,  and  that  the  quantities  reaching  the  deeper  parts  are  too  minute  to 
have  any  therapeutic  value. 

'Neurosis  of  the  phrenic  nerve  with  diaphragmatic  inactivity  or  spasm  has  been 
observed  as  a  cause  of  dyspnoea. 
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PAIN    IN    ACUTE  AND  CHRONIC   ILLNESS 

Pain,  if  severe,  slionlrl  lie  relieve*.!;  sometimes  change  of  position  or 
the  a[)|)lication  of  a  rttlil  ((tnipress  or  hot  water  bag  or  mustard  plaster 
will  relii've  pain.  Pain,  if  loealizwl  ami  severe,  is  best  overcome  by  means 
of  a  hypodermic  inji'Cii<m  of  mtirjiliine.  pr.  |  to  J,  as  in  rhevimatic  artliri- 
tia  or  inteiitinai  or  biliary  eolic.  or  after  injury.  I'elvic  and  rectal  pain 
may  often  be  relieved  l)y  a  suppository  of 

^  Kxtr.opii,  \  , 

Kxtr.  belladonna^,  \       ' ^     ^' 

Hutyr.  cacao, gr.  10  ; 

lo  be  applied  p<'r  rectum  or  vaginam.  In  wvere  enterocolitis  in  chil- 
ilren  a  suppository  of  these  drugu  in  ,'a  of  the  dose  mentione*!  is  often  of 
great  value. 

Neuralgic  pain  may  necessitate  a  hypoiirrmic  injection  directly  over 
the  seat  of  the  pain.  Frecpiently  a  dose  of  bromide  f>f  potassium  or  chloral 
hyflrate.  by  inducing  a  restful  sleep,  will  tnercotiu'  pain.  Neurotic  in- 
dividuals should  nut  l>e  encouraged  in  the  u.se  of  o|)ium  and  anf)dyn< 
for  njoderate  [tain. 

NERVOUSNESS  AND  INSOMNIA   IN   THE  ABSENCE  OF  PAIN 

Thew  are  very  distressing  symptoms.     A  warm  bath,  a  cooling  sponj 
bath,  an  ice  cap,  and,  in  adults  and  older  children,  the  cpiiet  a-ssurance  tha 
all  will  U>  well,  may  ipiiet  a  patient.     The  following  drugs  are  orca.sion:Ulj 
of  gn'at  service:  Codeine,  Uy  (he  month,  gr.  J  to  ij  for  adults,  ^g  to   j'j  fc 
children. 

^^f!"*:;" '^^•jj;'j''p«,do8i. 

I  rethane, gr.  M,       )  ' 

To  br   taken  at  bedtime  (for  adult.s). 

II   Ilvdrate  of  chloral,  1  ..  ...    ,w» 

,,.         ,         .,  >  aa, gr.  loto.lO. 

rotjiss.  l>romide,      J       '  " 

Dose  for  an  adult. 

Or  hydrate  of  chloral  and  pota.'is.  bromide^  aa,  gr.  1  to  2,  for  a  chihJ, 
in  sweetened  water  or  j>er  rectum. 

Or  trional  or  sulphonal  in   1.5  gr.  dose.<?  in  milk,  for  adults. 

In  cerebral  unrest  hyoscine  (Merck)  is  inclicated.  l)ose  for  the  in.<!ane, 
gr.  ^;  for  the  sane,  gr.  t4t  (may  be  repeated).  In  in.somnia  with 
pain  or  severe  dyspnoea  a  hypofh-ruiic  injection  of  morphine  is  often  neces- 
sary. If  the  insomnia  and  dyspncra  are  due  to  massive  pleuritic  effusion 
or  ascites,  the  liquid  must  l)e  removed;  if  to  pulmonary  cfuigestion,  a  vene- 
section should  be  done.  The  writer  has  been  disiippoiiiled  in  lactucarium 
and  hasheesh  as  di.'^pensed  in  our  country.  Beer  or  jx»rter  at  bedtime  may 
induce  a  «piiet  slcej). 

Counterirritants  and  indifferent  external  applications  have  no  scientific 
or  jifeiiHe  iudiralioii.      The  writer  makes  use  of  the  ice  bag,  hot  water 
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ba#t,  and  coUi  wot  compress.  The  latter  should  hp  ii;?ed  in  connection  with 
nihl»*>r  shoctinK  or  oiled  silk,  to  prevent  general  wetting  of  tiiir  hed.  Pnnl- 
tices  may  be  discarded  as  offering  no  advantage  over  the  bag,  an<i  the 
physician  need  not  support  superstitious  ideas  b}^  speaking  of  pneumonia 
jackets,  etc. 

As  courtterirritants,  drr/  cuppimf,  mtistrird  ImtfiK.  muHtart!  phmlerx,  rnn- 
tfiaridrjt  pUistns,  and  iodine  preparations  are  \i.«rfnl.  SfHitliing  external 
appUcatiouH  and  percutaneous  therapeutics  are  discussed  in  the  dermato- 
iogiral  niemornnda  and  other  special  chapters  in  this  book. 


VENESECTION   AND   LOCAL   DEPLETION 

In  cardiac  and  respiratory  onil)arra8snient,  when  compression  of  the 
nnn  below  the  shoulder  pro<luces  marked  distention  of  the  veins  below 
i.torearni  and  elbow),  and  when  heart  drugs  fail  tn  stinmlate  the  lagging 


heart  muscle,  the  unloading  of  the  heart  or  embarra-ssed  circulation  by 
vcnftseclion  is  indicated.  Six  to  fifteen  ounce.s  of  blood  may  be  withdrawn. 
Ivocal  depletion  by  means  of  seartftroiion  and  puyirtiirr,  vet  ctippimj, 
or  leeching  is  performed  in  ophthaliiuc  and  aural  jiractice  for  the  relief  of 
local  hy|>enemia  or  congestion.  Leeches  will  readily  attach  themselves 
if  the  part.«»  arc  w.o-shed  in  ice  cold  water  and  then  slightly  scarified  as  for 
vaccination.  After  the  leech  drops  off,  the  bleeding  point  will  continue  to 
blwnj  if  hot  cloth.*?  are  applied.  In  case  of  too  profuse  hjrmorrhage,  ice 
cloths  and  compression  may  be  u.sed.  Scarification  is  sometimes  employed 
in  lymphangeitifl  and  crysijjclas;,  fulhnved  l>y  a  wet  antiseptic  ilressing. 
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Venesection  in  Children.— This  may  Uv  iiulicalc'd  in  respiratory  failure 

and  for  tht-  inirpo.si-  of  rt-lieving  an  emljarrasscd  lie-art  in 


Bronchitis,  ....    

Pneumonia,  . 

Cardiac  lesions 

Convulsions  due  to  congestion  of  brain 
and  in  ursoniie  conditions, 


(  yanoais 

and 
Dyspncca. 


From  one  to  three  ounces  of  blood  may  be  rcraovctl.  Venesection  in 
children  is  not  often  practised. 

The  Technique  of  ]'rnefiectwn. — The  arm  is  cnnstrieted  between  the 
shoulder  and  elbow  by  means  of  a  silk  handkerchief.     The  region  of  the 


♦  .*! 


KlO.    2VI.  —  I)BV   CVI'PINO. 

bulging  median  vein  is  cleans^ed  and  made  ana^sfhetic  by  injecting  a  2  per 
cent  cocaine  or  stovaine  solution,  .\ftor  incising  the  skin  the  vein  is 
punctured.     A  6rm  bichloriile  compress  will  stop  the  bleeding. 

THE    NASOPHARYNGEAL  TOILET 

The  nasopharyngeal  toilet,  as  advi.sed  by  the  author  in  all  febrile  diseases. 
con.sists  in  the  instillation  into  each  nostril,  by  means  of  an  ordinary  tea- 
ipoon,  of  a  3|)0(mful  of  weak  salt  water  morning  and  evening  (at  bedtime 
"and  on  ri.sing)  as  the  children  lie  on  their  backs  with  the  nose  tUted  up  and 
the  mouth  o[)en.  The  liquid  does  not  wash  through  at  once;  some  of  it 
remains  in  the  various  recesses  of  I  he  nasal  cuvity  and  is  eventually  sneezed 


'swalJowed.      In  this  way  putrescible  matter  and  bacteria  are  washed 


avav. 


This  form  of  tnechanical  antisepsis  is  indicated  as  follows:  It  is  the 
b«t  metliod  of  local  treatment  of  all  cases  of  diphtheria,  in  which  instances 
il should  bo  rosort«»cl  to  everv  two  liours;   moreoviT.  it  is  the  most  natisfac- 


le'iii.  3U. — .NjtiMJi'HAUVNutAL  TuiLRT  (AuLhor'a  Method). 


f  local  routine  treatment  in  all  diseases  in  which  di|)htheria  frequently 
Bets  in  as  a  compUcation,  e.  g.,  in  measles,  sciirhitiiia.  and  pcrfus-sis;  fur- 
thermore, it  is  a  necessity  before  and  xifter  aniygihdotoiny  and  all  operations 
on  the  nose  and  throat.  ThLs  mctho<l  i.s  far  sujuTior  to  gargling,  and  the 
writer,  after  an  experience  of  more  than  fifteen  years  with  this  method, 
af:ain  takes  pleasure  in  recommending  it  on  account  of  its  great  value  and 
harmlos-^neas.  In  many  forms  of  reflex  cough,  also  in  ]>neumonia  and 
tulHTCulotsis,  it  is  far  superior  to  nauseating  c.xpccloraiit  mixtures,  and  in 
all  forms  of  febrile  disease  in  which  the  nasal  secretion  becomes  dry,  crusty, 


Fia.  31. — Blunt  Nasal  Ihkiuation  Sybinog. 


or  hardened,  half  a  tcaspoonful  of  salt  water  instilled  into  each  nostril 

■ffonis  m\ich  relief.     The  nasopharyngeal  toilet  not  only  does  not  provoke 

'^ikldle  ear  and  sinus  complications,  but  ap|)arontly  prevents  them.     If 

chemical  antisepsis  is  in  addition  urgently  <lenianded,  as  in  malignant  sore 
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throat,  we  may  employ  a  5  per  cent  solution  of  ichthyol  in  water  or  a 
bichloride  of  mercury  spray,  1-10,000.  The  surface  of  the  nose  may  be 
covered  with  vaseline,  and  an  ulbolene  spray  may  be  useil  to  advantage 
in  some  cases  when  the  watery  fluid  is  not  soothing  enough.  See  also 
article  on  Diphtheria  in  Piediatric  Section. 

TONICS  IN  THE  CONVALESCENT  STAGE 

The  best  general  tonic  after  acute  illness  is  probably  a  change  of  air. 
from  the  city  to  the  country,  from  the  mountains  to  the  seashore,  ami 
vice  versa.  A  regulated  digestion  and  exercise,  massage,  baths,  and  restful 
surroundings  are  welcome  to  every  convalescent.  The  administration  of 
dilute  hydrochloric  acid  after  meals  will  aid  digestion,  and  a  normal  diges- 
tion and  good  food  will  soon  bring  the  blood  comi)osition  up  to  the  proper 
standard. 

Hydrochloric  Acid. — 

J\  Acidi  hydrochlor.  dil. 3jv. 

Five  to  ten  drops  in  sugar  water  after  eating. 


I^  Acidi  hydrochlor.  dil.,  ) 
Tinct.  nucis  vomic,      \ 

Five  to  ten  drojxs  in  sugar  water  after  eating. 


rri-     i  .-  lift 3ij' 

Tmct.  nucis  vomic,      \  * 


\\  Acidi  hydrochlor.  dil oj; 

Kss.  jK'psini 5ij- 

A  teasiK)onful  in  water  after  eating. 


I^  Acidi  hydrochlor.  dil., 
Tinct.  gentian,  comp., 
Tinct.  Hu'i  vinos., 
Tinct.  cinchona'  comiKKsit., 

Half  a  teas]H)()nful  in  water  after  eating 


aa 3jv. 


II  .Acidi  livdrochlor.  dil.,  )  ..  ^. 

rr-     .    ■         •  .-  aa, oj; 

Tinct.  <iua.ssia',  \  * 

Mss.  pepsini q.  s.  ad.,      5iij. 

A  t('asiMM)nful  in  water  after  eating. 

\\  .Acidi  hydrochlor.  dil 3j; 

Hismuthi  suhnit 3j; 

Iw.   pepsini 3jv. 

A  t«'asi)(M)nful  in  water  after  eating.     Shake  well. 

If  iron,  (imrnic,  pfnutphorin),  and  other  drug  tonics  are  to  l)e  given,  the 
tongue  must  first  be  clean,  and  sliould  a  clean  tongue  become  coatecl  after 
the  administration  of  drug  tonics,  the  latter  should  be  discontinued  and 
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hydrochloric  acid  sul)stituted.     The  author  uses   the   following   formulae 
in  his  practice  for  ttiia^raic  convalescents: 

Tinct.  Jerri,  rhlorid.,  in  doses  of  2  to  20  drojM  three  times  a  day. 
Tinci.  Jrrri.  jmrnali,  5  to  20  drops  three  times  a  day. 

\\   EUixir  gentianu?  comp 5ij; 

Tinct.  fcrri.  chlorid 3j- 

Dose,  i  to  1  tcaspoonful  three  times  a  day. 

Lufuor  Peptomangan. — Dose,  5  to  15  drops  three  times  a  day. 

Liq.  Bromo  ^fnngan. — I)o.se,  oi  to  5j. 

Elixir  Caiisaya:  Cum  Ferro  et  Slrych. — Dose,  3j  to  5jv  several  times 
a  day. 

Also  the  glycerophosphates  and  hypnphosphitcs  of   iron  ami  iron  tropon. 

Anenic  is  best  administered  in  the  shape  of  Fowler's  .solution,  1  to  5 
drops  in  water  three  times  a  day  after  eating. 

Phosphorus  in  the  .'<hape  of  Thompson's  solution  may  hv-  fciven  to  rhil- 
dren  in  10  to  20  drop  dose.?  throe  times  a  day  in  water.  Klixir  of  phosphorus 
is  a  palatable  preparation.  Phosphorus  chocolate  lozenges  may  be  gi\'en 
to  children  as  candy.     Adults  take  larger  quiintitios. 

A  very  good  alcoholic  malt  tonic  for  convalescents  is  barley  wine,  and 
•veral  of  the  large  brewing  coniiianit-s  of  our  country  make  a  palatable 
mall  beverage  containing  little  or  no  alcohol. 

Malt  and  maltine  i)ref»arations  are  beneficial  for  convalescents. 
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The  influence  which  may  be  e.xerted  on  the  minds  of  the  patients  is  of 
^fche  utmost  imjiortancc  in  acute  as  well  as  in  chronic  aihiients.  Abnormal 
>ntal  conditions  lead  to  an  exaggeration  of  symptoms,  to  imaginary  ail- 
'menfs.  and  to  undue  apprehension,  which  interfere  (V»y  a  geru^ral  depressing 
effect  upon  boddy  functions)  with  the  favorable  jjrogress  of  disease.  l>e- 
t^rmiaation  and  a  strong  will  are  efficacious  in  resisting  and  overcoming 
discAsc.  Lives  are  made  miserable  by  injudicious  injunctions  to  rest  from 
work  or  by  failing  to  suggest  some  congenial  work.  OJd  people  who  are 
apt  to  become  Introspective  and  a  burden  to  themselves  are  often  made 
hapi»ier  if  they  go  back  to  nature  and  spend  their  declining  years  in  the 
country,  where  they  can  always  find  some  form  of  pleasant  occupation 
during  the  day  and  rest  and  quiet  surroundings  at  night.  In  chronic 
ailments  the  tactful  phy.sician  will  hold  out  to  the  patient  the  encouraging 
features  of  a  ca.se.  and  not  "imitate  a  judicial  sentence  of  dr-ath  "  by  telling 
the  patient  that  he  is  in  no  inunedtate  danger  and  that  he  may  live  for 
several  weeks  or  months.  A  hopeful  attitude  toward  the  patient  is 
always  correct  and  ethical.     It  prolongs  life  an<l  alleviates  suffering. 

In  conclusion,  I  wish  to  eni|>hasize  that  the  important  points  in  the 
management  of  acute  febrile  disea.se  are  diet,  liydrothrnipy,  uilional  stimti- 
lation,  and  free  breathing  of  pure  cool  air.  Drugs  no  longer  ilominate  our 
thempeutics.  After  the  bowels  have  been  made  to  move,  drugs  arc  not 
indicated,  uidess  for  some  special  and  substantial  rea.son.     The  more  in- 


Via.  33. — Bed  Okapplb  for  tok  OotrroRT  or  PATinrra. 
(From  the  Medical  Council,  1904.) 


therapeutic  dose  will  be  tolerated  by  a  subject  twenty  years  of  age  and 
upwards;  the  proi>ortianate  dose  for  any  age,  twenty  years  or  less,  is  found 
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by  taking  iV  of  the  full  dose  and  multiplying  the  result  by  the  age  in 
years  or  fractions  of  years. 


The  Metric  System  in  Prescription  Writing  has  made  but  little  progress 
in  the  United  States. 

To  facilitate  the  conversion  of  apothecary's  weights  and  measures  into 
the  metric  system  the  following  tables  and  rules  are  not  too  cumbersome 
and  tedious  for  practical  use: 

To  convert  ounces  into  grammes,  multiply  by  30. 

To  convert  grammes  into  ounces,  divide  by  30. 

To  convert  troy  grains  into  centigrammes,  multiply  by  6. 

To  convert  centigrammes  into  troy  grains,  divide  by  6. 

To  convert  troy  grains  into  milligrammes,  multiply  by  60. 

To  convert  milligrammes  into  troy  grains,  divide  by  60. 

To  convert  troy  grains  into  grammes,  or  minims  into  fluid  grammes, 
divide  by  15. 

To  convert  grammes  into  grains,  or  fluid  grammes  into  minims,  multiply 
by  15. 

To  convert  drachms  into  grammes,  or  fluid  drachms  into  fluid  grammes, 
multiply  by  4. 

To  convert  grammes  into  drachms,  or  fluid  grammes  into  fluid  drachms, 
divide  by  4. 

PRACTICAL    APPHO.XIMATE   GRAMMR    VALUE.S 


Grammes 

0.004 

iV 

o.oa5 

tV 

0.006 

: 

0.008 

0.010 

0.015 

0.02 

0.03 

. 

0.05 

0.06 

2 

0.12 

3 

0.20 

Uraina 

4 
5 


Grunmea 

0.26 
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Invalid  Bed. — In  severe  or  protractetl  illness  a  properly  constructed 
invalid  betl  or  l)ed  grapple  is  a  great  convenience  for  patient  and  nurse. 
(See  Illustrations.) 


Stxowis:  C»re  of  the  New-Bom. — Oiseasci  of  the  New-Born. — Deformities. — Malforma- 
tioDS. — Inliaut  Feeding. — Facts  about  Milk. — Maternal  Nursing. — Crow's  Milk  for  In- 
fant Feeding — Diet  for  Children  after  Weaning. — .\ilmetit«  of  the  Mniiih  in  Iiirantii 
unci  Children. — Mumps. —  Indigestion  and  Diarrhrpal  Di.sordprs. — .M;iiinilrition. — 
Rickets. — Mara.smus, — 8cur\'y.  —  Wonna  in  Childrpn. — Tiilwri-iilons  IVrilonitis  in 
Children. — Diseases  of  the  Respiratorj' Tract  in  Children. — Colds,  nroiichiLi.s,  Pneunio- 
ni»,  I*leurii«y,  Empyema.  Whooping  Cough. — Pyothor.ix. — Thymus  Cland. — Broiifhial 
Lymph  Nodes. — The  Xasophark'nx — Diphtheria  and  Croup. — Iiitufjalioii  and  Tta- 
d»eutorny. — The  Nasopharyngeal  Toilet, — Tonsil  litis. — Peritonsillilis. — t^uin-sy. — Kii- 
Ikrge«l  Tonsils. — Adenoid  CJrowths. — Retropharyngeal  Lynijihadenili.s  and  .Ahwce.s.s. 
— Eniplive  and  Other  Fevers  in  Children. — Mcjiusk-a.  Ruln-ola,  Srarlct  Fever,  Malaria, 
Tj-plioid  Fever. — (glandular  Fever.  —  Vulvovaijinitis  and  Mojilurbatiun. — Familiar 
Foruis  of  Nervous  Derangements  Peeidiar  to  Early  Life. 


INTRODUCTORY    REMARKS 


riN  thL"»  8e<?tion  the  author  presents  in  a  clinical  garb  the  diseases  wJiicli 
arc  peculiar  to  early  life  or  show  marked  peculiaritic!*  in  infancy  or  chilcl- 
litM)d.  In  order  to  avoid  unnecessary  re]>('tition,  no  attempt  hsis  been  made 
I')  enuiiierate  and  discuss  all  diseases  occurring  in  children,  an<J  when  an 
apparent  omission  is  noticed,  particularly  as  regards  skin  lesions,  \irogenital 
and  cir<'ulatory  disturbances,  etc.,  which  present  no  marked  difference  in 
childhood,  the  reader  will  find  the  matter  discussed  elsewhere, 

CARE  OF  THE   NEW-BORN 

The  Cord. — Express  the  excess  of  gelatine  from  (lie  corfi,  dust  with 
Jiilmitrate  of  liisnuith,  and  wrap  in  aseptic  gniize  or  absorbent  cotton, 
after  which  the  flannel  binder  'irounul  the  iilKlnnien  may  be  aj»]ilied.  The 
dr<-sstng  is  not  to  be  unnecessarily  tli.sturbecl,  and  may  be  removed  at  the 
lime  the  cord  separates  from  the  body,  about  the  fifth  or  seventh  day.  The 
Etum|)  may  then  be  dusted  with  mild  a.'septic  powder  and  a  small  pad 
[•lacetl  1/1  situ.     The  cord  stump  is  practically  heakxl  about  the  tenth  day. 

Aspfajrxia. — This  condition  when  ]>resent  will  call  for  prompt  relief. 
The  infant  Is  cyanotic,  livid,  or  frequently,  when  the  asphyxia  is  deep, 
the  child  presents  a  pale,  deathlike  appearance.  This  condition  is  due  to 
many  .ind  various  causes,  pniminent  among  which  are  inherent  weakness 
of  the  child,  pressure  of  the  cord  alxiut  the  neck,  prolonned  labor,  undue 
|>ressure  exerted  on  the  liead  liy  forceps,  Uvspiration  of  tnucvus,  blood,  or 
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aniiiiotic  fluid,  or  illness  of  the  mother  (ronvulsioiw  during  labor,  ariiesthesia, 
etc.).  Ill  attfinpting  to  rpestablish  the  respiration,  there  are  many  methods 
of  resort.  First,  dear  the  mouth  and  pharynx  with  a  swab  of  colt€>n  to 
disengage  aeruniuhited  nuirii*.  If  niueus  or  fluid  obstructs  the  trachea, 
aspiration  by  the  ruliher  catheter  is  indicated.  Application.s  of  ulternalc 
hot  ami  cold  water  and  sj>ankiiig  are  mechanical  means  of  favoring  better 
respiratory  effort.^  and  assisting  the  Hagging  circulation.  Mouth  to  nunith 
inflation,  with  the  infant's  head  thrown  back,  may  be  trieil.  Sylvester's 
and  Schultze's  methods  of  ind\U'ing  artificial  respiration  are  commendable, 
also,  rhythmical  traction  of  the  tongue.  After  the  reestablishment  of 
respiration,  the  infant  should  be  observed  for  .><ome  hours,  and  one  or  more 
of  the  combined  niethoda  above  indicate<l  resorted  to  in  instances  demand- 
ing repetition.  Asphy.xia  may  result  in  cerebral  congestion,  effusion,- 
thrnml)osis.  e.xiravjisation,  and  destructitKi  of  nerve  tissue  with  secondary 
iiiflanmiation  and  cystic  degeneration.  I'rolonged  asphy.xia  of  the  new- 
l>orn  may  result  in  idiocy;  ttlx)ut  40  per  cent  of  the  idiots  who  were  first 
Ixjrn  childri'n  have  a  history  of  asphy.xia.  The  longer  the  duration  of 
asphyxia,  the  greater  the  danger.  The  immediate  treatment  of  asphyxia 
is  theref«tre  very  itn|M»rtant. 

Mouth. — The  maintenance  of  cleanliness  of  the  mouth  is  important. 
It  may  be  wiped  out  with  soft  lint  or  cotton  moistened  with  2  |)cr  cent 
boric  acid  solution,  but  we  nmst  avoid  washing  (uit  the  mouth  directly  after 
a  nursing,  to  jirevent  vomiting  of  n-cenliy  ingested  milk.  Tlie  mouth  of 
infants  is  exquisitely  tender,  and  cleansing  witli  the  finger,  unless  carefully 
done,  18  apt  to  injure  the  epithelial  surface  and  result  in  ulceration.  The 
same  injury  occasionally  results  from  the  pressure  of  too  large  a  rubber 
nipple.  I'lcerative  stomatitis  in  the  new-born  is  observed  over  the  ham- 
ular  proci-ss  of  the  sphenoid,  and  is  due  to  irritation  in  cleansing  the  mouth 
or  may  lie  due  to  the  irritation  of  epithelial  pearls  in  the  roof  of  the  mouth. 
It  shows  as  a  superficial  ulcer,  covered  with  a  yellow  film  and  bounded 
by  a  red  line,  and  may  occu|>y  the  larger  part  of  the  .soft  palate.  Such 
a  chUd  appears  in  good  heahli  and  has  no  fever.  The  epithelial  pearla 
are  a  phj^siological  formation  and  retpiire  no  treatment,  as  they  disappear 
in  titne.     The  stomatitis  yields  to  tlie  usual  local  antiseptic  treatment. 

The  Eyes. — Avoi«l  the  use  of  a  sponge  to  the  eyes.  Fresh  tufts  of  ab- 
sorlwnt  cotton  are  elcaidier  and  less  irritating.  To  prevent  the  occurrence 
of  ophthalmia  neonatorum,  instil  a  ^  to  2  per  cent  nitrate  of  silver 
solution  into  the  eye  and  neutralize  after  a  few  minutes  with  mild  sodium 
chloride  solution  (table  salt). 

The  Temperature  at  birth  is  about  100°  F.  This  soon  falls,  and  varies 
from  a  fraction  to  a  degree  under  the  action  of  the  bath,  clothing,  and 
skin  radiation.  The  average  rectal  temperature  of  the  healthy  infant  is 
about  99^. 

Respiration  in  infants  is  diaphragmatic,  and  the  rhythm  is  easily  di»»^ 
turbcnl.     At  birth  we  ol)serve  .3.5  to  40  respirations  a  minute. 

Pulse. — .\t  birth  it  is  quite  rapid,  more  .so  in  the  female  than  in  the  male 
infant.  In  infancy,  too,  the  slightest  disturbance  in  activity  from  rest  to 
motion  profoundly  influenc<-s  the  pulse  rate  and  ita  force.  The  average 
frequency  of  the  pulse  is  about  120  to  150. 
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Weight. — Al  liirtli  it  varios,  the  avprago  woislit  beinp  about  seven 
pouml^.  I)iiriiig  the  first  few  days  after  birth  then*  is  a  slight  Iosh  in  wciglit 
and  then  a  gain  of  about  half  an  ouncr  daily.  The  avenif^e  fiain  in  weight 
for  the  fin;t  two  years  is  about  20  pounds,  in  length  about  10  inches. 

The  Stools. — The  color  of  the  first  stool  (nu-cnniuni)  Is  hlaek.  Normal 
stools  are  yellow  and  like  mush.  Curdy  and  green  stools  and  loose 
wator>"  stools  indieat<>  some  form  of  indigestion. 

Clothing. — The  clothing  .should  be  of  such  texture  and  structure  as 
to  iniiurc  everything  that  the  terms  comfort  and  hygiene  com]irehc'nd. 
Avoid  the  use  of  tight  and  constricting  band.s  at  the  waist.  Tin-  flannel 
tMind  Rhould  Ik.'  aliout  four  inches  wide,  without  hem,  and  a|)i»licd  smoothly 
ivire  around  the  Inwly.  For  diapers  soft  eottim  najikiiis  one  3'ard  by  one 
half  yard,  fohlcd  once,  are  suitable.  Rubber  outer  diapers  have  their 
aUvant.'^i.'S  for  puriK>ses  of  cleanliness,  but  sh<Mild  be  wnrn  only  on  ocoa- 
sions  of  outing,  when  the  conditions  are  such  tluit  fresh  diapers  cannot  be 
*p(ilir<l. 

The  stockings  should  be  secured  to  the  diapers.  The  outer  garments 
of  the  infant  should  not  l>e  too  long  and  they  should  n|K»n  in  front. 

The  Nursery. — Children  will  not  thrive  unless  they  have  sunlight  and 
unless  they  j-leej)  in  a  well  ventilated  room.  During  the  day  the  room  should 
iMWBAjIfBnperature  of  GS°  to  70°  F..  at  night  00°.  Cnder  no  circumstances 
il  a  i^M'ttovc  or  oil  stove  to  be  used  to  lieat  a  room  unless  it  is  connected 
with  a  flue  so  that  the  products  of  combustion  may  escape.  The  amount 
of  »ir  space  necessary'  for  a  child  is  from  SOO  to  1 ,000  cubic  feet,  with  ]>ro]iC'r 
facilities  for  ventilation.  The  child,  after  three  weeks  have  elafjsed.  is  to  be 
taken  out  of  doors  daily  in  clement  weather,  to  enjoy  the  beneficial  effects 
that  sunlight  and  fresh  air  conduce  to.  At  the  sixth  month  the  baby  is 
to  be  vaccinated.  Babies  attempt  to  sit  up  about  the  sixteenth  week  and 
tr>*  to  stand  about  the  ninth  or  tenth  month.  The  first  milk  teeth  come 
about  the  seventh  montti.  and  the  permanent  teeth  about  the  .seventh  year. 

Xi/itSERY  R»xiitisiTt-s. — Bath  tub;  rice  powder  and  pejiperbox;  wash 
cJutiis  (no  sponges);  alcohol  lamp  for  warming  purpo.ses;  hot  water  bag; 
fouDtain  or  pLston  syringe  with  soft  rectal  tube;  aI>sor)>ent  cotton  for  the 
ry«'^:  fennel  tea;  white  va.seline. 

Bathing  Infants.— A  daily  bath  shouhl  be  given  at  about  95°  to  fli>°  F. 
in  a  warm  room.  As  children  grow  to  one  year,  the  l>ath  water  may  have 
a  tomjKTature  of  IK)" — for  older  rhildren  70°.  During  warm  weather  one 
bath  night  and  morning  is  neces.sary,  or  one  warm  bath  and  a  cool  sponge. 
The  bath  should  be  of  short  duration,  followed  by  mild  friction  when  the 
child  is  out  of  the  water. 


POINTS  TO   BE  OBSERVED   BY  NURSES 

Regular  Habits  must  be  established  by  feeding  at  regidar  intervals  and 
b\  jmtting  the  child  to  sleep  at  the  same  time  of  the  day  or  evening. 

Wakefulness  is  principally  caused  by  overfeeding,  night-feeding,  thirst, 
or  constipation. 

Napkins,  not  properly  washed  and  dried,  will  hold  urinary  salts  and 
produce  excoriations.     In  luindling  a  baby  the  head  and  neck  must  be  sui>- 
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ported,  and  in  feeding  a  child  from  the  bottle  an  nvorflow  of  milk  must  lie 
avoided  by  fci'ding  in  a  sfiiiirerunilK'nt  posdire  iiiui   by  careful  watdiing. 

Salt  water  (a  teaspoonful  to  a  pint)  is  useful  for  the  purpose  of  keeping 
the  nose  clean  and  moist.  A  few  drops  may  be  put  into  each  nostril  by 
means  of  a  blunt  spoon. 

Premature  Infants.  —  PiUHrNosis:  Few  infants  Iwtrn  before  the  twenty- 
ninth  week  are  saved.  Conliiiued  los.s  of  weight  is  diseourajjinn.  and  the 
sooner  a  steady  gain  in  weight  is  recorded  the  better. 

Tkkat.mknt.— I'remature  children  retpiirc  great  care  and  attention, 
and  if  too  feeble  to  take  the  breast  can  receive  the  mother's  milk  n-niovwl 
with  the  brea.st  pump  from  a  simoii,  or  pipette,  or  by  means  of  the  breast 
bottle.  Regular  and  pro|H'r  feeding,  preservation  of  the  bodily  h«'at,  and 
great  atteution  to  eleanlinc-is  must  be  <)bserved.  Simi>le  prenuiturity  is 
oftentimes  accentuated  by  c«m.'<titutional  debility  of  the  cliild,  owing  to 
cachexia  of   the  mother  from  tuberculosis,  syphilis,  carcinoma,  malaria, 


&' 


I 


Faulty  wAy. 

Flo,  3fi. — How  TO  Ilni.ii  TiiK  Babt. 
(Kroiij  licnlth  (-"iiUurc.) 

Uright's  disease,  and  other  acute  diseases,  surli  as  typhoid  fever  and 
[uieuuxmia,  or  persistent  vomiting.  If  jiremature  children  are  lo  thrive  in 
an  incubator,  this  apparatu.s  must  be  connected  with  the  outer  or  fresh  air; 
and  they  must  have  inces.sant  care  and  attention.  According  to  the 
writer's  experience  premature  infants  can  be  raLsetl  and  do  better  with- 
out an  incxdjator,  if  kept  in  a  room  at  about  80°  F..  their  heat  sustainiHl 
by  wrapping  in  cotton  batting. 

In  cases  of  prematurity,  the  mother's  milk  is  inferior  to  the  milk  of  a 
wet-nurse,  whose  infant  must  be  healthy,  full  term,  two  weeks  of  age.  I'nv 
mature  infants  if  deprived  of  the  breast  are  fed  on  low  strength  top  milk 
(I)  by  means  of  a  medicine  drof)per.  They  lake  from  3j  to  3j  about 
every  two  hours  and  should  he  fed  slowly  (.see  also  infant  feeding). 

The  mother's  breasts  in  the  mean  time  should  be  pumped  and  nuus-sagiil 
so  that  they  will  n«it  rlry  up.  The  feeding  is  acci»m|*lished  by  means  of  a 
pipette.  As-st's'  milk  has  been  successfully  tried  in  feeding  prematun* 
infants. 


PREMATUKE  INFANTS 
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When  there  is  an  attack  oj  cyanosis  in  a  premature  infant,  the  child 

Id  be  inverted  in  order  to  clear  the  trachea;  and  a  few  drops  of  diluted 
whiskey  may  be  given.  Attacks  of  cyanosis  are  not  necesHarily  fatal. 
■The  l)uweb}  should  be  made  to  move.  Some  hardy  individuals  ran  he  raised 
tificially  altogether.  Infants  of  three  and  a  half  to  fmir  pounds  can  be 
save<I  al  six  and  a  half  to  seven 
months.  A  seven  months'  infant 
would  require  one  half  ounce  of 
modified  tnilk  every  hour  and  a  half. 

The  Nipples  of  the  Mother  should 
be  attended  to  weeks  before  parturi- 
tion. They  are  to  be  drawn  out 
occasionally  and  made  pliable  with 
rolil  cream  to  prevent  sub.se<[uent 
retraction.  After  nursing,  the  nip- 
plo  should  be  washed  with  boric  acid 
s<}lution.  In  the  event  of  fissured 
nipple  developing,  associated  with 
much  pain  in  nursing,  it  is  wise  to 
draw  milk  with  a  breast  pump  and 
feed  the  child  with  a  spoon  or 
directly  from  a  breast  IxDttle.  The 
fissure  may  be  cauterized  with  5  per 
i>  tif  nitrate  of  silver  sohition,  after 
••shirh  a  mild  protecting  .'ijilve  of 
bismuth,  zinc  oxide,  or  aristol  may 
be  applied.  The  nipples  may  also 
be  painted  several  times  a  day  with 
the  white  of  egg. 

Piis  in  the  Breast  of  the  Mother; 
Mastitis;  Caking. — When  the  breast 
becomes  tender  and  before  it  is  ac- 
tually in  a  state  of  inflammation,  a 
upporting  binder  should  he  applied 
and  a  dose  of  salts  administered. 
In  the  event  of  .suppuration  nursing 
niU:$t  cease.  Milk  should  be  re- 
movefl  artificially  from  the  breast  by 
the  use  of  abreast  pump.  Suppiira- 
tivB  ma.stitis  is  a  surgical  condition 
and  demands  opemtive  interference. 

In  the  new-bom  we  meet  fre- 
quently with  a  condition  of  mastitis 

usually  brought  about  by  meddlesome  interference  with  the  infant's  nipple 
in  attempts  to  squeeze  out  secretion.  Such  cases  us  a  rule  arc  of  simple 
inflammatory  type  and  respond  in  a  few  days  to  moist  compress  treatment. 

If  inflammation  of  the  mother's  breast  goes  on  to  the  formation  of  an 
alwccas,  incision  is  necessary.  The  incisions  are  to  he  made  radiating 
from  the  areola  to  the  breast  periphery,  and  all  pockets  collectively  and 
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individually  broken  up.  SiifTicinit  and  thorough  «lrainagn  must  be  estab- 
lished with  siiitabli-  drainage  tubes.  Nd  region  of  an  extensively  involved 
mammary  gland  shouhl  be  left  unexplored  by  the  finger,  or  the  operation 
has  been  incompletely  perfurmeil,  thus  necessitating  a  second  and  jxrhapa 
a  third  narcosis,  additional  surgical  interference,  with  the  associated  dopn<«»- 
ing  influences,  and  ultimate  imsatisfactory  results.  The  o|)eration  as 
above  indicated  is  the  only  radical,  rational,  and  correct  practical  method 
of  satisfactorily  attacking  and  treating  the  condition.  Appropriate  sterile 
dressing  should  be  applied  over  the  operative  area  and  changed  alternately 
for  a  few  days,  and  at  each  change  irrigation  should  be  practised  txj  insure 
patency  of  all  the  tubes  In.serted  and  to  keep  ii|)  the  desirable  thoroi 
drainage.  With  the  gradual  closure  of  the  drained  areas,  the  tul>c8 
removed  anil  the  wounds  treated  on  general  surgical  principles  of  cleanline 
until  healing  Is  complete. 

WHEN  CHILDREN  BEGIN  TO  WALK 

The  following  taijle  records  exf)erimenls  u[»on  1,220  ehddren  and  gives 
the  age  at  which  they  commenced  to  walk,  and  should  be  of  interest  to 
young  mothers: 


AOK. 


H  nionthfl 

U  iiiuiitfa:*  uiui  under 

10  nioiillw  iind  iiiiclcr 

1 1  months  and  uniirr 

12  months  atid  umior 

13  months  and  under 
H  months  and  un<ler 
If)  monttiM  und  under 
It)  ninn(h.<*  and  under 

17  monthly  and  under 

18  inonthti  and  under 

19  months  and  undor 

20  ntonths  and  under 

21  months  and  under 

22  months  luid  under 

23  months  and  under 

24  months  and  under 
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DISEASES  OF  THE  NEW-BORN 

Constipation. — This  is  to  be  remedie^d  l)y  .'<oap  water  enemata,  using  a 
soft  ruljl)er  rectal  tube  for  in.sertion  or  by  soap  suppo.-^itories.  If  avoidable, 
do  not  resort  to  drugs  to  overcome  constipation.  Increase  the  percentage 
of  fat  in  the  food  and  give  water.  Gentle  massage  of  the  abdomen  once  a 
day  is  efficacious. 

Jaundice  very  frequently  appears  in  the  first  few  days  of  infant  life. 
As  a  rule  it  is  lran.sient.  although  it  may  f)ersist  for  several  weeks.  Its 
pnwence  is  usiudly  of  no  conse<[uence,  an<l  fre<:juently  warm  baths  alone  are 
efficient  in  dissipating  the  condition.  When  constipation  is  a  factor,  small 
quantities  of  Vichy  water  may  be  administered,  a  teas|M>onful  at  a  time. 
Injectioua  jaundice  (Winckel's  disease)  is  a  grave  condition.     It  is  looked 
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apon  M  an  infc<'tious  epicletnic  hspmoglobinuria  of  the  npw-born,  with 
cyaDoats  and  jaundice,  the  jaundice  and  nervous  symptoms  occurring  in  the 
firsl  wt»ek  of  life  and  ending  fatally  in  coma  and  convulsions  in  [jronounced 
cases.  In  the  absence  of  definite  knowledge  on  the  subject,  the  manage- 
ment of  this  symptom  complex  will  be  symptomatic. 

Colic. — The  most  frctjucnt  cause  in  overfeeding,  and  the  majority  of 
instanct^  must  be  attributed  to  this  factor.  To  overcome  colicky  attacks, 
rpgulat<*  the  time  and  quantity  of  feeding.  As  therapeutic  agents,  use  warm 
bfttlis,  soap  water  enemas,  warm  mint  tea,  and  rarely  paregoric  in  five  drop 
doses  to  cotmtcract  pain. 

Renal  Colic  in  Infants. — Uric  acid  infarctions  are  frequent  in  n<'w-b(irn 
infants.  (IravcUstonc  and  calcareous  depo.>;its  are  ntit  infrwjUfut.  Clriivl 
is  oft<>n  found  in  diapers.  In  such  cases  an  abundance  of  water  shoultt  be 
8upplie«l  to  the  infant. 

Snuffles. — "Snuflies  "in  the  infant  is  not  always  to  be  looked  upon  a» 
ayphilitic.  Very  frcciuently  it  is  due  to  uiicleanlinoss,  and  as  a  result  a 
catarrhal  condition  is  established.  Treat  by  instilling  salt  water  with  a 
pipette  into  the  noetrils  and  anoint  the  ala?  of  the  nose  with  oil  or  lanolin 
or  vaseline  to  prevent  excoriation  and  crusts.  Adenoid  tissue  may  be 
removed  by  scraping  with  the  finger  nail. 

Crowing  Sounds  and  Congenital  Stridor. — The  majority  of  crowing 
founds  take  their  origin  in  the  na.so])harynx  or  larynx,  and  disappear  when 
ihe  children  are  older.  A  soft  catheter  shoultl  be  passed  through  the  nostrils 
to  make  sure  of  the  alisence  of  ocdasion.  Crowing  .sounds  with  and  without 
8tri<lnr  have  been  obser\'ed  in  cases  of  catarrhal  laryngitis.  si>rtsm,  paraly.sL- 
and  pfipilloma  of  the  larynx,  atelectasis  of  the  hmg,  syphilitic  lironcho- 
stcnosis,  retropharvngeal  abscess,  adenoid  vegetations,  enlarged  thymus 
gland,  congenital  deformity  of  the  superior  laryngeal  a|)erture,  etc.  Oc- 
^fftsionally  there  is  an  obstetrical  !ar>ngitis  due  to  a.spinition  of  septic 
iterial  by  premature  res]uration  on  the  [lart  of  the  cliil<l  in  (he  cour.sc  of 
a  slow  labor.     In  some  cases  it  is  uuly  manifested  on  exertion. 

1'r««}Nosis. — In  weakly  children  the  condition  may  prove  fatal.  As 
a  nile  it  pa.sses  off  Iwjfore  the  end  of  the  .second  year. 

TitK-i^TMENT. — A  general  tonic  treatment  or  anMsyphiliiic  regime  is 
eaUed  for.  The  na.sopharynx  should  be  kept  clean,  and  adenoids,  if  present, 
diould  be  removed  l)y  scraping  with  the  finger  nail. 

Ocular  Hemorrhages  in  the  New-bom.  —  Long  and  cmnplicated  labors 
naturally  prwlispo-se  to  the  occiirmice  of  intraocular  li:emorrhage.  Ex- 
travasations are  mo.'^t  likely  in  congenitally  weak  childnMi,  and  in  those 
with  a  family  historv'  of  ha'mn|^hilia. 

Atelectasis:  Respiratory  failure. —Congenital  atelectasis  is  a  persistence 
of  the  foetal  state  in  any  part  or  the  whole  of  the  lung,  and  is  associated 
with  asphy.xia  of  the  new-born;  but  it  may  occur  in  feeble  and  premature 
infants  without  asphyxia.  Such  infants  show  evidence  of  mahnitrition 
ami  have  attacks  of  cyanosis  ending  in  death  or  recovery  after  rciieatoil 
attacks.  When  one  lung  is  affected,  we  get  a  difference  in  percussion  note 
and  feeble  respiratory  murmur,  occasionally  rfiles. 

Tkkatmknt. — The  newly  born  should    he  made  to  cry,  whether     as- 
phyxiated or  not,  in  order  to  promote  expansifjn  of  th<'  lungs.     .Artificial 
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respiration,  as  doscrilu-'tl  uutJcr  Asijhyxia.,  ami  warm  baths  with  friction 
may  also  Ix'  lu-ci'js.sary. 

The  Breasts  of  the  Infant.  -TIh^  breasts  of  the  infant  may  swell  anJ 
liiximie  iii(]uiii('(l.  They  soDjetitnes  runtaiii  milk,  atnl  undue  handling  of 
the  breast  or  pjrolon^etl  attempts  to  ex|>re.ss  the  milk  arc  oeeasionally 
responsible  for  infantile  mastitis.  When  fluetuatioii  shows  pus  to  be  present, 
an  incision  is  indicated. 

Angeioma  of  the  breast  is  occasionally  ol>served  in  infant-s  and  requires 
snrpica!   treatment. 

Excoriations  and  Erythema  are  frecjuently  cansed  by  the  irritation  of 
dirty  linen,  and  are  most  freijuenlly  situated  in  the  flexed  (Kirtions  of  the 
limbs,  the  neck,  the  buttocks,  and  the  perineal  region.  Soiled  napkins 
which  have  been  insuHJciently  washed  contain,  when  dry,  »irinar>'  dejHJsits 
which  act  as  irritants.  Itice  ]>owdor.  starch,  cold  cream,  zinc  ointment, 
and  tallow  are  th<'ra[HMitic  agents  of  relief. 

Pemphigus  vulgaris  (non-syphiliticus)  is  frequently  oliserved  in  infants 
and  runs  a  mild  course,  with  but  little  fever,  of  about  two  to  three  wet'ks. 
The  blebs  contain  seriun  which  becomes  tiirbid.  It  setMns  to  l>c  contagious 
and  has  a  tendency  to  spread  amouR  ehddren  in  institutions.  Cleanliness 
is  the  best  treatment.  A  protecting  ointment  of  bismuth  and  ichthyol  is 
necessary  to  cover  the  excoriatetl  skin.  Stearatc  of  zinc  powder  may  l>e 
dusted  on  the  blebs  and  raw  surfaces.  Of  course  the  general  condition 
requires  attention,  and  if  syphilis  is  sus]jected  as  the  underlying  cau.se. 
specific  treatment  must  be  enii)loyed.  The  skin  lesions  of  congenital 
syphilis  will  be  tiiscussed  under  Sy|)hjlis. 

General    Seborrhoea   Sicca    (Squamosa    Neonatorum);    Ichthyosis   Se- 

bacea. — The  body  is  cnvend  with  reddish  brtiwri  scuh-s.  ami  the  skin  is 
dry  and  shows  painful  fissures.  If  general  it  is  usually  fatal  in  new-born 
children. 

Theatmknt. — Lanolin  and  ichthyol,  5  per  cent.  Try  thyreoid  treAt- 
nienl  internally. 

Congenital  Ichthyosis  (Grave  Form). — The  skin  looks  like  furrowed 
parchment,  the  nostrils  and  ears  are  occluded  by  epithelial  di>bris,  and  the 
skin  feels  hard  and  cracks  or  splits.  The  jirognosis  is  bad.  In  mild  forms 
life  may  Ik*  prolonge<l  for  years. 

Thk.\tmknt. — Cleanliness,  baths,  inunctit)n  with  fnire  oil.  .Attention 
to  the  bowels.  Lanolin  and  ichthyol,  5  per  cent  to  10  per  cent.  Try 
thyreoid   treatment    internally. 

Sclerema  and  (Edema.  — Hot h  of  these  conditions  may  be  congenital. 
The  exact  irtiological  factors  are  not  definitely  known,  although  in  tcdema 
a  poor,  weak,  disturlKMl  circulation  is  a  factor  as  well  as  symotom.  The 
treatment  is  (o  be  chiefly  directed  toward  establishing  better  conditions 
of  nutrition  and  appro[iriate  stimulation.  In  sclerema  the  skin  is  hard  and 
indurate^l  rs  op|m>sch1  to  the  softer,  non- resist arvt  feel  obsorvwl  in  <rdema. 
A  subnormal  temperature  is  present  in  sclerema,  and  the  indications  there- 
fore are  for  the  establishment  of  nrjrnml  tenifierature  by  appropiriate  clothing, 
bathing,  friction,  and  stimulation.  The  |)rognosis  in  sclerema  is  tinfavor- 
able.  Possibly  the  administration  uf  thyreoid  extract  may  favorably 
influence  the  course.  f 
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(Edema  may  be  confoimded  with  sclerema.  It  begins  soon  aftor  birth 
(also  ill  premature  infants),  usually  at  the  feet,  and  successively  invades 
th«*  whole  ImkIv,  particularly  the  extremities,  the  scrotum,  and  the  laliia. 
The  tpiiematous  |»arts  are  cold  and  pit  on  pressure.  When  tlic  whole 
body  is  affectwl,  the  child's  respiration  is  impaired,  the  pulse  is  slow,  the 

iperature  is  sul>normal,  and  the  child  is  drowsy  and  dies. 

ruocjNo.sis. — In  comi^lete  ft'dema  this  is  bad;    in  i>artial  <vdema,  fair. 

Trkatment. — Hot  water  bags  ;  wrap  in  cotton  batting;  general 
5e;  ])roper  feeding  (higher  percentage  of  proteids);  camphor  to 
stimulate  the  heart;  five  to  ten  drops  of  camphorated  oil  subcutaneously 
rice  daily. 

Birth  Marks:  N«vi,  Telangeiectasis,  Angeioma  (Superficial  and  Cav- 
ernous).— There  are  three  varieties  of  mevi  in  young  chil(!ren — su|)erticial 
na-vi,  which  disappear  in  time  and  do  not  re((uire  treatment,  and  superficial 
and  cavernous  na'vi,  which  re(|uire  surgical  interference.  Superficial  na>vi 
may  lie  destroyed  by  the  electrulylie  process.  The  needle  is  connected 
by  means  of  a  needle  holder  with  the  negative  pole  of  a  galvanic  battery 
and  the  current  closed  by  means  of  a  .sponge  electrode  held  in  th(^  i>atient's 
hand.  A  current  of  only  a  few  inilliamperes  is  used.  The  current  is  broken 
by  removing  the  sf»onge  electrode.  Tliis  is  the  same  jirocess  employed  for 
the  [KTmanent  destruction  of  hair  by  electrolysis.  The  actual  cautery, 
p.olvanic  or  I'a<|Uelin,  is  the  most  satisfactory  means  of  destroying  lui'vi. 
The  part  to  \yc  destroyed  is  cleansed  with  green  .soap  and  alcohol,  and 
ptmcturwl  in  many  places  with  the  red  hot  needle  point.  Iodoform  is 
dusted  on  the  destroyed  skin  and  a  dry  scab  is  allowed  to  form  and  eventn- 
itMy  ^*^  ^^'l  ^^-  ^"^  thorough  treatment  is  usually  aW  that  is  necessary. 
rfti  case  the  vascular  new  growth  has  not  been  cnlirely  destroyed  by  the 
cautery,  a  second  ap]>lication  will  be  necessary.  .\  cavernous  angeioma 
is  a  strictly  surgical  affair  and  is  best  eradicated  by  the  knife. 

Dmbiiicus. — The  stump  of  the  cord  is  fre<|uently  the  portal  of  entrance 
of  infectious  disease.  Tetanus  and  erysiijolas  are  examples.  Eczema  of 
thr  umbilicus  is  of  common  occurrence  and  res[>onds  to  bismuth  and  nine 
ointments.  Keep  the  part  dr)'  and  clean.  Poljipus,  or  granuloma,  is  re- 
movetl  mechanically  by  twLsting  the  pedicle  or  hy  ligature  or  cauterization. 
OmpfutlUis  involving  the  neighboring  abdoniiual  tissues  may  go  on  to 
pippuration  and  gangrene  and  spread  over  a  ciuisiderable  area.  If  an 
•tHcess  forms,  incision  and  drainage  are  indicated.  In  umbilical  sepsis 
of  the  new-bom  there  is  usually  fever  and  there  may  be  purpura  or  petechia. 
There  may  be  bleeding  from  the  vagina  and  nose,  vomiting,  and  nnuscular 
rigidity.  This  symptom  complex  is  characteristic  and  enables  us  to  dis- 
tinguLsh  such  cases  from  luetni>i)liilia.  I'roaouiiced  cases  are  fatal.  We 
must  look  to  the  future  for  an  antitoxine  for  this  form  of  sepsis,  which  may 
be  avoided  by  proper  management  of  the  cord. 

Tetantis. — This  is  an  acute  specific  infection.  It  sets  in  at  alwut  the 
fourth  or  fifth  day.  The  portal  of  entrance  is  the  stump  of  the  cord. 
In  nursing,  the  jaw  becomes  rigid  and  the  face  drawn.  The  body  of 
the  child  Incomes  stiff  and  in  the  intervals  relaxed.  Fever  .sets  in  and 
(Iwilh  takes  place  from  exhaustion  or  asphyxia.  The  mortality  is  about 
90  per  cent. 
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Trkatmext. — Tetanus  antitoxino  shoulil  ho  administoix'd,  together 
with  small  doses  of  rhloral  liydrate  (about  luilt  a  grain)  an<l  bromule  of 
potassium  (al)out  one  grain),  ovt-ry  two  lo  throv  liours.  Also  use  warm 
baths  at  95°  F.,  with  tnild  nia-ssagp  and  pro|)C'r  feeding.  Obstetrical  eleanli- 
nesa  pn'vents  tetanus  infection. 

Trismus. — Mil<l  raises  of  tetanus  have  been  termed  trismus.  The  e\ai-t 
relation  between  trismus  and  tetanus  is  not  known,  but  it  is  a  faet  that  many 
ctises  of  so  called  trismus  pet  well  under  liypicnit;  management  and  the 
administration  of  bromide  iini  ehli)ral. 

Fatty  Degeneration  (Buhl's  Disease)  is  an  acute  fatty  degeneration  of 
the  viscera — (heart,  lungs,  l!v<r,  an<l  kidneys) — with  a  tendency  to  ha-mor- 
rhage,  no  s])eeial  rise  of  ti'rti|>erature.  and  early  death  fmni  asthenia  or  acute 
ha'inorrhage,   ])robahly  (trie  li>  infection.     The  treatment  is  .sym|>fomatic. 

Congenital  Rigidity  (Little's  Disease).-  A  congenital  rigidity  of  the  lower 
extremities,  probably  due  to  syphilis,  is  known  under  this  name  and  may 
neces-sitate  symptoiitatic  an<l  sp<'cific  management. 

Haemorrhagic  Disease.  — Not  al!  cases  of  luemorrhagic  disease  are  tlue 
to  luenn»|>hilia,  which  is  rarely  manifested  lu-fore  the  end  nf  the  first  year. 
On  the  other  hand,  infants  known  to  bleed  iluring  the  first  days  of  life 
recover  and  are  not  apt  to  bleed  in  after  life.  Tlu>  hiemorrhagic  phmumena 
which  are  associated  with  various  forms  of  umbilical  scpsii)  are  ntentiotM*d 
el.sewhere. 

Umbilical  Haemorrhage. — lileeding  froni  the  cord  or  navel  wo\md  may 
be  due  to  negligence  in  tying  the  cont.  The  writer  hjM  met  with  a  few  ca.scs 
of  severe  hiemorrhage  from  the  navel  cord  on  the  third  to  the  fifth  day.  A 
luemorrhagic  state,  or  dyscrasia  from  congenital  sy[»hilis  or  from  intestinal 
putrefaction  and  toxaemia  of  the  mother,  may  be  the  causative  factor. 

Tre.\tmkxt. — Apply  strong  alum  water.  Ten  per  cent  solutions  of 
antipyrine  and  adrenalin  .solution  are  powerfid  local  styptics.  If  they 
fail  to  check  (he  ha-morrhage,  the  skin  shnuM  be  trjm.sfixed  with  needles 
and  pressure  exerted  by  means  of  a  silk  .suture  wound  around  and  under- 
neath the  pins.  Stypticin  may  be  given  internally  in  half  grain  dost«,  or 
injected  hy|KHlermicAlly,  dLssolvod  in  water.  A  single  bleeding  point  may 
be  ttuiclxMl  with  the  actual  cautery. 

Gastrointestinal  haemorrhage  may  Hct  in  at  any  time  during  the  first 
we«;k  after  birth.  The  bloud  entncs  from  the  stomach  and  lK)wels  in  smaller 
or  larger  <piantities,  usually  in  liark  nuus.st's.  It  may  be  due  to:  («)  St/yih- 
ilii,  sepsis,  hftmophilia,  etc.:  (6)  I^ocal  ulceration  in  the  gastrointeMinal  trad; 
(c)  Injury  related  or  nut  reUited  to  Inhor,  In  most  of  the  cases  observe<i  by 
the  writer  the  infants  ap|K*areii  healthy  and  were  of  healthy  ])arentage. 
The  children  usually  die  within  one  half  tn  two  days,  but  occasioiudly  n*- 
cover.  The  heart's  action  is  generally  very  rapid,  and  finally  the  pulse  is 
no  longer  felt.  If  the  blood  coagulates  in  the  stomach,  vomiting  expels  it. 
The  PRor.N-osi.s  is  unfavorable. 

Tre.\tmk.nt. — Careful  and  judicious  feeding  and  stimulation.  If 
the  infant  cannot  suck,  give  the  mother's  milk  from  a  spoon.  Enjoin  per- 
fect n-st  and  apply  ice  to  the  stomach  and  hot  water  bags  to  the  surface. 
Atlrenalin  solution,  gtt.  5,  or  an  aqueous  solution  of  suprarenal  extract 
(Clr.  V  lo  3j)t  dose  10  gtt.,  may  be  given  every  half  hour.     Alum  water, 
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1-20,  may  Ix*  tisod  internally,  in  flosfs  of  ten  drops,  also  as  an  enema.  Styp- 
ticin,  gr.  \  iniernally  every  hour,  i.s  xi.seful.  Two  to  four  drachms  of  a 
8trril<'  s<.ilution  of  gelatin  may  be  injected  subcutaneously  or  may  be  given 
by  mouth  or  per  rectum. 

Intussusception. — This  is  rare  in  thf  npAv-born.  but  of  considerable  fre- 
quency in  early  infancy.  The  sym]>toni.s  arc  not  jiatiiognomonic,  aHhoup;h 
voniiting,  tenesmus,  and  mucus  and  blr>od  in  the  stools  suggest  the  pos- 
sibility of  the  condition.  .^bdoitvinal  ]>alpatt()n  frequently  reveals  the 
pr»«euce  of  a  tumor.  Rectal  palj^ation  often  establishes  the  diagnosis 
where  other  manipidations  and  syrnjvtDms  fail  to  indicate  the  trouble. 
The  introduction  of  water  under  inodcrate  pressure  into  the  rectum  may 
effect  the  desired  reduction  of  the  tumor.  Where  this  simple  (iroceflurc 
fails,  operative  interference  is  indicated.  Moreover,  in  these  cases  surgical 
interference  shoidd  be  prompt,  as  delay  is  hazardous. 

Umbilical  Hernia. — This,  as  a  rule,  is  readily  reducible^  and  frequently 
recovery  is  s])ontaneous.  A  small  button-slm]»('<l  pad  is  laid  over  the 
umbilicus  after  reducing  the  hernia,  and  a  strip  of  adhesive  plaster  applied 
to  kwp  the  pad  i«  situ.  Specially  constructed  pads  and  appliances  are  now 
tn  l>e  had  in  the  shops  for  this  class  of  cases. 

Inguinal  Hernia,  where  reducible,  may  be  kept  in  place  l»y  applying  a 
truss  or  by  adjusting  a  worsted  skein  with  the  knot  over  the  seat  of  hernial 
prtilrusion.  In  the  reduction  of  hernia  care  must  be  exerci.>ied  in  the 
nmnipulation ;  an  irreducible  hernia  demands  siirgical  interference.  Do 
not  confotind  inguinal  hernia  with  hydrocele.  The  former  is  translucent 
to  transmit  I«m1  light — the  latter  opaque. 

Opf.ratiuN  rolt  Hkuni.\  in'  CuiLnRK.v. — .^n  operation  is  sr-ldom  ad- 
vised umler  the  age  of  four  years  excei)t  in  strangulated  cases.  The  reason 
for  this  rule  is  that  many  of  these  cases,  probably  two  thirds,  are  cured  by 
a  tniss.  After  the  age  of  four  years,  in  all  ca.ses  in  which  a  truss  has  been 
tried  and  failed,  and  in  cases  in  which  the  jiresence  of  reducililc  hydrocele 
prvvents  a  tni.ss  from  holding  (lie  rujiture,  an  operalinn  i.s  atJviscd.  The 
same  ndes  hold  good  in  irreducible  omentum,  a  rare  condition  in  childhood. 

Caput  Succedaneum  is  the  swelling  which  appears  on  the  scalp  intra 
pnrtii.      It  disapjicars  in  due  time  and  rcijuircs  no  treatment. 

External  Cephalsmatoma. — These  swellings  arc  due  lo  blood  extravasa- 
tions between  the  skull  and  [tericraiiituii,  and  most  frcipientiy  are  of  trau- 
matir  origin,  caused  by  undue  force|)s  pressure,  prolongeii  laV>or,  t>r  mal- 
position with  difficult  delivery.  They  usually  make  their  a|>pearance  a 
few  days  after  birth,  gradually  enlarge,  and  arc  soft  and  fluctuating  to  the 
touch.  Generally  there  are  no  associated  evidences  of  inflammation, 
and  the  recovery  is  spontaneous,  absorption  taking  platie  in  four  to  sixteen 
weeks.  Should  infection  and  conseciuent  abscess  formation  ensue,  incision 
Md  drainage  on  anti.se]>tic  principles  constitute  the  proper  treatment. 

Internal  Cephalaematoma. — This  is  a  ha-morrhage  between  the  diira 
mater  and  the  cranium,  and  may  lead  to  all  (lie  manifestations  of  intracranial 
lia-morrhagc  (apoplexy),  viz.  convulsions,  ]iaralysis,  meningitis,  ami  cystic 
degeneration,  with  recovery,  idiocy,  or  death.  An  external  hicmatoma 
tnay  extend  through  a  cranial  fissure  or  fracture  to  the  cranial  cavity. 
Tlie  treatment  is  usually  expectant,  in  the  hope  of  spontaneous  absorp- 
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tion  of  the  extravasation.  Intracranial  surgery  has  its  limitations  in  the 
new-born. 

Hsematoma  of  the  Sternocleidomastoid  is  a  firm,  hard  tumor  of  traumatic 
origin  in  the  fract  of  the  nuiscie.  It  di.sap]K*anj  in  time  and  requires  no 
treatment  eNcrjil  mild  niiissiiKc. 

Meningocele  and  Encephalocele  arc  terms  used  to  designate  the  pro- 
trusion of  some  part  of  the  cranial  contents  through  an  opening  in  the  skull. 
These  conditions  are  analogous  to  spina  bifida. 

MKMNfidfKLK  is  a  prntrusinn  of  a  portion  of  the  arachnoid  fluid  with  it* 
sac  through  one  of  the  cranial  openings  and  comnuinicating  with  the  arach- 
noid cavity.  It  is  smooth,  flueluatiug.  perfectly  translucent,  rarely  pul- 
sating, and  often  reducible.  Occjinionuily  we  meet  with  a  meningocele  in 
the  nasofrontal  region.  The  treatment  by  a.spiration  and  injection  with 
iodine  is  sometimes  satisfactory  and  followed  by  |)ermanent  recovery,  but 
not  always  so.  Marked  reaction  luis  followetl  operative  procedure,  and 
death  from  meningiti.s  has  taken  place.  An  operation  is  justifiable  in  easns 
of  impending  rujiture. 

Spurious  mesingocei-e  from  traumatic  fissure  of  the  cranium  ntul  dura 
is  occasionally  observed.  The  tumors  are  translucent,  elastic,  and  generally 
small,  and  retjuire  no  sj^ecial  treatimmt.  If  a  differential  diagnasis  l)etween 
hannatoma  and  meningocele  must  be  made,  an  a.se|)tie  aspiration  can  I>e 
done.  The  elevation  of  a  depressed  bone  may  be  indicated  when  epileptic 
seizures  occur. 

In  F,>f('EPUAiiorEi,E  the  tumor  i.s  smooth,  rarely  pedimculatcd.  and 
not  tratislucent,  and  does  not  fluctuate.  It  contains  meninges,  fiuid,  an<l 
brain  substanre.     Encephalocele  is  not  to  be  confounded  with  hirmatoma. 


Fta.   38. E.VCEPHAU3CELK. 

Vault  of  rraniuin  afaocDt.     Ago  one  year.     (TL  Fischer.) 


In  the  former  the  swelling  is  situated  at  the  fontanelles,  or  along  the  cranial 
sutures.  Kncephaloeele  increiises  and  varies  in  size  with  the  movements  of 
respiration,  and  is  often  acrom]»rtnie<l  by  cerebral  .symplimi.s.  The  treat- 
ment is  i)y  comprcission.  Thr  itio.st  pronounced  case  of  this  kind  is  one  se<"n  in 
consultation  with  Dr.  11.  Fischer,  of  New  York.    As  shown  in  Figs.  38  and  39, 
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sp  of  the  skull  is  aliscnt  and  tho  brain  is  prolapsed  into  a  sac  formed 
by  the  scalp,  and  lies  outside  of  the  crariiiil  cavity.  At  the  age  of  six  months 
the  child  was  under  the  knife  in  one  of  our  city  hospitals,  where  the  actual 
condition  was  not  recognized.  VVhen  the  sac  was  opened  and  the  brain 
presented  itself,  the  surgeon  saw  his  mistake  and  beat  a  retreat.     The  child 
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at  the  present  time  is  four  years  old  and  in  good  health,  excepting  occasional 
epil<-{>toid  attacks. 

Chondrodystrophy  foetalis  is,  as  its  name  implies,  a  faulty  development 
of  r:irtilat;e  resulting  in  deformity.  The  causative  factors  of  this  condition 
are  unknown. 

Stunted  growth  (achondroplasia)  was  formerly  sfioken  of  as  faUal  rickets 
or  frrtjil  rrelinism.  It  <liffcrs  from  cretinism  in  the  absence  of  the  mental 
fi'ct.s  which  characferizt!  th<'  cretin.  There  an-  two  features  in  the  limb 
jr'^s  which  s\iggest,  at  finit  sight,  a  simihirity  to  rickets.  The  one  is  cur- 
vature of  the  shafts,  the  other  a  prominence  of  the  lenninal  cpij^hyses.  But 
the  Ix-'uding  in  the  case  in  question  Ls  not  due  to  softness  of  the  bones,  as 
in  rirkct«;  on  the  contrary,  the  bones  are  quite  firm  and  rigid.  Moreover, 
there  i-s  no  actual  enlargement  of  the  terminal  epiphyses.  The  knobbed 
appearance  in  this  ciinQ  is  explained  by  relative  sniallncss  nf  the  shafts. 
In  achondroplasia  the  Iwnes  resulting  from  ossification  in  mcmljrane  are 
fomie<l  as  usu:U,  but  the  parts  which  are  ossified  in  cartilage  in  earlj-  fretal 
fife  arc  stunted  in  their  development,  as  if  from  jiremature  arrest  of  the 
lifying  process,  and  hence  the  defect  in  the  long  bones  of  the  limbs,  the 

I.  the  i)elvis,  and  the  greater  ]Kirt  of  (he  ba.se  of  the  skull  and  the  con- 
coruitanl  disfigurement  of  the  skull  and  upper  portiun  of  the  face.  In 
mast  instances  it  would  appear  that  the  fix^tus,  when  the  subject  of  achon- 
droplasia, either  dies  in  utero  or  shortly  after  birth.  Only  a  few  patients 
have  grown  into  diililhood. 

Congenital  Lipoma  is  an  ehistic,  ntm-compressible  tumor  found  any- 
where on  the  surface.  It  may  disa|»[)eiir  or  persist,  and  need  not  be  inter- 
fere<I  with  unless  it  gives  rise  to  local  disturbance  or  discomfort. 

Congenital  Hygroma  and  Cysts. — These  occur  on  various  parts  of  the 
furface.     Their   accumulation    <>f    fluid    contents   can    be   removed    by   a 


cumb  to  somo  intercurrent  ilisease.  Cases  wliirh  at  hirth  pivc  evidener 
of  a  systolic  raurmur,  which  ultimately  disappears,  may  be  cases  of  per- 
siBtetice  of  the  ductus  arteriosus,  which  sometimes  closes  8i>ontaneously. 
In  blue  babies  with  patency  of  the  foramen  ovale  we  may  and  may  not 
hear  a  munnur.  There  is  no  active  treatment  ff»r  any  of  these  cases.  In 
some  instance.s,  owing  to  a  i)rnfoiin(l  disturbance  of  the  circulation,  the 
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lering  is  so  intense  as  to  warrant  the  use  of  opiates  or  chloral  hydrate 
It  night. 

Enlarged  Thymus  Gland. — This  eoiuliti(fn  may  give  rise  to  heart  murmurs, 
respiratory  stridor,  ami  siuhlon  death,  as  illustrated  by  the  following  ease: 
An  infant  six  weeks  old  was  observed  to  be  restless  with  spells  of  rapid 
breathing.  A  careful  cxandnation  revealed  a  loiul  systolic  murmur  at  the 
baae  of  the  heart  which  was  not  trau.srnitted  in  an\' direction  and  which 
did  not  take  the  place  of  the  systolie  click  of  the  valves.  The  heart  dul- 
ness  extended  upward  and  laterally  l»eyond  the  normal.  The  baby  had  one 
or  two  convulsions,  from  which  it  rallied  t'rfvuiptly.     It  died  very  suddenly 


FlO.  41. E.NLARGJO)  TuvMUS.     (Dr.  Cox.) 


rithout  premonitory  signs.     At  the  autopsy  the  heart  was  found  to  be 

itacl,  the  ductuii  arteriosus  was  closed,  and  the  thymus  gland  was  very 

■  and  so  located  as  to  encroach  by  pressure  upon  the  lumen  of  the  aortic 

irch  and  pulmonary  artery.     It  may  be  of  jiractical  ini[)ortance  to  know 

Ihat  the  enlarged  thymus  glaml  may  ho  recognized  by  percussion  upward 

the  child  is  held  fa(re  downward.     The  removal  or  high  fi.\atiou  of  an 

'nilarged  thymus  gland  is  a  surgical  po.ssibdity.     See  also  article  on  the 

Tliyraus. 

Birth  Palsies. — These  in  a  majority  of  instances  are  the  result  of  pressure 
or  injury  imluced  by  artidcial  delivery  (with  forcejis),  or  in  ]iroI(Higeil  labor 
from  undue  pressure  by  the  materiuil  jmrts,  In  diflicult  labor  (breech 
presentations)  the  parts  involved  are  usually  one  or  more  of  the  extremities, 
lErb'.s  paralysis  being  a  familiar  type  in  which  the  ufiper  arm  is  involved. 
Facial  palsies  due  to  pressure  of  the  forceps  on  the  facial  nerve  are  not  of 
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rare  occiirrcnrc.  Forceps  neuritis  of  the  neck  is  another  form.  CKitKiu 
PALSY,  a  result  of  hivraorrhage  at  the  base  of  the  brain,  is  still  another 
form.  The  treatment  of  the  types  commonly  met  with  is  by  fanulism, 
palvanif^in,  vibration,  and  ma.ssa^e.  In  in.stanci>s  where  injury  to  the  ner\"e 
sii|>|>ly  is  extensive  ami  no  response  to  treatment  enaucs  after  a  few  weeks, 
|iermau4'nt  [laralysiB  with  aeeoni]>anyinp  atrophy  of  the  muscles  supplied 
ensues,  and  the  use  of  tlie  limb  is  impaired.  Nerve  suture  and  nerve 
anatitomoisis  arc  Burgical  posaibilitiea  (see  altio  Neurological  Memoranda), 


DEFORMITIES;  MALFORMATIONS 
Common  Forma 

Hare  Up  and  cleft  palate  are  anions  the  most  fre«|uent  of  congenital 
deform i lies,  Thrir  treat uimt  is  strictly  surgieal,  but  t>|>erativf  iiiterferenee 
should  not  be  reported  to  at  too  early  a  period.  It  is  wise  to  wait  tnitil 
the  child  actpiirc^  a  little  vigor  and  is  better  able  to  withstand  operative 
measures.  Meanwhile  the  mouth,  nose,  and  throat  should  be  kept  scrupu- 
lously clean.     If  the  infant  cannot  nurse  well  as  a  result  of  the  deformity, 

it  may  be  necessary  to  temporarily  feed  it 
artilieially  by  means  of  a  specially  con- 
structeil  nii>ple  with  a  nibtM-r  flap  at- 
tachment which  a<la])ts  itself  by  the 
suction  to  the  oi)ening  in  the  jialate. 

Imperforate  anus  and  rectal  stenosis 
demand  early  relief.  The  simple  variety 
of  cutaneous  anal  atresia  is  easily  rem«»- 
dieil  by  simple  incision  and  digital  dila- 
tiitn.  .\tresia'  higher  up  in  the  rectum 
re<^uire  skilful  dissection  by  the  surgeon. 
Airexia  of  the  rectum  with  communication 
between  rectum  and  vagina  is  occasion- 
ally found.  In  such  cases  the  fa»cal  mat- 
ter escapes  through  the  vulva.  If  there 
is  no  obstruction  to  the  passage  of  fa>cc«, 
operative  interference  should  1*  delayed 
until  the  parts  are  large  and  more  dt- 
veloix>d. 

Tongue  tie  exists  more  in  the  imagi- 
nation of  the  mother  of  a  child  than  in 
fact.  Wh«'never  the  freniun  of  the  tongue 
is  too  short,  put  the  tongtic  on  the  .stretch 
by  inserting  two  fingers  into  the  mouth 
under  the  tongue,  and  cut  the  frenum  with  btunt  scissors  while  it  is  on 
the  stretch.      Bifid  tongue  and  bifid  uvula  are  occasionally  met  with. 

Spii\a  Bifida. — This  is  a  not  uncommon  malformation  of  Uie  spinal 
canal  with  a  cystlike  protrusion  of  its  content* — cerebrospinal  fluid.  The 
ela-stic  and  compressible  tumor  may  be  .simply  a  meningocele  (membrane 
and  fluid)  or  meningomyelocele  (membrane,  cord,  and  fluid).     Spina  bifida 
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19  TPartJly  iTco^ized,  but  it  is  occasionally  dilfiriilt  to  tell  which  variety 
wc  have-  to  deal  with.  The  simple  spina  bifida  fr('<[iR"ntly  hoals  spontane- 
ously. The  bony  aperture  closes  and  the  cystic  sac  dries  up.  Under  all  cir- 
cunistances  the  tumor  must  be  kept  clean  and  protected  by  cotton  batting. 
Simple  aspiration  and   compression 

usually  of  no  avail.  When  there 
'b  no  danger  of  rupture,  operative 
interference  ia  not  urgent  and  may 
be  deferred  until  the  child  is  older. 
Aspiration  ami  injection  of  ioiline 
solution  ia  a  procedure  not  free  from 
danger.  Ligature  and  excision  of 
the  sac  is  a  safe  operation.  Plastic 
oiM*rations  with  an  attempt  at  clo- 
sure of  the  aperture  by  flaps  of 
ncighborinja;  periosteum  have  been 
attempted  with  varying  success. 
In  the  worst  cases  there  is  paralysis 
of  the  bladder  and  rectum. 

Hypospadias. — In  this  condition 
the  urethra  opens  on  the  inferior 
surface  of  the  penis.  In  front  there- 
is  only  a  shallow  furrow.  In  severe 
cases  there  is  a  deep  fissure  which 
divides  the  scrotum,  and  when  in  ad- 
dition the  testicles  are  undescended, 
the  case  is  erroneously  taken  for 
hermaphroditism. 

Epispadias. — The  urethra  open.s 
on  I  lie  dofjial  side  of  the  penis,  and 
the  condition  may  be  complicated 
by  exstrophy  of  the  bladder.     An 

analogous  deformity  is  met  with  in  girls.  Ai!  these  deformities  are  com- 
patible with  long  life,  anil  can  he  removed  in  many  cases  by  a  plastic 
ojM?ratinn. 

Cryptorchidism,   or  undesconrjcd    testicle.     In   fcetal   life   the   testicles 

8i(iiHte<l  in  the  abdominal  cavity,  below  the  kidneys.  In  about  10  per 
fnt  of  all  children  they  fail  to  dosceml  info  the  scrotum  at  full  term,  but 
rome  down  during  the  first  few  weeks  nf  life.  When  one  remains  in  the 
inguinal  canal,  it  should  be  let  alone  iinlvsa  viry  jMiinjnl,  wlien  it  slmnld  be 
n.*moved,  or  better,  an  attempt  should  be  made  to  put  it  into  its  proper 
place. 

Phimosis. — This  condition  is  frequently  met  with  and  varies  in  degree, 
Wliere  there  is  simply  a  short  preimce  with  moderate  e[Mthelial  axlhesions, 
the  condition  may  be  corrected  by  stretching.  When  the  |)repuce  is  long, 
and  stretching  will  not  remedy  it,  circumcision  is  resorted  to;  but  this 
operative  procedure  may  be  delated  until  about  the  ninth  month  if  there 
is  n<i  ilifficulty  in  micturition.  The  nu-thod  is  ii^  follows:  Under  general 
anwsthesis  the  prcj>uce  is  drawn  forward,  placed  between  the  blades  of  a 
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narrow  artery  forceps,  ami  ihc  prcsonling  ]>nrtion  snipped  off  with  scisaore. 

On  removing  the  forceps,  tlie  rcdutuhnt  inner  (or  nincous)  layer  jrreaenU 

itself,  wliicli  is  removed  in  the  same 
wuy,  and  a  few  sutures  of  hlark  silk 
are  inserted  in  such  a  manner  that 
I  lie  hleedin^  vessels  are  also  inchided. 
A  mild  antiseptic  ointment  Is  ap- 
|>li»Ml,  the  part  placed  in  suitahic 
liiU.nnd  tlie  diiiper  applied.  The 
sutures  may  be  removed  about  the 
fifth  day.  The  object  of  applying 
Mack  sutures  is  that  they  may  Itr 
readily  detected  when  the  time  for 
tlieir  n-moval  arrives.  A  sinjpler 
method,  very  often  satisfactory.  Is 
t(i  cut  a  short  distance  into  and 
idoriK  the  dorsal  asjjcct  of  the  pn»- 
puce  until  the  ulans  is  exjKJsed.  and 
lake  a  stitch  in  either  flap  of  th« 
prepuce  so  cut  and  dress  ascptically. 
rnrelieved  phimosis,  on  account  of 
local  irritation,  may  affect  the  gen- 
eral health  of  delicate  children. 

Web  Fingers  and  Toes;  Super- 
numerary Digits.  —  The.se  call  for 
|>his(ir  surgery  or  extirpation.     Club 

foot  and  other  doformities  <lue  to  undeveloiied  conditions  or  jls  the  result 

of  intrauterine  constricting  l)aiHl>  call  for  ?«pecial  orthopanlic  and  surgical 

treatment.     (JScc  cliapter  on  Orthuj»a;dicj.} 
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Rare  Forma 

Atresia  Oris;  Microstoma. — The  lips  are  grown  together  entirely  or  sepa- 
rated by  a  .small  upenitig.  This  malformation  is  usually  due  to  syphilis 
and  necessitates  const  it  uliomil  treatment  and  a  eheiloplastic  o|)cration. 
Atresia  pupillae  congenita  is  a  rare  rnnlforiiiation  in  which  sfKintanoous 
improvemi-nt  \i.sual!y  occurs.  Atresia  of  the  small  intestine  is  rare.  The 
symptoms  are  early  and  |»ersistent  v(tmiting.  Nothing  passe.s  from  the 
bowels  after  the  meconium  has  escaped.  Death  occurs  within  a  week 
unless  operative  interference  is  successful.  Atresia  urethrse  is  generally 
e]>ithelial,  b»it  occa.sionaIly  membranous;  Ithmt  pressure  or  an  incision  will 
overcome  the  obstruction.  Atresia  vaginse  hymenaUs  usually  escajjes  ol>- 
Bcrvatitm  until  pul>erty,  and  then  recpiires  incision  and  packing.  Cloaca 
coagenitalis.  In  the  absence  of  the  anus  the  rectum  may  end  in  the  blad- 
der, vagina,  or  urethra.  This  condition  may  Ijc  remetlied  by  oi)erative 
interference. 

Congenital  Hypertrophic  Stenosis  of  the  Pylorus  and  Duodenum. — 
This  is  a  far  more  frequent  affection  than  is  su[>posed,  but  the  condition 
ia  not  generally  recognized,  as  the  symptoms  may  easily  be  misinterpreted. 
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The  ftfst'ntial  feature  of  the  morbid  anatomy  is  tho  ihickcning  of  the  circular 
tnii8<-ulur  fibres  of  the  pylorus  or  a  iiliroiis  thickening. 

Dl\«jxosis. — Voniitijif;,  dilatation  of  the  ytuinai-ii.  and  visible  gastric 
{leristalsLs  with  emaciation  are  markeil  features.  Dyspi ptir  sympiom-'i  are 
first  noticed,  and  subsequently  the  dilatation  of  the  stomach  and  obstinate 
constipation  point  to  an  obstruction  in  the  course  of  the  gastroenteric  tract, 
but  the  pyloric  tumor  is  not  felt,  on  account  of  abilotniuul  tym|ianites. 
When  the  Htf)mach  contents  arc  si[)h(incd  out  they  are  generally  found 
to  contain  bile.  In  some  instances  the  bowuls  move  tolcraljly  wull  until 
a  few  days  before  death,  hi  the  majority  of  the  cases  reported  the  initial 
symptoms  were  noticed  during  the  first  two  weeks  of  life;  in  (mo  or  two 
instances  as  late  as  in  the  third  or  fourth  month. 

Thhatmknt  ok  CVi.vtJE.viTAi.  I'YLOitic  Stknosis. — Tlu'  feeding  should 
be  regulated,  and  the  stomach  may  be  washed  with  a  4-i)er-cent  solution  of 
CarLibad  salt  in  water.  Drugs  are  useless  ;  massage  may  be  eni|)li>yed 
and  a  stomach  binder  applied. 
If  necessary,  rectal  feeding  ma>- 
b<?  employe*.!.  In  extreme  cases 
pyloroplasty  is  indicated.  Digi- 
tal tiivulsioa  of  the  pylorus 
(Loreta's  operation)  is  not  feas- 
ible in  infants.  Hefore  opera- 
tive interference  i.s  attempteil 
mild  forms  of  Spasmodic  Stric- 
iure  mttst  be  excluded.  Muscu- 
lar hy|>ertrophy  at  the  pj-lorus 
may  be  secomlary  tf)  overaclion 
of  the  sphincter,  and  injudiciuus 
feeding  may  be  a  contributing 
factor  to  spasm  and  nervous 
inccKirdination. 

Bronchocele  and  a  Branchial 
Fistula.  —  I'ersLstent  congenital 
conditions  as  the  result  of  im- 
perfect closure  and  development 
of  the  branchial  arch  are  strictly 
surgical  conditions  and  call  for 
surgical  interference. 

Congenital  Pharyngooeso- 
phageal  Stenosis  is  a  very  rare 
malformation  in  which  tho  u{>- 
prr  {)art  of  the  esophagus  at 
its  junction  with  the  pharynx 

puds  in  a  blind  jKiuch.     A  case  of  this  nature  was  reported  to  the  Arnertcnn 
Ptediatric  Snrietn  in  IS96  by  S.  S.  Adatus,  M.D.,  of  Washington,  D.  C. 

Congenital  Stenosis  of  the  Larynx  is  rarely  oi<servcd.  The  infants, 
instead  of  crvintr.  emit  a  mulfled  sound. 

Cranial  Asymmetry. — This  is  no  unusual  occurrence.  It  is  due  to  ante- 
natal trophoneurotic,  rhachitic,  or  syphilitic  disturbances. 
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Umbilical  Fistula, — Tlio  common  form  is  an  umhillcal  oonical  tn 
witli  a  fistula  at  Its  summit  rrprt\sonting  the  remains  of  an  cml)rvonaI  forma- 
tion known  as  the  omphalomosenteric  ihift.  These  tvnnors  are  <»f  various 
sizes,  pink  in  color,  with  an  oozinp  discharge  from  the  centro.  They  may 
become  obliterated  or  bo  curcti  bv  ligature.  The  large  tumors  of  this 
nature  require  careful  surfiieal  dissection. 

Stigmata  of  degeneration  and  manifold  deformities  are  ot-»8erve<i  wiiich 
usually  present  more  of  a  surgical  than  medical  as|K*ct.  The  same  is  true 
of  malformations  and  monsters. 

Wormian  Bodies.— When  ossification  of  any  of  the  tabular  bones  of  the 
skull   proves  alxirtive,  the  membranous  interval  which  would  be  left   ia 


FJq.  40. — Maukeii  t'euvE  in  Lim.t:  Fi-v. 


■  i    ^I.l^.i<JLl^^•   InioT.    (I>r.   Wort.) 


usually  filled  in  by  a  supernumerary  piece  of  bone.  This  is  developed  from 
a  separate  centre,  an(l  gradually  extends  until  it  fills  the  vacant  space. 
These  su|K'rnumerary  pieces  are  called  Wormian  bones  (afJer  Wormius,  a 
Cojx^nhagen  physician).  They  are  also  called,  from  their  usual  form, 
oasa  triquetra,  but  they  present  many  variations  in  situation,  number,  and 
size.     They  occasionally  occupy  the  situation  of  the  fontanelles. 

Congenital  fissures  and  gaps  are  occasionally  fovmd  in  the  cranial  bones, 
the  result  of  incom|»lete  ossification.  They  extend  from  the  margin  toward 
the  midtlle  and  might  be  mistaken  for  fractures.  In  liydrocci)halic  skulls 
they  are  most  fretpient  in  the  frontal  bones  and  in  the  parietal  bones  on 
either  side  of  the  sagittal  suture. 

Maternal  Impressions.— Strong  impressions  of  terror,  pain,  disgust,  etc., 
experienced  by  the  mother  during  pregnancy  are  stipiKised  to  lie  rcsjwnsible 


BUE.\ST  FEEDING 


107 


for  bodily  defpcli?  in  the  infant,  such  us  hare  lip.  cleft  palate,  diih  foot,  moles, 
strawberry  marks,  etc.,  but  this  has  not  been  proved.  Pending  a  final 
decision  on  this  obscure  subject,  it  may  be  well  to  guard  a  woman  during 
jregiiaricy  as  much  as  possible  from  unpleasant  im))ressions. 

Fractures. — An  infant's  cry  imlieative  of  pain,  disaljility  a.s  to  motion, 
limpling  of  overlying  tis.sues,  and  swelling  of  the  soft  parts,  leads  to  the 
'diagnosis  of  fracture.  A  displacement  shown  by  the  radit)gra]>h  is  conclu- 
sive e>idence.  Fractures  may  be  antenatal  or  occur  at  birth  from  ab- 
normal conditions  present  or  from  traumatism  in  precipitate  or  dilTicult 
]al>or.  The  common  fractures  are  those  of  the  humerus,  the  clavicle,  the 
femur,  the  cranial  bones,  etc. 

Infant  Mortality. — Ten  per  cent  of  tlie  new-born  are  lost  from  various 
Lcauscs  before  they  are  one  month  old.     Responsible  for  this  mortality  are: 

.Matkkxal  causes  before  and  during  labor,  including  protracted  labor 
and  a.-<phy.\ia. 

FcETAL,  CAUSES  are  antenatal  disease  and  accidents,  multijile  preg- 
nancy, malposition  and  excessive  size  of  the  child,  congenital  feeljleness 
an«l  prematurity,  and  convulsive  disorders. 

.*<ud<len  death  of  infants  is  not  an  infrei)Uet)t  orcurrencp  from  manifold 
kuses  which  usually  cannot  be  elicited  e-xcept  through  an  autopsy. 
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BREAST   FEEDING;   MATERNAL    NURSING 


General  Consideralions 

It  may  be  regarded  as  a.xiomatic  that  every  healthy  mother  should 

Hirse  her  own  baby.     A  mother's  milk  is  the  natural  food  of  the  infant 

^uid  is  more  in  harmony  with  the  sjx»cial  requirements  of  the  offs]iring  than 

any  substitute  form  of  nourishment.     This  close  tic  between  mother  and 

child  must  not  be  severed  on  insufficient  grounds.     No  kind  of  bottle  food 

•can  com{K>te  with  the  milk  from  a  healthy  brcjist;    a  [)erfect  .substitute 

for  the  healthy  human  breast  milk  is  and  always  will  remain  an  impossiliility. 

Infants,  however,  do  not  invariably  thrive  at  the  breast,  and  it  therefore 

becomes  necessarj*  for  the  intelligent  jtractitioner  to  aci^uaint  himself  with 

I  the  comixwition  of  human  nutk,  that  he  may  be  able  to  recognize  what  ele- 

'Dients  or  factors  are  at  fault  in  a  ca.se  of  infantile  indigestion  in  a  breast  fed 

chilli,  that  the  condition  may  be  remedie<l  or  that  an  artificial  food  may 

be  substituted.     This  must  have  Jis  its  basis,  under  all  circumstances,  the 

[composition  of  breast  milk,     lireast  fed  children  not  alone  show  indigestion 

tin  its  various  pha.ses,  but  not  infref|uently  have  rhachitis.  scurvy,  or  cholera 

'infantum;   and  much  of  the  success  of  the  family  practitioner  will  depend 

upon  his  knowledge  of  the  dietetic  management  of  the  breast  and  bottle 

fed  child. 

It  will  be  well  to  keep  in  mind  a  few  physiological  jKiints  in  reference  to 
the  compositi(m  of  h\mian  brea.st  milk  and  the  conditions  innuencing  the 
uniformity  of  its  compasition.  A  good  breast  secretes  from  one  to  three 
pints  daily  and  is  emptied  in   alxiut   fifteen   minutes.     The   milk   has  ft 
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8i>ecific  gravity  of  about  1.03(3,  and  is  of  t!iL>  following  comjKjsition,  with 
vuriulions: 


Water 88  per  cent 


8oliil8 


12  porcenl 


f  Fat. 
I'rotoids. 

Su^ar. 
A.sh. 


The  so  rjiUtvl  "  fori'  milk  "  consists  of  ahoitt  10  [mt  n-nt  solitl.s  ami  00  f»er 
cent  water:  tlu-  ".stri|ijHng,"  of  15  per  vcni  .sniiils  ami  .S")  |mt  cent  water — 
this  difference  uf  5  }>er  cent  in  the  fiomjKJsition  of  fore  milk  and  stripping 
it  i.s  important  to  note,  as  we  shall  prtwntiy  .see.  Arcordinp  to  Johannsen, 
the  highest  percentage  of  solid.s  is  noticed  about  three  p.m.  daily:  the  lowest 
percentage  of  fat  during  the  night,  when  it  sink.s  to  1  jht  cent. 

The  average  stomach  cai)acity  of  a  healthy  infant  is  about  as  follows: 

At  birth  .     1  ounce. 

"  2  months  .    .    3  ounces. 

"  6  moiitlis G  oimces. 

"  12-l-t  moiith.s 'J  uuncea. 

The  average  gain  of  a  healthy  infant  at  the  breast  is  about  half  an  ounre 
a  day. 

The  stomach  eapiu-ity  ff  breast  fed  children  in  general  n^  less  than 
that  of  artificially  fed  children.  The  capacity  of  a  healthy  stomach  is 
smaller  than  that  of  a  funelionally  inefhcicnf  stomach.  Large  cnpneity 
may  be  due  to  a  narrow  pylorus;  large  stomachs  without  pyloric  stenosis 
are  usually  overdistfixled  stomachs.  It  has  been  fpiite  conclusively  e«tdl>- 
lished  that  very  little  fluid  Is  absorber!  from  the  stomach;  we  must  as- 
sume. (hereft)re,  that  in  eases  in  which  there  is  no  gajstreetasia.  theijuantity 
of  milk  freipiently  taken  in  excess  of  tho  normal  .stcmiach  capacity  is 
never  conii»letely  retaincnl  at  one  time  in  the  stomach,  but  oozes  through 
the-  pylorus  into  the  intej«tine  and  does  not  so  frequently  overtax  the 
stomach  of  otherwise  healthy  infants  jus  is  supjiosed  juid  feared.  On  the 
other  haikd,  in  motor  irisulliciency,  from  aii;riiiia  and  other  causes,  over- 
fee<ling  may  pnxluce  disastrfius  r«"snlts  and  eoiiditimis  in  infants  as  well 
as  in  adults.  Among  the  nuiny  condiltons  affecting  the  composition  of 
breast  milk  we  may  bear  in  mind  (he  following:  Age  of  the  mother;  num- 
ber of  prc{fnatwiea:  nervous  influences  {epilepsy,  convidainns.  trorry);  diet 
of  the  mothtr;  exercise  of  the  molher;  regulnnty  of  nurmny:  mensen:  acitte 
or  chronic  illnrsii  (e.  g.,  tnhercniosis.  syphilis,  luphriiis,  typhoid,  cancer); 
tuppuration  of  the  brea»t — sejais;  cachexia  from  other  chronic  or  acute  febrile 
disease;  drugs. 

Hence,  aa  influenced  by  these  factors  and  conditions,  we  may  have: 
a.  Overrich  milk;  h.  .Vbundanl  iioniia!  milk;  r.  Scanty  normal  milk; 
d.  .Abimdant  [mmit  nulk;  e.  Scanty  poor  milk — protlucing  in  the  infant, 
soon<T  or  later,  no  gain  or  lo.s.s  of  weight,  colic,  no  sleep,  bad  stooU,  *'ith 
or  without  fever,  incessant  crying  for  foo<l,  rhachitis,  scurvy,  etc. 

Nursing  niothcrs  over  forty  years  of  age  do  not  Iiavc  rich  railk  as  » 
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:hc  same  holds  good  for  mothers  who  have  borne  children  in  rapid 
Tlie  milk  of  neurotic  or  emotional  mothers  is  far  from  normal, 
and  U  not  apt  to  be  influenced  very  favorabl)'  by  judicious  management. 
The  diet  and  exercise  of  the  nursiiig  mother  are  of  great  importance  in 
the  production  of  go<Ml  milk.  Liberal  feeding  and  no  exercise  will  fretpu'titly 
give  an  overrich  milk  with  6  per  cent  of  fat;  hard  work  together  with 
poor  food  is  responsible  for  a  very  poor  milk  with  less  than  1  per  cent  of 
fat.  Irregularity  in  nursing  makes  good  milk  bad,  and  frequent  nursing 
found  to  give  a  eonecntrated  milk  and  produce  colic  in  the  child;  too 
ilonged  intervals  in  nursing  are  a()t  to  decrease  the  total  solids  and 
prtKlure  a  milk  easily  digested  but  not  nutritious.  A  very  concentrated 
milk  may  be  nutritious,  but  is  diilicult  to  digest. 

Acute  and  chronic  illness  often  occasion  bad  breast  milk,  particularly 
mch  diseases  and  conditions  as  tertiary  syphilis,  nephritis,  tyf)h()id,  and 
^pfiiLs.  The  milk  from  a  suppurating  b)reast  is  not  f)rop('r  food  for  an 
ll,  and  it  has  been  alleged  that  pus  taken  with  the  breast  milk  is 
ionally  responsible  for  multiple  furunculos's  in  infants.  During  the 
eatamenial  period  the  breast  milk  changes  in  composition,  inasmuch  as 
the  fat  percentage  is  low;  but,  as  this  period  of  de|)ression  la-sts  but  a  few 
days  and  former  conditions  are  again  establishe<t.  the  appearance  of  the 
menses  ]s  not  a  direct  contraindication  for  the  breast.  Finally,  it  is  well 
to  remember  that  all  secretory  and  excretory  organs  of  the  body  arc  in 
close  touch  with  the  general  circulation,  and  powerful  drugs  arc  apt  to 
exert  their  effects  ujKm  an  infant  through  the  meitium  <if  a  nursing  mother. 
The  following  analysis,  taken  from  Rnlch,  exjiresscs  iu  iJcrccntage  the 
various  changes  in  the  composition  of  breast  milk: 


■          Notnal. 

Calamoiia. 

Stwklion. 

OvfiTicU. 

N<!urap«thie 
conrtitution, 

diMMuies. 

Fmt 4. 

8o«»r 7. 

Cmbd li 

6. 
21 

1. 

4. 
21 

7. 
31 

i 

5. 

OoNTRAirfDiCATiONS  Fou  Brea.st  MiLK. — Tuberculosis,  cancer,  .-syphilis, 
epilrt»y,  any  form  of  sepsis,  cachexia  from  chronic  or  subacute  disease, 
very  acute  illness,  convulsive  attacks — all  of  these  conditions  are  prime 
indications  for  weaning.  In  a  case  of  .sore  nipph^  without  sui>puratif>n  of 
the  gland  the  milk  may  be  pumped  from  the  breast  and  fed  from  a  lireast 
botUe. 

In  case  of  pregnancy  or  gradual  diminution  of  the  milk  supply  of  the 
mother,  it  will  not  be  necessary  to  wean  suddenly.  If  po.ssible,  wait  for 
the  a|)proaeh  of  cold  weather  before  taking  the  cluld  from  the  breast, 
gradually  substitute  other  food,  and  have  no  regard  for  dentition.  When 
the  breast  supply  gives  out  gradually,  it  Ls  a  very  good  ])laii  to  give  half 
breast  and  half  l)ottle  food.  The  selection  of  the  latter  will  depenil  upon 
drrumstances.  All  things  being  eipial,  diluted  ti»ii  milk,  sterilized  in  warm 
weather,  should  be  selected  (.sec  cow's  milk  for  infant  feeding). 


no 
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Flow  to  Influence  the  Composition  of  Mother's  MUk 

If  a  child  at  the  brciist  ^3ho^v8  symptoms  of  dyspepsia  and  no  gain  in 
weight,  study  tiio  conditions  affecting  the  composition  of  the  mother's  milk 
as  discussed  in  the  foregoing  remarks,  and  if  possible  determine  fho 
amounts  of  fat  and  proteids  in  the  milk.  If  the  milk  is  overrich,  the 
mother  is  to  be  |)laced  upon  a  plain  iliet;  and  the  inactive,  plilegmattr, 
lazy  mother  should  be  made  to  engage  in  active  exercise  (r.  </..  walking). 
If  the  milk  is  poor  in  the  Ix'ginning  of  nursing,  appropriate  efforts  shotdd 
be  made  to  increase  the  percentage  of  fat  by  allowing  the  mother  a  lilivral 
diet  of  albumint»ids  (eggs,  meat),  and  curtailing  exercises.  Li<|uids  (Imht, 
porter)  increa.se  the  flow  of  milk,  but  do  not  enhance  its  richness.  Fat 
does  not  increa.se  fat.     (Sec  article  on  Diet.) 

In  making  an  analysis  of  milk  for  practical  purposes  we  have  to  inquire 
into  the  |>ercentage  of  fat  and  ciisein  I  herein  contained.  Tlie  microscopio.il 
and  specific  gravity  tests  arc  uncertain  and  furnish  no  very  definite  data. 
The  Babcock  and  other  centrifuge  test«  for  fat  are  adaptable  for  labora- 
tory use  and  purposes.  Many  physician.s  are  fortunate  enough  to  Ik>  able 
to  rely  upon  the  services  of  a  friendly  apothecary  for  ordinary  amdysis. 

To  approximately  determine  the  percentage  of  fat  present  in  the  milk 
under  investigation,  a  small  calibre  lest  tube  graduated  from  1  to  HX)  is 
filled  to  the  100  mark  with  milk  pumped  from  the  breast,  an  indefinite 
quantity  of  other  is  addcfl  thereto,  and  the  contents  are  thoroughly  shaken. 
After  the  lapse  of  half  a  day,  on  standing,  the  U(]ui<l  separates  into  two 
layers,  ether  anri  fat,  and  milk  minus  fat;  then,  for  example,  if  the  })oint 
of  demarcation  between  the  two  layers  is  at  97,  we  have  3  per  cent  of 
fat  represente«l  in  the  8]>ecimen  examined.  We  now  decant  the  ether  and 
fat  .solution  and  precipitate  the  ca.sein  containetl  in  the  skim  milk  by  the 
addition  of  acetic  acid  or  rennet:  the  curd  formed  is  then  collected  on  a 
filter  (the  weight  of  tl>e  (iltrr  Iwing  known),  and  the  salts,  etc.,  are  wjLshtnl 
out  with  water;  fdtcr  and  curd  are  dried  in  an  oven  and  weighed  t«»gelher. 
Deduct  the  weight  of  the  filter  from  the  total  weight  and  the  weight  of  the 
cuni  remains;  thus,  e.  g.,  if  in  a  test  tube  graduated  in  grammes  the  weight 
of  the  curd  was  found  to  be2.0gm.,  the  percentage  of  proteid  is  two, 
approximately,  .^n  inexiH>nsive  Swiss  milk  tester  in  the  sha|>e  of  a  flat 
disc  can  now  be  obtained,  which  enal)les  one  to  tell  rich  fnjm  jKMir  milk 
at  a  glance.     Hott  has  devLsed  an  inexpensive  milk  tester. 

Summary 

Overfecfling,  excessive  fats  or  proteids,  may  cause  dyspeptic  symptoms 
in  the  nursing  infant.  I'rotcids  and  fat  in  mother's  milk  may  be  increaseil 
or  diminished  in  many  cases  by  diet  and  exerci.se.  A  deterioration  of  the 
breast  milk  occurring  early  or  toward  the  end  of  lactation  is  accompanieil 
by  insutncient  gain  or  loss  of  weight  in  the  child  ludess  the  condition  of 
the  milk  can  be  improved  or  an  a<ldition  maeie  to  the  clnld's  diet.  The 
proteids  are  high  during  the  colostrum  peritwl.  and  may  provoke  dyspeptic 
symptoms  in  the  premature  or  full  term  infant. 

The  dietetic  management  of  infants   is   not   sfdely   a   question  of  ao-J 
curate  percentages  of  fat,  casein,  and  sugar;  the  comjmaitiun  of  hrensl  milk 
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within  certain  limits  all  the  time,  in  the  healthiest  individuals;  it  varies 
frvm  day  to  day  and  ixiries  within  the  day.  Those  who  attempt  to  regulate 
the  physiological  processes  occurring  in  the  animal  economy  by  methods 
brimful  tif  mathcniuticul  accuracy,  viewed  solely  from  the  standpoint 
of  chemistry,  are  as  much  at  fault  as  those  who  make  no  attempt  to 
study  and  understan<i  the  subject.  The  chemical  behavior  of  food  stuffs 
in  thr  lalniratory  is  entirely  different  from  the  chemical  behavior  in  the 
animal  economy,  fonclu-sions  drawn  from  such  comparisons  as  practi- 
cally applicable  to  the  necessitie.s  and  workings  of  the  human  economy  are 
frequently  grossly  erroneous.  In  our  attempts  to  aid  and  imitate  nature, 
c«>mmon  sense  will  establish  limitation.s  and  keep  us  away  from  gross  scien- 
tific errors. 


HOW  TO    NURSE 

The  new-bom  chihl  may  be  juit  tn  the  breast  after  the  mother  ha.s  had 
a  refreshing  sleep.  In  the  mean  time  or  in  case  the  milk  is  Homcwhat 
dclaye*!,  it  may  receive  warm  and  sweetened  fennel  tea.  Should  the  milk 
be  delayed  beyond  the  second  or  thinl  day,  artificial  feeding  must  be  done 
at  rejfniar  intervals.  Almost  all  infants  can  be  trained  to  nurse  and  sleep 
regularly.  Mothers  and  nurees  who  fail  to  af^preeiate  this  fact,  or  lack  the 
aecesRary  firmness  and  common  sense,  will  suffer  much  wear  and  tear  during 
the  n\ir8uig  period.  For  the  fir^st  two  months  ten  feedings  a  day  are  the 
average,  including  two  night  nursings;  and  it  should  be  the  aim  of  the 
mother  or  nurse  t«  accustom  (he  child  to  abstinence  and  sleep  for  four  to 
BIX  hours  at  night.  As  the  chilil  grows  uUIrr,  the  intervals  between  nursings 
increase,  and  one  night  nursing  will  .suHiie. 

After  the  child  is  six  to  eigiit  weeks  old,  it  shoidd  be  taken  f»ut  of  doors 
in  all  but  stormy  weather  for  from  two  to  six  hours  each  day.  The  slcei>ing 
room  should  not  be  heated  atjove  65°  to  OS"  F.  Children  kefit  indoors  in 
.Overhcate«i  apartments  become  dyspeptii'  in  a  short  time.  jMedicatifm  in 
Mch  ca.'?e9  is  ai>surd — fresh  air  to  breathe  is  Nature's  tonic  ami  digestant. 

Wet  Nursing.  —  If  maternal  feeding  is  nut  of  the  question,  a  good  wet 
nurse  is  to  be  preferred  to  artificial  feeding.  It  is  the  writer's  experience 
that  children  artificially  fed,  all  other  factors  being  ecjual,  succumb  mbrc 
n'adily  to  severe  infectious  iHsease  than  do  breast  fed  chikiren.  At  the 
same  time  it  must  be  emphasize*!  (hat  in  [jrivate  practice  infants  can  be 
raided  on  the  lM)ttle  without  much  diHiculty.  The  moral  question  involved 
in  depriving  an  infant  of  a  poor  mother  of  its  nat  ural  nourishment  is  usually 
not  taken  into  serious  consideration,  Imt,  inasmuch  as  a  healthy  woman 
with  full  breast*  can  readily  nourish  two  infants  until  they  arc  several 
months  under  way,  such  an  arrangement  might  well  be  suggested  by  a 
well  meaning  physician. 

In  selecting  a  wet  nurse,  the  physician  will  investigate  carefully  as  to 
marked  anu>niin,  syphilis,  tuberculosi-s,  gonorrhrca,  the  condition  of  the 
brcast-s.  nipples,  lymph  mtdes,  etc.;  and  endeavor  to  secure  for  the  nunso 
the  proper  diet  and  sufficient  rest  to  insure  if  [Xissible  an  |ick'quate  supply 
of  goo<l  milk.  A  wet  nurse  need  not  be  rejected  if  her  chdd  is  four  or  six 
we^ka  older  than  the  one  to  Ije  nursed. 
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Weaning. — Deterioration  in  human  milk  is  marktxl  by  a  reduction  in 
tho  piiiteii-ls  and  total  ■solids.  This  dctorioration  takes  place  normoJh 
during  the  later  months  of  lactatinn.  and  is  aecoinpanic*!  by  a  loss 
weight,  or  a  gain  below  the  normal  stamlard,  unless  sujiplementary  fi'«Hl-"i 
ing  is  establishcrl.  Deterioration  may  In*  the  forerunner  f»f  the  crssutinn 
of  lactation,  or  well  tlirected  treatment  may  improve  the  condition  of  the 
milk. 

Weaning  should  be  done  gradually  and  if  possible  in  cold  weather,  with 
no  regard  to  the  (leriod  of  d<ntitii>n.  Any  sudden  rhange  in  fiiod  is  apt 
to  be  followed  by  indigestion.  Suiklen  weaning  may  be  required  in  severe 
acute  llln(\'<s  of  the  tnolhcr,  Itut  if  this  is  of  short  ihiration,  it  is  often 
to  k«'ei)  up  the  How  of  milk  by  moans  <if  the  breast  pump. 

In  weaning,  the  artificial  food  must  be  of  low  strength  at  first,  with  a 
gradual  inerejiso  in  the  strength  nf  the  milk  food.  The  mother  is  made 
more  comfortable  by  a  bintler  holding  up  the  breasts.  The  management 
of  inflauiid  breasts  ami  sure  nipph-s  is  dtsoissed  elsewhere. 

Mixed  feeding  is  a  eombinatinn  of  breast  and  bottle  feeding,  and  in  many 
cascii  is  superior  to  artificial  feeding  alone. 

1,  The  broivst  milk  may  be  good,  but  laeking  in  quantity.  2.  It  may 
flow  well,  but  be  poor  in  fat.  As  regards  point  1,  we  can  make  the  intcr\als 
betwetm  tlie  nursings  longer  and  feed  by  bottle  once,  twice,  or  three  times. 
As  regards  |ioint  2,  we  can  endeavor  to  increase  the  richness  of  the  breast 
by  a  special  diet  for  the  mother  and  feed  by  the  bottle  several  times  a  day, 
and  thus  continue  lactation  for  a  lf>ng  time.  Mi.\ed  feeding  Ls  often  necessary 
in  retarded  convak-scence  after  [Kirliu'ition. 

No  Drugs  for  Nursing  Infants. — The  mcflicinal  nusmanagement  of  d}**- 
pepsia.  or  indigestion,  in  nursing  infants  is  one  of  the  greate.st  wrongs  that 
a  mi>dical  adviser  can  inflict  u|)on  tlie  innocent  and  helplesH.  Indigestion 
in  nursing  infants  is  managed  by  diet,  abstinence,  fresh  air,  and  rectal 
enemata,  and  nnl  htj  drui/s.  The  fuilowing  case  from  the  writer's  exj>eriencc 
will  serve  as  an  illustration  fnr  these  remarks: 

A  breast  fed  infant  seven  days  old  had  a  dyspeptic  diarrhoea  three  days 
after  birth.  Instead  of  cutting  off  the  breast  milk  for  a  short  time  and 
feeding  on  farinaceous  water,  in  order  to  give  the  gastroenteric-  tract  a  chance 
to  readjust  it.self,  llic  infant  was  at  once  drugged  according  to  the  prevailing 
fashion,  and  calomel,  lactopeptine,  bismuth,  and  salol  were  given  in  rota- 
tion. .\jj  there  was  no  improvement,  resorcin  was  ordered  in  quarter  grain 
doses  every  four  hours,  and  after  the  sixth  dose  of  this  drug  the  child  became 
cyanotic,  pul.sele.s.<?,  clammy,  and  cnld,  and  the  urine  which  had  been  voided 
Ijofore  coIla|)se  set  in  was  smoky  in  color.  Resorcin  poisoning  was  at  once 
suspected,  atid  the  subsecpient  nuvnagenient  wa.?  as  follows:  The  child  was 
given  a  hot  bath,  110°  F.,  every  two  hours  and  kejJt  warm  by  hot  water 
packs,  the  Imwcls  were  flushed  with  a  warm  saline  solution  every  three 
hours,  and  warm  sweetened  tea  was  given  by  a  sjioon  frc<|uently.  The 
child  recovered  completely  in  the  course  of  a  few  days  and  again  look  the 
breast  at  regular  intervaU  and  remained  well. 
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FACTS  ABOUT  MILK 

As  cow's  milk  is  the  basis  of  artificial  infant  feeding,  its  properties 
and  the  various  methods  of  its  hamllinj";  and  its  modificatinn  shouhi  be 
thtjroughly  understood  by  the  praftitiuiier.  For  tluit  reason  .soiiu!  extra 
space  in  this  volume  is  devoted  to  the  important  subject  of  milk  and  milk 
diluents. 

Guaranteed,  or  certified,  m^ilk  Ls  pure,  clean  milk  for  the  nursery  as  fur- 
nishtti  by  tiairymen  under  the  folli>wiiij»  safi'jjuard.i:  (1)  The  veterinary 
care  of  the  herd  and  its  protoctinn  a^ainsf  tubrrculoHis,  so|)sis  of  the  udder, 
and  other  infectious  diseases  of  the  cow  hers<'lf.  (2)  Tfie  medical  care  of 
the  attendants  in  regard  to  their  health,  the  hygiene  of  tlieir  hrtmes,  and 
the  practical  quarantine  of  the  farm.  The  careful  sterilization  of  the  milkers' 
clothing  and  the  cleanliness  of  their  hands  and  arms  during  the  i>nifess  of 
milking.  (3)  The  care  of  the  cows,  the  alwence  of  niairure  in  the  barns. 
the  practical  exclusion  of  fa-cal  matters  from  the  milk,  and  precautious 
against  the  entrance  of  dust.  (4)  The  extraordinary  prncautions  placed 
around  the  milk  in  the  milk  house  and  in  the  processes  of  transportation 
and  delivery. 

Standard  of  Cleanlinefts 

It  has  seemed  wise  to  e.stablish  a  standard  of  cleanliness,  or  a  bacterial 
standard,  to  which  dealers  must  conform.  The  standard  prescribed  by 
the*  commi.ssion  of  the  Medical  Society  of  the  County  nf  New  York,  and  of 
the  medical  commission  of  the  Walker  Gordon  Milk  Laboratory,  and  of 
aimiiar  commissions  in  other  cities  is  that  tlu«  acidity  must  not  be  hi^dier 
than  3  per  cent,  that  the  milk  must  not  ccmtain  more  than  3U,O0O  germs, 
or  bacteria,  of  any  kind  per  cubic  centimetre,  and  that  the  butter  (fat) 
must  reach  3.5  per  cent. 

(hit  of  twenty  samples  examined  on  a  winter  day,  November  19th,  the 
amallost  numl>er  of  germs  found  was  ftO.OfM),  and  the  highest  2,280,000, 
while  on  June  29th,  with  the  thermometer  at  yO'*,  out  of  twenty  sam- 
ples examined,  the  smallest  rumiber  found  was  240,000,  and  the  highest 
516,O0O,(K)O  per  rulnc  centimetre.  The  prevalence  of  bacteria,  to  a  great 
extent,  arises  from  the  dirt  of  the  milk.  "There  are  seven  coniiitions  on 
which  the  amount  of  bacteria  depends^the  cleanliness  of  the  barn,  condi- 
tion of  the  cow,  condition  of  the  milker,  condition  of  the  utensils,  the  cooling 
process,  the  trans|X)rtation,  and  the  cleaning  of  the  milk  bottles  before 
they  are  returned." 

Aeration  i.s  not  a  success  to-day  as  used  by  the  ordinary  farmer.  In 
good  hands  it  might  vrork  all  right,  but  in  many  cases,  as  at  present  usoit. 
it  residts  in  an  increase  of  germs.  The  three  things  which  are  absfihitely 
necessary  to  secure  milk  comparatively  free  from  germs  are  strict  cleanliness, 
rapid  and  sufficient  cooling,  and  thorough  icing  of  the  milk  until  it  reaches 
the  consumers.  In  the  transportation  of  milk  ordinary  freight  cars  should 
not  be  used,  and  the  ends  of  the  cars  should  be  kept  closetl,  thvis  preventing 
the  heated  air  from  passing  through  the  car  and  breeding  the  germs.  The 
railroads  could  be  asked  to  cooperate  and  furnish  refrigerating  cars  in  which 
the  milk  could    be  kept  constantly  im  ire,  and  after  being  unloaded  it 
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should  bo  ro-iccil  boforr  roachinp  the  doiilrrs.  Milk  not  coming  up  to  this 
staiidtinl  iiikI  clu'ii]!  milk  purcbaisr-d  in  priictTV  stiiri's  in  \nr^v  cities  arr 
absolut<'ly  iinIK  for  iitfaiit  iisv.  and  raw  milk  sIkhiIiI  not  bt-  (ml  to  infaut* 
uiili'ss  it  is  piiaranti'i'd  al  tin*  above  (Ifscribed  standard  of  c'h-anlini's.s. 

Modified  Milk  ;  Adapted  Milk. — Tht»se  terms  are  used  in  conneetion  with 
cow's  milk  which  has  itccn  inudificd  or  adapted  by  dilution  to  the  nntis 
of  the  infant.  Milk  may  be  modified  in  the  household  or  may  W  pur- 
chased already  modified  from  the  various  milk  laixiratorit^  l(»nK  since 
established  in  all  hirpc  eities,  The  laboratory  niodificulions  arc  naturally 
higher  in  price  than  hotisehold  mollifications. 

Sterilized  and  Pasteurized  Milk. — Puring  hot  weather  the  infant's 
food  should  be  Pasteurized — heati-d   to   1G7°  F. — or  sterilized — heuttnl  tn 

212°  F.  The  Intttics  of  food  may  l>e  set  in 
ft  kettle  of  water  with  a  thermonu'ter. 
Heut  rapidly  to  167°  F.  and  keep  the  water 
at  this  temperature  for  twenty  nunutea; 
then  cool  the  jood  Titjmtly  and  keep  U  rrW. 

(.'onibined  Pasteurizers  and  steriliaens 
can  now  be  Imught  with  full  directi<»ns 
for  using.  Pst-^teurizing  or  sterilizing  does 
not  increase  (he  digestibility  of  the  foinl, 
but  [ire vents  the  growth  of  germs  that 
s|)otl  the  food  and  cause  sickness. 


FlO.     47. — AttMJLI.     STKIltUXfcB     AND 

PAHTt:i-niXK.i<. 


Ratiotuile  of  Milk  Sterilizatum 

A  few  words  as  to  the  rationale  of  milk 
sterilization.  All  of  our  food,  liquid  or 
sohd,  is  perishable,  and  wo  associate  with 
(his  process  of  organic  decay  the  terms  fer- 
mentation and  putrefaction  a.s  represent- 
ing those  proce-sses  in  nature  l>y  which 
organic  substances  are  split  up  into  their 
elementary  ronstitucnts.sueh  change  being 
usually  at;eomi)aiiied  by  the  formation  of 
j)oisonous  by-ftroducts — ptomaines  and 
toxftlbumins.  In  order  to  hinder  a  rapid  decomposition  of  our  fof>d.  we 
make  use  of  metluuls  of  preservation,  and  employ  for  that  puri)08e  in  the 
lalwratory,  as  well  a.s  in  ilie  househitld,  the  high  and  low  temi>eniture  ri>- 
spectively  known  as  (he  freezing  and  boiling  point  of  water.  Now.  one  of 
the  most  im|K)rtant.  and  at  the  same  time  one  of  the  most  unstable,  articles 
of  food  which  enter  the  household  of  the  rich  and  jxior  is  cow's  milk;  and 
as  we  know  at  the  j)re8ent  time  that  spoilt  milk  is  the  chief  factor  in  the 
causation  of  summer  diarrhtea,  we  have  naturally  come  to  the  conclusion 
that  the  ordinary  methods  of  preserving  milk  in  the  household  are  faulty, 
especially  as  regards  the  manipulation  of  milk  intentled  for  infants'  use,  and 
the  suggestions  of  the  German  chemist.  Soxhiet  (who.se  methofl  of  steriliz- 
ing milk  in  the  household  is  well  known  in  all  eivilizetl  countries),  have  been 
most  enthusiastically  accepted  and  mark  a  distinct  advance  in  the  ratioual 
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laxis  or  acute  gastrointestinal  liisease.  Since  the  introduction  of 
ixhiet's  method  to  the  AnuTJeun  profession  by  ttie  writer,  in  1H.S7, 
numerous  milk  st-crilizers  have  been  launched  upon  (lie  pubhe.  The 
different  forms  of  a|)paratus  now  obtainable  in  this  country  are  nit  ron- 
atructtHl  on  correct  scientitic  principles,  and  no  sfiecial  desif^nalion  nred  be 
jle  in  favor  of  one  or  the  other.     Tlie  Arnold  sterilizers  can  be  useil  both 

Pasteurizing  and  sterilizing. 

One  ix>int  must  be  borne  in  mind,  however:  there  Is  no  apparatus  on  the 
which  will  make  innocuous  such  milk  a.s  idready  contains  the  chem- 
<ivicts  of  dccomp^isition — the  ])toinaints.  The  milk  u  hicli  ne  subject 
the  sterilizing  proees.s  should  be  pure  anil  fresh,  ritlierwise  we  shall  fail 
in  our  object.  Infant  mortality  in  New  York  city  durinp  Ihc  hot  weather 
has  marke<Ily  decrease*!  since  the  introduction  of  the  sterilizing  process, 
and  dejxits  for  the  sale  of  steriliz(^l  milk  have  been  establishi'd  wliore  the 
|x>or  can  obtain  such  milk  for  alxvut  fnie  cent  a  fiic'tliii)^. 

Sl^rtlizifig  at  a  low  temperature  does  not  destroy  p:ithoi;enir  Kcrnis  in 
milk.  The  nuestion  of  the  transrnissibility  of  the  bovine  tubercle  baedlus 
to  human  beings  is,  according  to  Koch's  experiments,  sub  jndice.  The 
assumption  that  the  sterilizing  proccs.*i  is  responsible  for  the  condition 
known  as  scurvy  is  erroneous.  The  Arctic  explorer.  Dr.  Nansen,  persoiuiUy 
told  thf  author  that  during  his  three  years'  trip  not  one  ca.se  of  scurvy 
developed  among  his  men,  and  he  attributed  their  immunity  to  the  thor- 
ough sterilization  of  all  |)eriahable  food. 

In  houst  hohl  sterilization  the  milk  food  Ls  .steamed  in  a  set  i>f  bottles, 
each  containing  suflicient  food  for  a  single  feeding,  i.  e.,  enough  fr>r  twenty- 
four  hours.  The  rubber  stopi>ers  usually  furnished  witii  the  steamer  are 
lo  l>e  used  only  when  the  milk  is  to  be  preserved  more  tlian  a  day  or  two 
(on  a  voyage,  for  instance).  Ordinarily  a  firm  pteflget  of  non-absorbent 
cotlftn  is  twisted  into  the  neck  of  the  bottle  bef(»re  the  heat  is  applied. 
The  Iwittles  are  so  constructed  that  they  can  readily  be  cleaned;  and  in 
fee<ling,  the  cotton  is  removed  and  an  ordinary  l)lark  rubber  nipple  is 
adjust4*<l. 

In  a  recent  elalwrate  report  issued  hy  the  Wisconsin  Agricultural  College, 

ftcaming  for  twenty  minutes  at  140°  F.  is  recommeruied  as  a  safe  procedure 

for  preserving  infants'  food  from  day  to  day.     But  it  mt.uit  be  borne  in  mind 

that  milk  fwKi  9teame<l  at  a  temperature  below  the  ln>iling  point  of  water 

(212°)  will  not  keep  sweet  unless  rapidly  cooled  and  ke]it  on  ice. 

In  traveling  with  infants  and  young  children  the  ordinary  milk  obtain- 
able in  transit  must  not  ()e  u.sed.  An  adctpuite  supply  of  sterilized  milk 
food  should  Ix?  carried  along.  This  can  i)c  prepared  in  the  household  or 
secured  from  a  milk  laboratory  such  as  those  now  established  in  all  large 
pities,  or  comlensed  milk  or  evaporated  cream  can  be  rjirried  along  and 
diluted  with  boded  water  (1  to  TJ). 


Pancreatued  ^filk  [Pt:'j>(onizf(l  \filk) 

ThLs   is    pre<ligested    milk    prepared    with    the    aid    of  a    "peptonizing 
jpuration  "  which  is  sold  in  glass  lubes,  with  full  directions  for  its  u.se. 
in  ordinary  casts  of  acute  and  chronic  milk  indigestion  the  writer  seldom 
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makpa  uso  of  pancrcatizod  milk.  Its  ilsp  is  indicated  occasionally  for  a 
weok  or  two  in  cfLsoa  of  aouto  fehrili-  illm-ss,  wlicn  the  stomach  is  so  ri'lH-I- 
Ijous  as  to  rojoct  almost  every tfiinu  |>iit  into  it.  and  it  is  scrvicealiU*  for 
rectal  alinu'ntati»ni  wiieuevcr  it  is  indirafc<l.  Peptonized  milk  has  a  biller 
taate,  ami  children  are  nut  fond  of  it,  and  it  la  never  indieatixl  &s  n  rrgular 
food  for  healthy  I'hildn^n. 

Directions  for  Peptonizing  Milk. — Colu  I'rocess 

Pancreatin ffr.   v    / 

Sod.  bicarb., gr.  xv  \ 


make    1    j>int. 


1 

4 


Mix  tlie  sodium  birarboiial*'  atid  pancreatin  in  a  cnjt  of  cold  wat<T. 
.Add  a  pint  ttf  cold  milk  and  then  shake  well  and  place  on  ice. 

Hot  1'u(k  i-xs,  —  l'r«|i:»re  as  al)ove  din-ctetl,  but  place  in  a  dish  «)f 
water  at  a  temperature  of  Il.">^,  and  keep  there  for  ten  minuti-s.  Then 
place  on  ice. 

Buttermilk. — As  nourishment  in  .subacute  and  chronic  diarrha-al  dis- 
ease of  iiifiiiits  buttermilk  has  been  rerwiunti-nded  by  Dutch  physician.**. 
Some  very  satisfactory  results  followinj;  its  use  in  older  children  and  con- 
valescent adults  have  been  observed. 

Condensed  Milk  and  Evaporated  Cream.  —  Milk  kept  in  grocery  stores 
is  unfit  for  infants'  use.  When  }iarriUs  are  unable  to  buy  pure  certifit^l 
milk  or  are  not  intelliinent  enou^^h  or  willing  to  handle  it  properly,  fresh 
conden.sed  milk  may  be  fed.  It  must  lie  dihit^Hi  with  Ixiiled  water  or  barley 
water  or  oatmeal  water  in  the  foljuwiiij;  [»roi>orttons:  1  to  12  for  the  finii 
month;   !  to  10  for  the  third  month;   1  to  H  for  the  sixth  month. 

If  fresh  <'<ind<>nsi>d  milk  is  nsed,  stiyar  and  cream  niiisr  be  added.  Canned 
conden.sed  milk  is  sufliciently  sweet  and  does  not  require  additional  sugar. 
C<>tiden.sed  milk  sulficiently  ililute«l  to  bring  down  the  percentage  of  ea.sein 
to  the  breast  milk  standard  will  re<niire  the  addition  of  cream  or  fat.  Evap- 
orated cream  in  cans  may  be  used  for  this  (inrpo.se.  Rach  fetniing  should 
be  separately  prepared.  Feeding  on  r«)nd)'n.se<l  nulk  is  not  expensive  and 
is  simple  a.s  reganls  its  preparatitui,  but  the  results  are  not  so  .satisfactory 
•8  with  fresh  and  pure  cow's  milk. 

Asses*  and  Goat's  Milk  for  Infant  Food. — Feeding  with  a.<^efl'  milk  hoii 
given  good  results,  and  is  frequently  employed  in  France.  Children  take 
aljout  one  (|uart  of  niilk  a  day.  A.sse8*  milk  comes  nearer  to  human  milk 
than  any  other,  but  contains  a  low  jwrcentage  of  fat  (f>ne  half  of  1  per  cent), 
and  is  not  adapted  for  more  than  the  first  two  months  of  infancy.  Goat 'a 
milk  contains  a  high  [x-rrontage  of  fat.  A  goat  furnishes  from  two  to  three 
quarts  of  milk  daily.  The  milk  ha.s  a  peculiar  animal  taste  unless  the  goat 
ia  stall  fed. 

DILUENTS  OF  COW'S   MILK 

Boiled  Water;  Farinaceous  Water;  Whey.— When  raw  cow's  milk  Is 
to  Ik-  fed,  the  author  prefers  giving  boiled  water  as  a  diluent  up  to  thrtn? 
months.  When  sterilized  or  I'astetirized  cow's  milk  is  to  Ix*  fed,  the  writer's 
experience  is  in  accord  with  the  teachings  of  \.  Jacobi,  who  says: 

"The  barley  and  oatmeal  are  the  two  substances  I  mostly  employ,  as 
their  chemical  constituents  are  nearly  alike,  with  the  exception  of  a  large 


lion  ol  fal  in  oatmeal,  which  is  not  foiiml  in  l);irlpy.  Barlov  water  or 
tbiuued  and  sweetened  oatmeal  maj'  i)e  given  to  the  cliikl  even  at  ttie  breast. 
The  indications  for  the  use  of  one  or  other  lie  in  the  condition  of  the  infant. 
Where  there  is  u  decided  tendency  to  constipation,  I  prefer  oatmeal;  where 
there  is  no  such  tendency,  as  usual,  or  perhajw  even  a  tendency  of  the  bowels 
lo  be  loose,  I  employ  barley." 

If  whole  cereals  are  used  instead  of  flour,  two  to  four  tabtespoonfuls 
lo  a  quart  must  bo  taken  (with  some  salt),  and  cooked  for  one  to  two  hours. 
An  equal  part  of  top  milk  is  added  to  such  a  decoction  and  some  cane 
sugar.  (See  article  on  Home  Modifn'ution  of  Cow's  Milk.)  The  iiii.xture, 
when  fed.  should  have  a  temperature  of  S(J°  to  'J0°  F.  Whey,  deprived  of 
its  fat,  ha.s  been  suggested  as  a  dihient  of  tow's  milk. 

Dextrinized  Gruels. — In  exceptional  and  selected  cases  more  satisfac- 
)ry  resultvS  arc  obtained  if  the  gruel  which  is  used  to  dilute  or  modify  the 
)w's  milk  Ls  dextrinized  by  nifans  of  malt  dia.stasn  or  eereo. 
Whey. — In  case  of  inability  lo  digest  the  ca.scin  of  cow's  milk,  or  an 
idiosyucru.sy  toward  milk,  the  milk  can  be  curdled  with  rennet  or  pepsin, 
and  the  curd  removed. 

1  1  per  cent  of  fat. 
Whey  contains  -:  1  i>er  cent  of  lactalbumin. 
(  4  jitT  cent  of  sugar. 

in  feeding  with  whey,  sugar  ami  cream  must  be  added  to  make  up  for 
the  deficiency  of  both  in  the  wlu-y. 
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PKti  Cent. 


Remarks. 


B     Fat 

Mnk  sugar . 
.Vlbuniiuoid> . 
Mineral  nuittcr. 
Total  aolids 
W»t«r 


Numljer  of 
feedings 

Amoiitit  lit 
each  feediiij^. 


10000 


Infant's  age 

InfanI  8  weight 

Alkulinity % 

Heat  at "F 
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MILK   LABORATORIES  AND  PRESCRIPTION   WRITING   FOR  MILK   FOOD 

Through  the  efforts  of  Dr.  T.  Rotch.  of  Boston,  and  the  Walkcr-Oonion 
Company,  milk  lahoratorios  have  been  established  in  our  large  cities  in 
connection  with  niodel  dairies.  They  furnish  pure,  dean  milk  ancj  rn-am 
of  full  streiiKth  or  mollified.  Milk  food  is  delivered  in 
bulk  or  in  bottles  containing  a  single  feeding,  according  to 
the  [ihysician's  order  or  prescription.  The  price  for  a 
day's  rations  of  modified  milk  variirs  from  .'JO  to  SO  rents. 
Clean  milk  Ls  delivered  for  15  cents  a  quart.  This  plan  has 
advanced  (he  knowledge  of  infant  feeding,  has  made  it  pos- 
sible Utr  parents  to  obtain  clean  milk  for  their  rhildren, 
and  is  a  great  eonvenieiue  in  cases  in  which  home  modifi- 
cation of  cow's  nulk  cannot  properly  be  carried  out. 


Babcock  Milk  Tester 

Several  method.^  of  rapidly  determining  the  amount  of 
fat  contained  in  milk  with  the  aid  of  chemical  reagents  have 
been  devised.  One  of  the  most  accurate  is  the  Babcock 
milk  test.  The  little  machine  constructed  to  apply  this 
test,  of  which  several  patterns  are  made,  is  in  use  in  almost 
all  well  conducted  milk  receiving  stations.  It  rerjuires 
aiiout  a  tablespoonfid  of  milk  for  a  sample,  and  the  exact 
fKTcentage  of  fat  in  it  can  be  determined  by  this  test  in 
ten  or    fifteen   minutes.     The  result  is  obtained  by   the 
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artioa  of  centrifugal  force  combined  with  some  chemical  effects.  The 
Longinal  cost  of  the  machine  is  from  $3  to  $15,  according  to  size  and  pat- 
rlrrti,  and  a  few  cents'  worth  of  materials  arc  used  at  each  operation.  Its 
I  manipulation  is  easily  learned,  and  it  can  be  succcssfuily  operated  by  any 

careful  [lerson  by  following  the  directiona  which  come  with  the  apparatus. 

COWS    MILK    FOR    INFANT   FEEDING 

Our  principal  aim  is  to  take  the  comifositinn   r»f   mother's  milk  as  a 
^standard,  and  to  adjust  cow's  milk  in  arrordaiHe  with  this  standant,  cow's 
tnilk   being  the  most  available  substitute  for  mother's  milk  which  wc  have. 


I-at, 

SuRsr. 

Proteirfa. 

Buman  milk .                       ..,,,...,,..>,  ^ 

^tJowV  niilk   ,  .                         ■ , 

4.00 
4.(X( 

7.00 
4.00 

1.50 
4.00 

Mollification  of  cow's  milk  is  accomplished  by  reducing  the  proportion 
of  proteicLs  by  dilution;  by  increasing  the  tiuantity  of  f;it  originally  sufficient, 
but  made  insufficient  in  amount  by  the  necessary  dilution;    by  increasing 
the  sugar  and  salt  made  inaufhcient  in  amount  by  the  necessary  liilution. 
The  manipulations  necessary  to  modify  or  adapt  cow's  milk  for  infants 
'can  be  carried  out  in  the  household  or  in  milk  laboratories.     The  intro- 
IductioQ  of  percentage  feeding  has  placed  infant  dietetics  on  a  scientific 
tba^  and  has  given  us  milk  laboratories,  but  success  in  infant  feeding  ia 
tM)l   a  matter  of  accurate  percentages — as   the  general   practitioner  has 
erroneous])-  inferred.     Milk  food  ordered  by  prescription  according  to  the 
(percentage  method  and  supplied  by  the  laboratory  has  given  very  excellent 
n.-sulfs,  but  we  may  obtain  the  same  gratifying  results  by  home  modifica- 
tions, by  simple  dilutions,  in  which  the  principle  of  percentage  feeding  is 
carried  out  in  a  simple  way. 

For  various  reasons  modifications  of  cow's  milk,  whether  done  in  the 
ihou.sehold  or  in  the  laboratory,  will  not  give  uniform  good  results  in  difficult 
feeding  cases,  no  matter  how  accurate  we  are  in  our  manipulation  of  per- 
centages. The  chemistry  of  digestion  is  very  complex,  and  the  alimentary 
canal  is  not  a  test  tube.  The  behavior  of  food  in  an  infected  intestine 
or  feeble  organism  is  often  difficult  to  imderstand,  and  thus  our  best  efforts 
will  have  their  limitations.  Success  in  feeding  will  not  come  to  us  with 
) (nathematical  certainty.  Minute  differences  in  the  composition  of  the 
protcids  of  cow's  milk  as  compared  with  human  milk  have  a  theoretical 
but  no  practical  interest.  Suggestions  for  modifying  cow's  milk  which 
take  into  consideration  the  minute  differences  in  chemical  composition 
are  thrown  to  the  winris.  We  cannot  convert  cow's  milk  into  mother's 
milk,  no  matter  how  scientific  we  are.  We  are  obliged  to  use  cow's  milk 
u  Nature  furnishes  it, and  withoiU  proper  hygienic  management  neither  home 
nor  laboratory  modification  of  cow's  milk  will  fit  the  baby  with  a  capricious 
digestion.  WHk  proper  kygicnir  maruigemenl,  however,  clean  cow's  milk, 
properly  diluted  or  modified,  will  fit  tlie  vast  majority  of  infants. 

In  the  home  modification  of  ^ow's  milk,  the  greatest  simplicity  is  desir- 
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able  for  all  concerned.  Simple  dilnlion  oj  top  milk  with  water  or  farinaceous 
water  wUJ  answer  in  the  vast  majority  of  cases,  if  the  deficiency  of  sugar 
and  salt  is  made  up  by  adding  these  substances  to  the  diluted  top  milk. 

The  following  simple  method  of  home  modification  has  lieen  practised 
by  the  writer  for  the  past  twenty  years:  If  a  ((uart  Imttle  of  average  good 
milk  stands  four  hours,  the  upi)er  half  of  the  milk  will  contain  about  twice 
as  much  fat  as  the  milk  before  standing.  This  pint  oj  ao  called  top  milk 
is  decanted  or  dipped  out  by  raean.H  of  the  Chapin  dipper  and  forms  the 
basis  of  bottle  food  for  home  modification.  By  diluting  this  pint  of  top 
milk  in  various  proportions,  viz.:  1-1.  1-2,  1-3,  1-4,  1-5,  wc  obtain  a  food 
of  various  strengths  as  regards  fat  and  proteids.  The  deficiency  of  salt  and 
sugar  is  readily  nuide  up  by  the  addition  of  these  substances,  and  a  food 
can  thus  bo  prepared  which  will  vary  in  composition  accoriling  to  the 
re([uirements  of  the  child  to  be  fed.  The  cost  of  a  daily  feeding  with  the 
best  milk  ubtaiiuible  i.s  about  twenty  cents  a  day. 

When  clean  milk  can  be  had,  the  milk  may  be  given  raw.  In  hot 
weather  and  with  the  average  niilk  supply  the  food  must  be  sterilized.  As 
an  aihlitinnai  [irecuution  the  to]>  milk  may  be  filtered  through  a  layer  of 
cotton  in  u  funnel. 


BCHEDULK    OF    HOMK    MdDTKirATION    OF    COW  8    MILK 


No.  1(1-4).     Nn.  3(1-3).     No.  3(1  2).     No.  4(1-1). 


Cane  Mcar 
T»bl«Mlt 

Di I  lion  I 
Top  milk 


2  ounces 

■J6  oiinw* 
G  ounces 


1 J  ouiicee 

'Mi  ti^raiiiB 

24  oun(;(H» 

8  ounce* 


1 1  OUIICC8 

2.S  grains 
20  ounctM 
10  ounces 


1  ounce 
20(rrftiii« 
1.5  ounces 
15  ounces 


Th«  diluent  may  be  boiled  water,  otitmeal  or  barley  water,  or  whey. 

No.    1. — For  young   infants   (one  month)   and   ditlicult  feeding 
Feetl  I  to  2  oz.  every  two  hours  (twice  at  night). 

No.  2. — Adapted  for  young  infants  with  gooti  digestion  or  for  infanta 
two  to  three  months  okl.     Feed  2  to  '.i  oz.  every  two  hours  (twice  at  night). 

No.  3. — Adapted  for  infant-s  of  from  four  to  eight  months.  Feed  4  to  6 
oz.  every  two  and  a  half  to  three  hours,  eight  feedings  in  twenty-four  houiv 
(once  at  night). 

After  the  eighth  month  give  six  bottles  and  two  feedings  of  cornstarch 
paj)  with  egg,  or  mutton  or  beef  broth  with  rice  or  sago,  tapioca,  or  pea  soup. 

No.  4. — Rich  milk  adapted  for  children  over  one  year  old.  Give  five 
bottles,  6  to  8  oz.  each,  and  two  acklitional  fee<^lings  as  above  mentiontxl. 

I'our  the  mixture  into  small  nursing  iK>ttle.s,  each  to  contain  one  feeding, 
anil  cork  with  a  pledget  of  clean  cotton  and  sterilize  in  warm  weather. 
Sterilized  milk  keeps  without  ice.  Keep  raw  and  Pasteurized  milk  food 
on  ice.  Before  feeding,  heat  to  the  body  temperature  by  placing  the  bottle 
in  hot  water.  Then  remove  the  cotton  and  feed  by  means  of  a  rubber 
nipple. 

This  method  of  modifying  cow's  milk  doea  away  with  the  addition  of 
separated  cream  and  is  a  distinct  advantage  over  the  so  called  cream  mix- 


ture,  because  separated  cream,  having  a  high  market  value,  is  not  invari- 
ably fresh,  has  not  a  uniform  com|iositi<>n,  and  is  very  pnme  to  spoil 
and  give  rise  to  dyspeptic  diarrhceas  and  symptoms  of  milk  poisoning  in 
general. 

Cow's  milk  modified  in  the  household  acrording  to  this  simple  method 
will  agree  with  the  vast  majority  of  infants.  In  a  ditricult  feeding  case 
it  is  best  to  stop  feeding  milk  for  a  few  days  and  l>egin  again  with  a  low 
strength  modified  milk  and  gradually  work  up.  When  we  encounter  a 
positive  idiosyncrasy  for  cow's  milk  we  may  be  comj>elle(i  to  tuuke  use 
of  some  other  foods.  An  idiosyncrasy  for  cow's  milk  in  proper  dilution 
should  not  be  suspected  until  ajter  the  children  have  had  proper  hygienic 
rnanagemenl  to  help  ikem  ditiest  their  milk. 

Infants  and  rliildren  who  are  kept  indoors  in  r-n<il  and  mid  weather, 
and  breathe  the  air  of  overheated  and  stuffy  living  apartments,  will  not 
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digest  well,  no  matter  what  they  feed  on.  It  should  be  made  a  practice  to 
send  infants  out  of  doors  from  the  time  that  they  arc  six  weeks  old.  The 
insane  fear  of  breathing  cool  fresh  air  is  ulino.'^t  a.*i  pronounced  to-day  as 
it  was  in  times  before  the  advent  of  ttie  germ  theory  of  disea.se,  and  is  re- 
sjx)nsible  for  most  of  the  indigestion  among  children.  A  move  in  the  right 
direction  as  regards  the  hygienic  management  of  infants  and  children  has 
been  started  in  Boston  by  some  of  the  wealthy  families  in  the  Back  Hay 
district,  who  put  their  babies  to  sleep  in  a  Imx  on  the  flat  roof  or  on  a 
balcony  or  window  sill,  summer  and  winter.  The  method  is  begun  when 
the  baby  Is  two  months  old,  and  may  be  continued  as  long  as  the  custom 
of  having  a  daily  nap  is  kept  up. 

The  baby  is  wrapped  like  an  Indian  papon.se  and  strapped  to  the  box 
or  basket  in  such  a  way  as  to  give  freedom  to  the  feet  and  arm.s  antJ  yet 
make  it  impossible  for  the  child  to  crawl  out.  The  crib  is  shielded  frrun  the 
wind  and  direct  sun  rays  l>y  an  awning  overhead.  If  the  outdoor  treatment 
is  carrietl  out.  drugs  and  digestive  ferments  and  the  peptoiuzing  process 
are  hardly  ever  indicated. 
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To  sum  up,  I  would  say  that  there  are  no  universal  rulpa  for  feeding 
cow's  milk.  What  we  must  aim  at  is  to  individualize  in  earh  and  every 
case,  and  not  attempt  to  adapt  one  form  of  feeding  to  all  cases  and  under 
all  conditions.  In  a  difficult  feeding  case  cow's  milk  should  l>o  discontinued 
for  a  short  time  and  cereal  decoction  and  white  of  egg,  etc.,  8ubHititut«^. 
In  resuming  cow's  milk  we  begin  with  a  low  strength  and  grailually  work 
up  to  full  strength  milk  and  avoid  overfeeding.  Digestion  of  cow's  milk 
is  best  stimulated  by  carrying  r'hildren  out  of  doors,  not  by  drugging. 
Digestive  ferments  and  peptonized  milk  are  rarely  indicated. 

Idiosyncrasy  for  cow's  milk  is  managed  by  selecting  some  sulistitute 
food,  if  possible  the  breast  of  a  wet  nurse.  In  some  cases  whey  with  cream 
and  cereal  decoction  will  fit  the  baby.  The  whey  proteids  differ  as  to 
digestibility  from  the  casein. 

Cow's  milk  should  be  sterilized  (steamed)  in  warm  weather.  The  pres- 
ervation of  cow's  milk  by  means  of  a  harmless  chemical  is  a  desideratum; 
Iwcause  the  heating  procesa  slightly  alters  the  digestibility  of  cow's  milk. 
liehring  has  suggested  the  use  of  f(vniialdehyde  for  j)reparing  a  permanent 
milk  (1  to  10,000).  Infants  will  usually  thrive  on  properly  modified  cow'.s 
milk  up  to  seven  months.  After  the  seventh  or  eighth  month  they  are  apt 
to  become  rhachitic  unless  they  receive  beef  or  mutton  broth,  with  cereals 
and  egg,  in  athlili<m  t<>  cow's  milk.  With  proper  hygienic  management 
to  stimulate  the  motor  function  of  the  gastroenteric  tract,  we  may  let  the 
Bcretioiis  tiike  care  of  themselves. 

How  to  Feed.— Select  round,  wide  mouthed,  graduated  nursing  bottle, 
and  use  black  rubber  nijiples.  Hold  the  Irottle  ufiside  down  and  set^  that 
tin-  hole  in  the  nijiple  is  larpe  enough  to  allow  the  food  to  drop  slowly,  not 
run  in  a  stream.  Heat  the  ftiod  by  placing  the  i)nttle  in  warm  wat«'r  for 
a  few  minutes,  or  heat  the  contents  of  the  bottle  in  a  dipper  over  a  fire 
and  return  to  the  same  bottle.  Shake  the  Ixtltle  before  feeding.  Never 
warm  any  food  that  may  be  left  in  the  bottle.  Throw  it  away.  Never 
give  anything  but  cool  water  that  ha.s  l>een  Ixiiled,  Ijetween  meab.  .Vs 
a  rule,   children  do  miit  get  enough  water. 

Care  of  Nursing  Bottles. — .\fter  feeding,  rinse  the  bottle  with  cold  water. 
and  then  wa.sh  with  hot  solution  of  Ivorax  (one  tea.sjKMinful  to  a  quart) 
and  a  Ixtttle  brush.  When  the  bottle  is  not  in  use.  keep  it  full  of  water  and 
the  nijiple  Ij'ing  in  water  in  which  a  little  l>orax  has  been  dissolved.  Before 
using  the  lx)ttles,  .scald  them  with  lioiiing  water. 

Raw  milk  should  be  fed  only  during  the  cold  months.  As  soon  as  warm 
weather  sets  in  the  bottle  food  (nrilk  food)  must  be  sterUized  or  I'a£teuri2C<l. 

Strength  of  Milk  Food.— hi  ordering  milk  for  an  infant,  not  only  its  age 
but  its  weight  must  Ik>  taken  into  account.  There  are  some  cases  where 
the  strength  of  the  milk  food  may  l>e  increa.sed  rapidly.  Usually  it  is 
best  to  begin  with  low  strength  milk  food  and  gradually  increase  as  the 
child  gets  older  and  heavier.  The  critical  time  in  infant  feeding  is  the  first 
two  months,  and  the  diHicult  feeding  cases  are  those  in  which  infants  have 
made  a  bad  start. 

It  must  be  distinctly  understood  that  there  are  no  set  formula  for  the 
various  ages  and  weights  of  infants.  The  digestive  capacity  for  food  and 
fo<xl  components — fats,  proteids,  ancl  cereals — is  different  in  varioufl  in- 
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dividuals  and  at  various  periods.  It  is  lessened  in  hot  weather  and  illness, 
and  increased  in  cold  weather.  A  steady  increase  in  weight  and  the  appear- 
ance of  two  gamboge  yellow  stools  a  day  are  the  best  indications  of  good 
feeding.  The  strength  of  the  food  may  be  modified  once  a  month  to  suit 
the  condition  of  the  child. 


TABLE   FOR  THE  FEEDING   OF  THE  HEALTHY  INFANT  DURING  THE  FIRST  YEAR 


Number  of 

Percentaoks 

or 

AOBS. 

feedincB   within 
24  houn. 

QiumUty  for  each  feedinc. 

Fat. 

Sugar  of  millc. 

Proteida. 

let  week 

10 

}-l   oz.    15-  30cc 

2. 

5. 

0.50 

2d  week 

10 

1  -lioz.   30-  45cc 

2.25 

6-6 

0.60-0.75 

3d-4th  week 

10-9 

lJ-2   oz.   45-  60cc 

2.50 

6. 

0.75-0.90 

4th-6thweek 

9-8 

2  -2Joz.   60-  75cc 

3. 

6-6.50 

0.90-1. 

6th-8tb  week 

9-8 

2J-3   oz.   75-  90  CO 

3. 

6.50 

1.00-1.25 

3d  month 

8 

3-^   oz.   90-120  cc 

3. 

7. 

1.25-1.50 

4th  month 

8-7 

4-5   oz.  120-150  cc 

3.50 

7. 

1.50-1.75 

5th  month 

8-7 

5-6   oz.  150-180  cc 

3.50 

7. 

1.75 

6tb-7th  month 

7 

6-7   oz.  180-210  cc 

4. 

7. 

1.75-2. 

8th-9th  month 

7-6 

7-8   oz.  210-240  cc 

4. 

7-6 

2.00-2.50 

10th-12th  month 

7-6 

8  oz.       240  cc 

4. 

5. 

2.50-3.50 

Indications  for  Varying  the  Percentage  of  Fat,  Sugar,  and  Proteids  for 
Healthy  Infants. — The  exact  indications  for  varying  the  percentage  of  fat, 
sugar,  and  proteids  in  cow's  milk  cannot  be  given  in  the  present  state  of 
our  knowledge.  An  excess  of  sugar  usually  gives  colic,  thin,  green,  acid 
stools,  causing  eructation  of  gas  from  the  stomach  and  some  regurgitation 
and  frequent  passages  of  nearly  normal  appearance;  in  some  cases  round 
masses  of  fat  are  passed.  Too  little  fat  shows  constipation  and  dry  hard 
stools  (also  observed  in  children  who  get  sufficient  fat).  The  writer  has  rarely 
ordered  milk  food  with  more  than  4  per  cent  of  fat. 

An  indication  of  excess  in  proteids,  or  imperfect  digestion  of  proteids, 
are  the  curds  in  the  stool  and  colic,  sometimes  with  constipation  or  diarrhoea 
or  vomiting  and  regurgitation.  Imperfect  digestion  of  proteids  or  fat  from 
lack  of  fresh  air,  from  keeping  children  in  overheated,  close  rooms,  causes 
nearly  the  same  symptoms  as  indigestion  from  other  causes.  It  is  therefore 
unwise  to  modify  the  milk  so  as  to  meet  every  temporary  symptom  of  dis- 
comfort in  the  infant,  but  we  should  try  the  fresh  air  plan  first,  then  reduce 
amount  of  feeding  and  finally  modify  the  milk  or  food.  If  the  symptoms 
persist,  it  will  be  necessary  to  cleanse  the  gastroenteric  tract  by  means 
of  a  dose  of  oil,  rhubarb  and  soda,  or  calomel,  and  give  farinaceous  water 
and  white  of  egg  for  a  few  days  and  then  return  to  a  bottle  food  of  less 
strength,  which  is  more  apt  to  be  digested.  For  infants  who  are  unable  to 
assimilate  the  milk  dilutions  here  recommended  it  is  best  to  procure  a  wet 
nurse  without  much  loss  of  time.  The  management  of  difficult  feeding 
cases  is  discussed  elsewhere.  Premature  infants,  if  deprived  of  breast 
milk,  are  fed  on  low  strength  food  by  means  of  a  medicine  dropper.  They 
take  from  a  drachm  to  an  ounce  about  every  two  hours,  and  should  be 
fed  slowly. 
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DIET  FOR  CHILDREN  AFTER  WEANING  OR    DURING  THE  SECOND  YEAR 
OF  BOTTLE   FEEDING  AND   AFTER  THREE   YEARS 

Milk. — Full  or  of  half  KtrengUi— sterilized  or  I'astcurizccl  in  summer. 

Ckukauh. — Oatmeal,  farina,  hominy,  etc.,  well  cooked.  Crneked  oats. 
cream  of  wheat,  I'ettijohn,  rire,  furee,  with  salt,  sugar,  or  cinnamon,  with 
and  without  fresh  cream  or  top  milk. 

Toast,  milk  toast,  zwieback,  crackers,  sweet  crackers,  broad  and  butter. 

Mkat  broth,  soups  with  cereals,  with  egg,  with  tojLSt ;  e^K-s,  srnimbhvl, 
custard.  After  eighteen  months  pive  minced  meat.  Water  boiled  and 
cooled. 

Diet  for  Children  from  Two  to  Three  Years  Old.— Add  mutton  chops, 
rare  be«'f,  soft  boiled  ej;g.s.  l)aked  ai"ple.s,  stewed  prunes,  and  orange  juice, 

Diet  after  Three  Years.— 

8uir|'.s.  —  Plain  .soup.s  and  brotlis  of  nearly  any  kind. 

Egos. — In  any  form,  soft  boiled,  omelette,  scrambled,  poached,  or  beaten 
in  milk. 

Mkats. — Beef,  l>eefsteak.  Iamb,  mutton,  lamb  chops,  chicken,  and  turkey, 
broiled,  roasted,  or  boiled. 

l''i.sn. — Any  kind.  iMiileil  or  broiled. 

Vkuktarlks. — Peas,  lx>ans,  spinach,  lettuce,  potatoes,  tomatoes,  SB* 
paragus  tips,  stewed  celery. 

Ckukaus. — Oatmeal,  rice,  hominy,  wheat,  barley,  corn  meal,  wheat  and 
graham  bread,  toast,  zwieback,  oatmeal,  soda  and  water  crackers,  maca»^ 
roni,  etc. 

Fruits. — Nearly  all  stewed  or  sweetened,  peaches,  pears,  plums,  orangea,  i 

Des-skht. — Light  puddings,  cu-'stards,  jellies,  ice  cream,  honey,  chocolate. 
(Most  of  the  jams  in  \\i\-  sho|>s  are  artificial  or  adulterated.) 

Young  children  should  i)e  ftnl  five  times  a  day;  they  usually  take  frf)m 
two  to  thn-f  pints  of  fluid  food;  some  cliildrcn  will  be  hungry  at  all  limes 
and  others  have  a  capricious  appetite.  The  nibbling  of  food  between  meals 
destroys  the  appetite.  No  food  will  agree  unless  the  children  exerci-se. 
The  craving  of  children  for  sweets  should  not  be  entirely  ignored.  School 
children  should  have  a  short  vacation  at  reaj^onable  intervals  or  as  soon 
they  show  marked  fatigue.  Children's  digestion  suffers  but  little  froUk^ 
romi)ing  after  a  meal. 

DISORDERS  OF  THE   DIGESTIVE  TRACT 
GENERAL    REMARKS 

This  group  of  ailments  is  intimately  connected  with  the  various  problems 
in  infant  feecHng  and  oral  and  general  hygiene.  A  clear  understanding  of 
such  a  relationship  is  a  valuable  accompli.shment  in  the  family  practitioner. 
To  look  upon  acute  inflammatory  diarrhrea  as  due  to  bacterial  inva.sion 
and  Uirgrly  preventable  marks  a  great  advance  in  pa'diatric  practice  as  com- 
pared with  our  former  views  on  the  aitiology  of  diarrhreal  disorders,  which 
centred  in  worms,  teething,  and  "catching  cold."  To  make  a  physiological 
process  like  dentition  responsible  for  innumerable  ills  and  sins  is  certainly 
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eoiiTcniont  and  about  as  rational  as  to  assume  that  the  growth  of  hair  or 
Irfliails  bears  a  causal  relation  to  parasitic  and  othor  skin  cii-scasc. 

Admitting  that  teething  in  some  infant-s  may  cause  piiin,  it  is  best  to 
ignore  dentition  as  an  a'tiological  factor  in  sickness,  and  thus  attempt  to 
rnuiicate  a  popular  superstition  which  has  at  all  times  worked  untold  harm. 
I^t  it  be  understo<Ml  by  mothers  and  nurses  that  the  second  summer  diar- 
rhopas  have  a  causal  relation  to  a  chan/je  in  jeeilini)  or  to  fanity  jfcdi/u/,  not 
to  dentition,  and  that  the  treatment  is  dietetic  and  hygienic,  not  medicinal. 
of  primary  inanition  from  too  little  food  (.such  a.s  .scanty  l>n'ast  milk) 
not  apt  to  occur  in  bottle  fed  children.     On  the  other  hand,  indigestion 
knd  dyspepsia  or  fermentative  diarrhcea  are  not  rare  in  breast  fed  infants 
from  overfeeding  or  poor  breast  milk.     In  botllc  fetl  chihlren,  however, 
imd  particularly  in  hot  weather,  diarrh real  disease  is  an  every  day  occurrence. 
Spoilt   food,  overfewling,  faulty   liygiene,   and   weak   digestive  powers 
provocative  of  indigestion,  antl  lead  to  tem]iorary  or  prolonged  malnu- 
rition.     The  so  called  difficult  feeding  ca.ses  froi|Hen(ly  develop  into  in- 
flammatory diarrlueas  of  severe  type  or  lead  to  the  various  forms  of  mal- 
nutrition and  intestinal  toxa-mia,  sucli  tis  (itrop/ii/,  rhachitis,  an<l  nciirvy. 
From  the  mild  to  the  severe  forms  we  have  one  chain  of  pathologi<'al  con- 
ditions.     Thus  the  timely  treatment  of   a  mild  form  of   diarrluea  may 
prevent  a  dangerous  cholera  infantum,  etc. 

After  indigestion  has  persisted  for  a  time,  atony  and  dilation  of  the 
omach  result.     In  the  more  active  inflammatory  diarrhieas  structural 
anges  in  the  intestinal  mucosa  are  found,  and  frequently  grave  com|)lica- 
ions  follow  such  structural  changes. 

Renal  Complications  of  Acute  Enteric  Disorders. — Degenerative  change.s 

in  the  kidneys  occur  in  many  ca.ses  of  ]irolongftl  intestinal  indigestion  and 

inflammatory  diarrhcea-s,  due  to  the  action  of  bacteria  and  toxines.     In 

uch  cases  albumin  and  renal  element.?  are  found  in  the  urine.     When  found 

cases  of  infantile  atrophy  they  are  of  grave  (irognostic  import. 

Regarding   the   nomcnrhtttin'  of  gastrointestinal   disorders,   it   may   be 

marked  that  in  the  present  state  of  our  knowledge  a  purely  anatomical 

CH-  purely  microbial  nomenclature  of  di.irrhceal  dLseasea  is  impossible.     A 

simple  diarrhrra  may  Ik-  of  nervous  or  p.sA'c!nc  origin  or  may  be  due  to  over- 

feetling  and  food  fermentation,  during  which  substances  are  formecl  which 

have  a  laxative  action  or  a  toxic  action  (milk  poisoning),  or  diarrhtea  may 

be  s>Tnptomatic,  as?  in  the  course  of  infectious  and  organic  disease.     The 

catarrhal  or  inflammatory  diarrhoeas  arc  all  due  to  microbial  invasion  of  the 

intestine  itself.     Acute  ga.stroenteritis    .^nd    enterocolitis    in    children    are 

evidence  of  such  local  infection.     The  mild  forms  may  terminate  in  severe 

forms.     The  Bacillits  di/senleria'  described  by  Shiga  in  ISftS  seems  to  bear 

w»me  jetiological  relation  to  the  diarrhreas  of  infancy,  and  has  been  found  in 

the  mild  inflammatory  forms  as  well  as  in  the  severe  forms  in  breast  fe<l 

and  lK)t(le  fori  children.     The  results  of  the  treatment  with  antidysenteric 

Beruni  have  so  far  been  tlisjippointing.     A]\   inflamnuitory  diarrhteas  are 

^       communicable.     The  hum  I  that  attetuts  to  the  toilet  of  a  sick  child  should 

■        not  f**ed  the  well  children. 
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AILMENTS  OF  THE    MOUTH   IN  CHILDREN 

Slobbering  of  Infants.  This  taaiitff.stjition,  whirli  i.s  aptly  enough  tlcv 
scrihocl  hy  tlie  iianit*  afcdnlfil  it,  is  not  (tf  iiifn'tpKMit  octriirn-nce  in  early 
infancy  and  during  th«'  iM'riotl  of  active  dt'iitition.  Though  frequently 
ascribed  to  local  irritation,  ilifficult  dcntitiim,  and  uncleanliness,  it  is  not 
necessarily  ao  caused,  an<l  is  often  met  with  in  idiots,  epileptics,  and  the 
morally  and  physically  degenerate. 

Bleeding  of  the  Gums. — Independently  of  the  acute  inflammatory  affec- 
tions of  the  gum.s,  bleeding  is  observe<l  in  scurvy.  (See  Scurvy.)  When  the 
bleeding  docs  not  rrapontl  to  simple  methtxls,  prolongeil  pressure  over  tlie 
hli'tnling  .spot  with  a  |)Iedgol  of  cotton  saturat<Ml  with  alum  Kolutittu,  or  a 
10  |)er  cent  antipyrine  solution  or  adrenalin  solution,  or  the  actual  cautery 
may  be  applied. 

Stomatitis  Catarrhalis. — Thi.s  form  of  inflammation  is  usually  of  a  mild 
tyiK-,  runs  an  acute  cotirse  terminating  in  about  a  week,  and  is  not  associated 
with  pnmounced  constitutional  symptoms,  It  is  generally  observed  during 
infancy  and  is  caused  by  the  introduction  of  irritating  and  unclean  sub- 
stancejj  into  the  moutli  (e.  g.,  dirty  fingers,  unclean  nipples).  It  may  l»e  con- 
comitant with  or  secondary  to  the  exanthemata  and  to  gastrointestinal 
affections.  The  syinjitoms  are  mild.  There  is  some  rise  in  tenjiH-rntun*; 
the  mouth  at  first  is  re<l,  dry,  ami  hot.  Thirst,  pain,  and  irritability  are 
present.  Later  the  mouth  l»ecomes  moist  an<l  there  is  increa.sed  .saliva- 
tion. The  changes  in  the  mucous  membrane  consist  simply  of  local 
hypenemia,  increased  epithelial  proliferation,  and  subsequent  destptama- 
tion  with  little  or  no  tendency  to  ulceration. 

The  TRKAT.\iKNT  of  this  affection  consists  in  keeping  the  mouth  clean 
with  a  2  per  cent  boric  acid  .solution  or  a  mild  solution  of  borax  in  water 
and  glycerin.     Should  con.stipation  exist,  a  mikl  laxatixe  may  be  given. 

Stomatitis  FolUcularis  (Aphthous,  or  Vesicular,  Form).— This  i.-*  of 
severer  type  and  hingcr  duration  than  the  simple  catarrhal  form.  The  local 
tissue  changes  are  more  tnarked  and  the  c«>nstitutinnal  disturbance  is  more 
pronounced.  Causative  agents  arc  any  of  the  severer  constitutional  di»- 
eases,  a  delerioratetl  state  of  health,  malnutrition,  and  unhygienic  conditions 
and  surroundings.  The  change  observed  in  the  mucous  membrane  con- 
sists in  the  ap|)earance  of  vesicles  which  ulcerate  and  have  swollen,  well 
detined,  grayi.sh  yellow  denudtKi  surfuc4's.  The  affection  is  in  many  inst-ancce 
■o  painful  that  the  child  refuses  nourishment. 

Trkatment. — A  pale  rose  colore«i  .solution  of  potassium  permanganato 
or  Ijoric  acid,  6  parts;  salicylic  acid.  1  part;  water,  500  parts,  or  alum 
water  (a  teaspoonful  to  the  pint),  should  be  used  as  a  mouth  wash  and  gargle. 
The  mouth  may  be  swabbed  frequently  with  cotton  pledgets  moistened 
with  one  of  the  solutions.     Other  agents  which  may  be  employed  are: 

Tannic  acid 3j  i  o«  i         .         ■  ^    t 

r^x        ■  _  .  •  30  arons  to  a  pmt  of  water. 

Glycerin, 5j  »  '  »^ 

Or  Labarraque's  solution  in  water,  1  part  to  20. 

Croupous  or  Membranous  Stomatitis.— Abrasions,  wounds,  and  inflamma- 
tory lesions  in  t  hr  iiinut  h  or  uji-Hopharynx  are  frequently  found  lo  ho  coverwl 
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ith  a  yellow  pseudoraembrane,  whicli  may  be  diplithpritic  or  non-diphtlie- 
This  occurs  frequrnlly  as  a  crmiplia\tinT)  of  tiie  eruptive  fevors  and 
whooping  cough  and  following  nporations  in  Uh-  nnuilh  or  on  the  UniKils. 
From  the  mouth  il  may  spread  to  the  nasopharynx  and  larynx.  Whtn  it 
invades  ihe  latter,  it  may  manifest  itself  as  metnbranous  croup,  and  in  this 
the  significance  of  membranous  stomatitis  is  underestimated  in 
practice.     A  culture  from  tliu  mouth  will   reveal   the  iiresonce  or 

nee  of  diphtheria  bacilli.     When  they  are  present,  1,000  to  '2,000  units 

atititoxine  should  be  injected  in  the  usual  way  in  order  to  prevent 
further  systemic  infection.  The  local  treatment  is  the  same  as  for  ordinary 
forms  of  stomatitis. 

Thrash,  or  Miiguet,  frequently  termed  Sprue  {Mycetogcnetic  Stotnatttis), 
ia  a  form  of  etomatitis  causetl  by  the  organism  termed  Oidinm  Albicans. 
On  the  tongue  or  buccal  mucosa  numerous  small  white  pellicles  appear, 
frequently  coalescing  and  invading  the  epithelial  and  mucous  surfaces. 
T"  ,>e  is  of  very  frequent  occurrence  in  y^'i'^K  infants  and  is  proliably 

c-:i  y  local  uncleanliness.     Soiled  nipples,  dirty  .stnpjjers  and  bottles, 

and  dirty  clothes  are  agents  which  carry  the  infection  to  the  mouth.  Poorly 
nourished  and  delicate  children  are  the  fre<juent  subjects  of  thrush.  Its 
distinguishing  features  are  the  small  white  flakes  resembling  coagulated 
milk.  On  attempting  to  forcibly  swab  these  particles  away,  small  bleeding 
poini-s  appear  at  their  site.  Microscopical  examination  of  the  dejxjsit 
shows  the  organism. 

Tkkatmk.nt. — The  mouth  should  be  gently  wiped  out  with  a  borax 
or  bicarlwnate  of  sodium  solution  before  and  after  each  feeding,  and  every- 
thing that  is  carried  into  the  mouth  should  be  clean. 

Tongue  tie  i.s  due  to  a  short  frenum,  and  in  con.sequence  protrusion  of 
the  tongue  is  interfered  with,  sucking  is  embarrassed,  and  the  condition 
if  not  remedied,  will  eventually  interfere  with  distinct  articulation.  To 
nemedy  the  deformity,  the  frenum  is  "  nttchcd  "  with  small  sciKSf)rs  in  a 
direction  downward  and  backward  to  avoid  the  ranine  artery,  which  lies 
in  the  fold  of  the  frenum,  running  up  along  the  base  of  the  tongue. 

Tongue  Swallowing. — Asphyxia  from  swallowing  the  tongue,  owing  to 
its  riding  over  and  shutting  off  the  opetiiiig  of  the  glottis,  is  occasionally 
obaerved.  The  tongue  Ls  draw'u  back  and  down  over  the  glottis  by  the 
muscles  of  deglutition,  and  this  is  due  to  congenitally  long  or  large  tongue 
or  lax  frenum.  This  condition  calls  for  immediate  relief.  The  tip  of  the 
tongui*  may  be  caught  up  by  the  finger,  forceps,  or  suture  and  drawn  for- 
ward whenever  the  danger  of  as]}hyxia  threatens. 

Strawberry  Tongue. — This  nanu>  is  given  to  a  bright  red  appearance  of 
anterior  part  of  the  tongue  with  1  he  filiform  ])a[>illir  glistening  through 
he  mucous  lingual  surface.     This  condition  is  typical  of  scarlet  fever  in 
the  early  stage  of  the  disease. 

Geographic  Tongue. — This  is  occa-sioned  by  local  desquamation  of  the 
lingual  einthclium  in  patches.  The  bases  of  the  [>atches  are  red  and  of 
irregular  maplikc  shape,  hence  the  term  geograpliic.  This  condition  is  of 
parasitic  origin  and  may  last  for  month.s.    Special  treatment  is  unnecessary. 

Dental  Ulceration  (Riga's  Disease).- -The  presence  of  carious  teeth  in 
the  mouth  and  prolonged  friction  of  the  tongue  or  frenum  against  the  teeth 
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are  causes.  As  a  rule,  touching  the  base  of  the  ulcer  a  few  times  with  a  ^ 
per  cent  nitrate  of  silver  solution  sulfices  to  cure.  Decayed  teeth  should 
ho  oxtnictcd  or  filled. 

Sublingual  Ulcer. — This  is  frequently  met  with  in  children  suffering  from 
whooping  cough;  the  ulcer  presents  itself  where  the  frenum  is  in  contact 
with  the  incisor  teeth. 

The  TRBATMENT  resolvcs  itself  into  cleansing  the  ulcer  and  occasionaliy 
touehinjr  it  with  htiiar  caustic  fo  encourage  healthy  granulation  and  repair. 

Sublingual  Granulation  Tumor. — Tfiis  may  be  removed  by  scissors  or 
scra|>ed  away  with  a  .H{)oon  or  cauterizeti  with  lunar  caustic.  The  mouth 
must  lie  kept  clean  by  means  of  mild  antiseptic  .solutions. 

Herpes  of  the  Lips. — Herpes  ftlistrrs  develop  on  the  lif«  in  the  course  of 
febrile  disease.     Camphor  ire  acts  adniiral>ly  an  a  soothing  application. 

Perlesche  starts  at  the  angle  of  the  mouth  as  a  small  fissure  and  spread.-* 
as  an  ulcer  covered  with  a  grayish  exudate. 

The  TKKATMKNT  is  clcanlincss.  cauterization  with  nitrate  of  silver,  and 
protecting  wi(h  caui(thor  ice. 

Cracks  and  Fissures  of  the  Lips. — This  condition  refpiires  stretching  of 
the  lip  and  the  af»plication  of  nitrate  of  silver  and  camphor  ice. 

Eczema  of  the  lips  yields  to  mild  protecting  ointments. 

Sordes. ^.'\.  brown  coating  of  the  lii)s  in  febrile  disease.  The  treatment 
coiLsists  in  wx^fhing  and  applying  camphor  ice. 

Protruding  Tongue  of  Cretins. — (See  Cretins.)  Ail  other  condition.'*  of 
the  mouth  and  tongue  arc  discussed  in  the  chapter  on  Diseases  of  the 
.Mouth. 

MUMPS;   PAROTITIS 

An  infection  of  tlie"  parotid  or  <tther  salivary  glands,  characterizeii  by 
a  swelling  of  the  gland  or  glands  and  mild  constitutional  symptoms.  In- 
fant.s  ure  rarely  afflicted;  most  casts  occur  in  children  between  three  and 
fourteen. 

The  epidemic  parotitis  is  contagious  and  therefore  of  microbial  origin. 
The  coiitagiuin  ha.s  not  been  isolated.  The  portal  of  entrance  Ls  probably 
the  buccal  cavity;  therefitre  hygiene  of  the  mouth  is  the  l>est  preventive. 
Three  weeks  after  the  terrainalion  of  a  ca.se  the  danger  of  infecting  others 
Ls  probably  over. 

Symptoms  and  Differential  Diagnosis. — Malai.se,  fever  (101°  to  10^J°^, 
headache,  vomiting,  pain  in  the  angle  of  the  jaw,  localizeti  swelling  on  onr 
or  bolh  sidi"s,a  disagreeable  pressure  sensation,  and  dryness.  Chewing  and 
speaking  are  painful  and  dillicult.  The  swelling  disappears  after  from  eight 
to  ten  days. 

Mum[M  may  be  confounded  with  acute  swelling  of  the  central  lymph 
nodr's.  In  mum|>s  the  lol>e  of  the  ear  is  near  the  centre  of  the  enlargement. 
The  enlarged  lymph  nmles  are  l>ehind  the  ear  ami  Iwhind  the  jaw.  never 
upon  the  face.  The  swollen  neck,  as  observed  in  some  cases  of  lonsillitiH. 
diphtheria,  or  .scarlatina  or  mea-sles  with  throat  rompticalions,  should  not 
l)cen  mistaken  f«)r  mumjw.  On  the  other  hand,  inflammation  and  suppura- 
tion uf  the  parotid  gland  may  complicate  an  infectious  disease,  a.s  in  typhoid 
fever  and  various  forms  of  sepsis  and  by  extcosioii  in  otitis  meiiia. 
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Treatment. — Unless  the  symptoms  are  severe,  the  patient  may  be  up 
anil  about  in  fresh  air.  The  diet  shovild  be  re^trieted  and  the  luiwols  opened 
by  from  three  to  five  grains  each  of  calomel  and  jalap.  The  na.s<>()harynp;eal 
toilet  with  salt  water  should  be  employed,  and  antiseptic  gargle.'^  and 
mouth  washes  arc  indicated.  If  the  sym|)toms  are  severe,  the  patient 
is  put  to  \ied  on  fever  diet,  lehthyol  vaseline  (3  per  cent)  or  caniphonUi-i! 
<ul  may  be  gently  rubbed  over  the  painful  swelling,  and  un  ice  bag  or  hot 
water  bag  may  be  applied,  A  sympathetic  sweJUng  of  the  other  glan- 
dular organs  (orchitis,  mastitis,  ophorit is)  and  of  the  joints  usually  subsides 
with  tlie  parotitis.  Otitis  me<lia  and  tleafne.s.s,  and  mening;iti.s  bj'  ex- 
te&sioM.  arc  rare  setpiela-.  In  .">.uj>puration  of  the  gland  incision  and  drain- 
Mgie  are  indicated.     Pro<jnosis  is  favorable. 
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INDIGESTION   AND   DIARRHCEAL   DISORDERS 

HABITUAL  CONSTIPATION   AND    DIFFICULTIES   OF    DEF>ECATION 

IN    INFANTS 


Straining  at  stool  and  constipation  are  fmin<l  in  infants  principally  under 
the  following  conditions:  Weak  peristalsis  frnni  lack  of  muscular  develof)- 
ment  in  the  rectum  and  difliculty  of  ovorcnminp;  resistance  at  the  rectal 
valve,  as  in  congenital  and  acquired  rickets-  low  percentage  of  fat  and  of 
total  solids  in  the  food;  fissures  at  the  anus,  giving  pain  in  defalcation; 
chmnic  intestinal  indigestion  with  constipation  anri  "putty  stools  ";  opium 
prejiarat ions  given  .secretly  to  quiet  the  child. 

A  weak  fwrislalsis  will  ultimately  be  oi'ereome  by  the  process  of  develop- 
ment, and  forcible  dilatation  of  the  sphincter  is  readily  performed.  Fis- 
lurtM  itH^uire  dilatation  of  the  sphincter  and  cauterization  with  a  2  per  cent 
nitrate  of  silver  solution. 

Aside  from  the  selection  of  the  proper  diet  in  rkachitic  injunts  we  nuiy 
aid  nature  in  overcoming  constijjatinn  by  increasing  llie  fat  and  solids 
in  the  food;  administering  fruit  juices  {[>ruiie  juice)  and  Vichy  water  or 
sulphate  of  sodium  (10  grs.) ;  administering  .soaji  suds  enenuita  or  soap 
suppositories;  gentle  massage  of  the  alidonirn  and  vibratory  nia.'^sage; 
keeping  children  out  of  doors  all  day.  (See  also  general  article  on 
Constipation.) 

COLIC  AND  VOMITING 

CoBc. — The  distention  due  to  the  formation  of  gases  in  the  intestines 
V  probably  the  cause  of  pain.  Bottle  fed  children  are  very  apt  to  suffer 
from  this  condition,  which  is  a  strong  indication  for  redncinq  the  streitf/th 
of  the  food.  An  attack  of  colic  is  treated  by  giving  a  warm  soap  suds  enema, 
a  wann  bath  of  95°  F.,  and  warm  fennel  or  mint  tea  to  drink.  Opium  is 
ran-ly  necessary.  The  relief  which  follows  these  measures  will  enable  the 
phj'sician  to  exclude  intestinal  olistruction  or  appendicitis.  It  should  be 
borne  in  mind  that  small  nmbilicat  hernias  are  sometimes  responsible  for 

furring  attacks  of  colic,  also  renal  (fravel. 
_     Simple  Vomiting. — Frequent  vomiting  is  a  very  annoying  symptom, 
and  food  is  rejected  very  soon  after  it  is  taken  into  t  he  stomach.     Should 
10 
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freah  air  treatment  and  a  reduction  of  the  food  straujlh  not  give  satisfactory 

results  the  fullowing  prescription  may  be  offered; 

^  Tinct.  iotiini, gtt.  x; 

Aq.  menth.  pip., 3 vj : 

iSyrupi  sacchari, 3ij- 

M.  et  signa:  A  teaspoonful  every  hour  or  two. 

Hubitual  vomiting  may  often  be  overcome  if  the  children  are  fed  by 
gavage.  (See  General  Therapeutics.)  Persi-stent  vomiting  and  rapid  ema- 
ciation in  the  new-born  are  suggestive  of  pyloric  stenosig. 

Recurrent  Vomiting;  Cyclic  Vomiting. — Ob.stinate  and  re]>eate<I  vom- 
iting i.s  the  most  striking  symptom,  coiiijled  with  thirst,  a  bad  <Mlor  from 
the  mouth,  emaciation,  and  exliaustion.  The  attack  may  last  from  one 
half  to  fourteen  days  and  is  looked  upon  as  a  to.\ic  neurosi-s.  A  differ- 
ential diagnosis  tntist  l)e  made  between  periodic  vomittn{j,  vomiting  in  actU« 
injertions  disease,  in  acute  indigestion,  in  intestinal  obstrticiion,  and  in 
meningitis. 

Recurrent  vomiting  i.s  nutoto.xic  in  origin  and  characterized  by  repeatcni 
attacks  of  nausea,  persistent  vomiting,  and  great  i)ro.st ration.  The  great 
majority  of  cases  occur  during  infancy  and  childhood.  Heredity  ia  the 
nio-it  important  predisposing  factor.  A  general  neurotic  inheritance  is 
eoinnion.  Nearly  all  of  these  patients  are  con.stipated,  and  this  condition 
is  doubtless  an  important  a'tiological  factor.  Overeating  is  a  verj-  fwtent 
factor.  Warning  symptoms  arc  ttu.shings  of  the  check,  eoryza,  general 
restlessness,  nervous  irritability,  sleeplessness,  sallowncss  of  the  complexion, 
dark  rings  under  the  eyes,  gen<'ral  malaise,  constipation,  and  loss  of  appetite. 
Vomiting  follows  the  prodromes  in  from  six  to  forty-eight  hours.  After  an 
attack  the  stomach,  as  a  rule,  resumes  its  functions.  Thirst  is  a  Htriking 
sym|>tom.  Emaciation  is  extreme  in  long  continued  ca.ses.  (Ja.'»tric  pain  is 
not  [iresent  in  these  attacks  in  children.  Nervousness  is  very  market!.  The 
urine  is  very  concentrated.     The  prognosis  in  relation  to  recovery  is  good. 

ThKATMKNT  OK  Rkcuhkknt  Vo.\iiTJN(i. — The  sources  of  rellex  irrita- 
tion should  be  sought  for  and  removed,  if  possible. 

Diet. — Re<luction  of  food  strength. 

Fresh  Air. — Six  to  eight  hours  out  of  iloors  daily. 

Enteroilifsis.  —  Daily,      (.^ee  (ieneral  Tlterat'dtics.) 

Tincture  of  iodine  internally  in  droi>  doses  every  hour  in  sugar  water 
during  the  attack. 

Stomach  washing  in  severe  caB«8.  In  the  interval  apply  hydrotherapeutic 
measures  and  abdominal  massage. 
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ACUTE   INDIGESTION 

Mild  Form  Acute  Dyspepsia,  Gastricismus. — This  is  due  to  dietetic 
imprudence,  overfeeding  at  the  brciist  nr  by  the  bottle,  an<l  unsuitable, 
irritating,  or  decomjweing  food. 

Symptoms. — Eructation,  nausea,  vomiting,  coated  tongue,  loss  of 
appetite,  thirst,  usually  no  fever.  There  may  be  constipation  or  diarrhcra 
and  evidence  of  dull  pain. 
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Principles  of  Treatment, — Relieve  the  gastroenteric  tract;  r^trict 
food  (no  food  for  six  to  twelve  hours) ;  quench  thirst  by  giving  water  or 
tea  or  toast  water;  give  cool  sponge  baths  in  warm  weather;  carry  the 
child  into  the  open  air. 

If  vomiting  and  diarrhoea  coexist,  the  stomach  and  intestine  will  soon 
be  relieved.  If  not,  advise  a  dose  of  castor  oil  or  calomel  (six  half  grain 
doses  with  sugar  should  be  given  every  half  hour)  and  plenty  of  boiled  cool 
water  or  toast  water  to  quench  thirst.  If  the  tongue  remains  coated  twenty- 
four  hours  after  the  bowels  have  moved,  the  following  prescription  will  aid 
digestion  and  may  be  given  to  children  over  one  year  old : 

I^  Acid,  hydrochloric,  dil., gtt.  x; 

TSsa.  pepsin 5j. 

A  teaspoonful  after  feeding. 

A  dyspeptic  attack  requires  no  other  medication. 

Milk  should  not  be  given  for  a  day  or  two;  farinaceous  or  mucilaginous 
drinks  may  be  given  instead. 

Substitute  diet  in  Indigestion  and  Diarrhoea  when  milk  is  contra- 
indicated: 

Young  Infants.  Older  Children. 

Oatmeal  water.  Cornstarch  pap. 

Barley  water.  Burnt  flour  soup. 

Rice  water.  Farina. 

Gum  arable  water.  Beef  broth. 

Peppermint  tea.  Mutton  broth. 

Toast  water.  Bouillon  and  egg. 

White  of  egg  and  water. 

As  soon  as  the  dyspeptic  symptoms  have  ceased,  we  return  to  breast 
feeding  (if  not  otherwise  contraindicated)  or  to  the  proper  bottle  food, 
with  a  caution  not  to  overfeed. 

ACUTE   CATARRHAL  GASTRITIS    IN    INFANTS 

Severe  Type. — Infants  at  the  breast  or  on  the  bottle  frequently  be- 
come acutely  ill  with  high  fever  (105°  to  106°),  rapid  pulse  and  rapid 
breathing,  great  unrest,  twitching  or  convulsions,  and  vomiting  with  and 
without  diarrhoea.  These  symptoms  are  sometimes  quite  alarming,  and 
are  due  to  acute  milk  poisoning  with  gastric  irritation.  They  very  much 
resemble  the  sudden  onset  of  other  acute  infectious  diseases.  In  the 
absence  of  throat  symptoms  and  meningeal  symptoms,  the  true  nature  of  the 
onset  will  be  recognized  by  the  experienced  practitioner. 

Management. — Stop  feeding  milk;  give  farinaceous  drinks  only;  give 
a  warm  bath  (95°  F.) ;  give  a  warm  soap  suds  enema.  In  the  way  of  medi- 
cation, four  to  six  half  grain  doses  of  calomel  may  be  given,  one  every  hour. 
The  temperature  usually  drops  to  the  normal  in  twelve  to  twenty-four 
hours,  after  which  it  will  be  safe  to  give  the  breast  at  proper  intervals. 

Bottle  fed  babies  should  receive,  for  a  week,  diluted  cow's  milk  of  less 
strength  than  before  the  attack,  according  to  the  directions  given  in  the 
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chapter  on  the  Ht>iJie  Mudification  of  Milk.  In  warm  weather  this  milk 
should  he  sterilized,  if  the  tongue  renmin-s  roateii.  children  over  a  year  old 
may  take  two  drops  of  dilute  hydrouhioric  acid  in  essence  of  pepsin 
twice  daily;  and  children  of  all  ages  must  be  kept  in  the  open  air  as  hing 
as  possible,  or  may  be  taken  on  a  boat  to  derive  the  benefit  afforded 
by  the  aea  air. 

DIFFICULT   FEEDING  CASES   IN   BOTTLE   FED   INFANTS 
(PROLONGED   INDIGESTION) 

Here  we  luive  to  dcil  with  cliildrm  who  have  not  been  pmjH-rly  fed 
(vT  weeks  and  months,  or  pcrhstps  tint  since  birth.  All  kinds  of  food  have 
IxH'n  given  in  suceession,  with  or  without  drugs  in  addition.  ■ 

Symptoms. — Regurgitation,  vomiting,  colic;  diarrhtea  or  con.stipation, 
incessant  crying,  no  sleep,  loss  of  weight;  green  stools  with  curds  and  some 
mucus.  The  children  appear  to  be  hungry.  They  In-come  rhachitic  or 
show  evidence  of  sc-urvy,  or  thej'  have  siiglit  general  <pdema,  but  arc  not 
yet  in  a  condition  of  marasmus.  The  urine  is  free  and  there  is  no  hy|x>8tatic 
congestion  of  the  lung.s. 

Treatment- — Medication  is  hardly  ever  indicated  in  cases  of  this  nature. 
If  the  infunt  is  not  over  three  to  four  months  old,  the  queslion  of  a  wet 
nurse  must  be  decided  at  once.  If  artificial  feeding  Ls  to  be  continued,  it 
wilt  be  best  in  some  casea  to  wash  the  stomach  and  bowels  once  or  twice 
with  boiled  water.  (Sec  chapter  on  General  Theraiwutics.)  After  thus 
cleansing  llie  ga.'<troenteric  tract,  feed  from  the  list  given  under  the  heading 
of  substitute  diet.  Give  no  milk  for  the  time  Ix'ing.  Have  the  child 
taken  out  of  doors  fn:>m  four  to  six  hours  or  into  the  country  or  on  water 
trips.     Also  give  a  warm  bath  or  a  cool  sjwnge  bath  in  warm  weather. 

Next  in  imptrrtiuirc  to  the  .select ion  of  proper  food  comes  the  hygienic 
management  of  the  infant.  A  child  should  be  constantly  in  the  o|>en  air 
and  out  of  the  sun.  It  is  also  good  jiractice  to  clean.se  the  mouth  with  a 
boric  acid  solution  before  nursing  or  feeding,  particiilarly  in  the  summer, 
for  even  germ-free  breast  milk  or  sterile  cow's  milk  may  beconu'  contami- 
nated by  the  bacteria  riwiding  in  the  oral  cavity  and  thus  infect  the  entire 
gastroenteric  tract. 

Irrigatittn  of  the  stomach  and  Ixtwels  may  have  to  be  reiwated  daily 
or  every  other  day  for  a  week  or  ten  days.  In  extreme  cases,  when  children 
get  no  rest  day  or  night,  we  may  allow  them  one  dose  of  paregoric  at  night, 
ten  to  thirty  drops,  or  a  teasiK>onfid  of  the  following  mixture,  also  at  night: 

H  Chloral  hvdrate, ) 

l>otas.s.  biomid.,  C  ^^ ^■^' 

Aq.  cinnam Sj- 

Ft.  solut. 

It  is  not  wise  to  resume  milk  feeding  as  soon  as  improvement  is  notice- 
able; it  is  better  to  wait  a  week  or  more.  Then  feel  your  way  with  low 
strength  raw  top  milk  (1  to  4)  or  sterilized  top  milk  (I  to  4)  in  summer, 
or  with  whit«  of  egg  and  top  milk,  and  discontinue  irrigation  as  eoon  ta 
poaaible. 
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TOP   MILK    AND    WHITE   OF    EGO 

I^  Water.  .    ono  pint  and  a  half; 

Top  milk one  Imlf  pint; 

Sugar,     13  drachms; 

White  of  egg. .      ...  one. 

Sotnetuneu  whry  with  or  without  cream  is  tolerated  I>e.st.  Under  certain 
cirrumstances  diluted  conden.sed  milk  (1  to  12)  with  evaporated  cream 
Siddeti  will  }»e  tolerated  and  dige.sted,  or  some  [)roprietary  food  may  be  tried. 
In  cold  weather  and  in  private  practiee,  when  it  Ls  [lussible  to  see  a 
child  at  least  every  other  day,  it  usually  takes,  on  an  average,  two  weeks  of 
WfU  directed  effort  to  put  the  child  on  a  pro]ier  feeding  l>a.sis.  No  universal 
rule  can  be  formulated  which  will  insure  success  in  the  management  of 
this  class  of  cases.  The  physician  must  learn  to  individualize  and  feed  in 
each  particular  case  on  its  merits.  If,  after  a  reasonable  trial  with  milk 
in  various  dilutions  (during  which  time  tlie  children  are  to  be  out  of  doors 
all  day,  even  in  cold  weather),  a  milk  idwffyncra.ty  i.v  evident,  we  nuLst  give 
up  cow's  milk  feeding  and  nourish  with  food  from  the  following  :  Meat  liroths 

fe      and  cereal  decoctions  with  and  without  yolk  of  egg;   gum  anihic  solution; 

^^^hitc  of  egg  in  water;   burnt  flour  gruel;   cornstarch  pap  with  egg. 

I      cfc 
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CHRONIC    INDIGESTION    IN    OLDER    CHILDREN 


The  class  of  cases  to  Ix?  considered  under  thi.s  headinp;  includes  those  of 
children  who  are  off  the  bottle  from  two  years  up,  also  school  children  with 
chronic  dyspepsia.  They  arc  pale,  sallow,  yellowi.sh,  and  flalil)y,  and  have 
no  ambition  or  apfx;tite.  Some  are  constipated,  others  have  liquid,  offensive 
stools,  or  gray,  pasty  stools.  The  tongue  is  coated,  the  breath  is  offensive, 
and  Ihcy  are  subject  to  follicular  stomatitLs,  have  bad  teeth,  and  are  ex- 
tremely nervous  and  irritable,  particularly  if  they  have  a  nervfuus  mother. 
They  grind  their  teeth  in  their  sleep.  -4  ncuroiic  $upprt\<ixion  of  urine  is 
occasionally  obser\'cd  and  attacks  of  constipation  lasting  e  week  may  set 
in  with  stupor,  slow,  irregular  pulse,  simulating  inte.'itimil  obstnution  or 
even  nicnin^Uis,  and  many  other  phenomena  due  to  intestinal  to.xa-mia 
are  ol>served.  The  temfwrature  during  such  an  attack  is  seklom  above 
Kfi*.  often  normal  or  subnormal;   the  xirine  i.s  brown  frfun  indicun. 

.^«sociate^^  with  chronic  indigestion  we  frfepieiitly  find  enuresis,  reflex 
jgh  (adenoids),  night  and  day  terrors,  vulv(>vagiiud  discharges,  etc. 

In  all  such  eases  a  careful  clinical  eTamimiiion  is  called  for  in  order  to  get 
at  the  undrrti/iruf  cauMc  of  the  trouble  and  be  alilc  to  manage  (he  case  intelli- 
gently.    This  may  involve  a  regional,  blood,  urine,  and  stool  examination. 

JStiology. — The  underlying  cause  may  l>e  syphilis,  tuberculosis,  malaria, 
malignant  dUease.  rhachitis,  scurvy,  diabetes,  renal  disea.se,  hepatic  dis- 
raw".  cardiac  disea.*»e,  or  |>tiltnonary  disease,  centnd  nervous  disease,  atony 
of  the  Htomach,  constipation,  faulty  diet  {indulgence  in  camly,  nuts,  soft 
drinks),  constant  swallowing  of  pus  from  chronic  nasopharyngeal  catarrh, 
oids,  etc. 

Neurotic  parents  are  often  responsible  for  the  indisposition  of  the 
diildnrn  by  reason  of  keeping  them  indoors  or  in  overheated  rooms  for  fear 
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of  their  ''catching  cold."  The  extreme  of  mismanagement  was  olwerved 
by  the  writer  in  a  neurotic  family  as  follows:  The  mother,  with  the  ai<i  of 
an  accommodating  medical  talent,  had  a  padded  box  stall  coiistructe<i,  five 
feet  square  and  four  foot  high,  closed  on  four  sides*.  This  was  placed  Id 
the  middle  of  the  nursery  and  the  little  "two  year  old  "  was  kept  in  clo«* 
confinement  during  the  day  in  this  lx>x  in  custody  of  a  trained  nurse  for 
seven  months  of  the  year,  in  order  to  prevent  colds  and  cough,  to  which 
the  chikl  was  subject.  On  careful  examination  this  tendency  to  "catch 
cold  "  wa.s  found  to  be  due  to  adenoid  vegetations  in  the  nasopharynx. 

When  the  mother  of  a  suffering  child  is  not  ojieu  to  reason  and  the  father 
is  lucid,  the  j)liysician  should  enlist  the  services  of  a  nurse  with  diplomacy 
to  manage  the  child  properly,  keotjiug  the  mother  at  bay.  When  lM)th 
parents  are  ihMise.  the  case  is  almost  hopeless,  and  the  medical  attendant 
will  have  to  worry  along  or  shift  the  responsibility  to  other  shoulders. 

Treatment. — The  treatment  of  caries  of  chronic  d}'si)epsia  in  older  chil- 
drrti  iiivriKes.  therefore,  in  addition  to  the  dietetic  management,  a  study 
of  tlie  uiuliTlying  cause  and  spcrial  treatment  directed  against  the  same. 
Furthermore,  we  must  seek  to  establish  regular  habits  in  the  child  and 
reduce  the  neurotic  tendencies  by  a  daili*  sponge  bath. 

The  sleeping  room  should  lie  cool  and  the  living  room  not  above  70°  F. 
The  child  should  be  in  the  open  air  all  day  in  fair  weather  anti  only  come 
in  for  its  meals.  A  change  of  climate  is  important  in  severe  cases.  The 
bowels  should  be  made  to  move  once  a  day,  and  massage  of  the  al.Mlon)en 
or  whole  body  should  be  |>erformcd  daily.  Older  children  should  bo  sent 
to  a  gymnasium,  and  occasionally  kept  from  school  for  a  week  or  two  when 
they  apiwar  fatigued  or  overworked.  Gavagc  and  stomach  washing  have 
their  unpleasant  features  in  older  children  with  teeth,  and  will  not  as  n  rule 
be  necessary.     To  aid  digestion  and  overcome  intestinal  putrefaction,  give 

H  Acid,  hydrochloric,  dil 3j; 

Ess.  pepsin., 3ij; 

Tinct.  qua.s.sitc Sj- 

M.  S  :  A  teaspoonful  three  times  a  day. 

Ichthijol  in  emidsion,  in  one  or  two  drop  doses  twice  a  day,  has  given 
good  results  in  some  cases.  A  plain  diet  adapted  to  the  age  and  condition 
of  the  child  should  l>e  ordered.  Cabl)age,  beans,  raw  fruit,  spoilt  milk 
or  cream,  ice  cream,  sweets,  soda  water,  etc.,  are  forbidden.  Maltine  and 
cascara  may  lie  given  to  keep  the  bowels  o|»en,  al.so  enemata.  The  undrr- 
lyiiuj  raujie  must  be  treatt^.  Give  iron,  phosphorus,  arsenic  for  ans-mia, 
quinine  for  chronic  malarial  disea-se  (two  to  five  grains  every  other  day  in 
a  teaspoonful  of  compound  elixir  of  taraxacum). 

ACUTE    FORMS    OF   D1ARRH(EA 

Dyspeptic  Diarrhcta ;   Simj^e  Diarrhtra 

The  term  summer  diarrhoea  may  he  applied  to  this  form,  but  should 
not  be  u.sed  in  connection  with  gastroenteritis,  which  is  always  catarrhal 
or  inflammatory.  The  danger  of  a  simple  diarrhcea  in  summer  lies  in  the 
fact  that  it  paves  the  way  for  severe  inflammatory  diarrhceas,  and  its  timely 
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lent  prevents  dangerous  disease.  Simple  diarrhceas  are  usually  of 
nervous  or  dyspeptic  origin. 

Prohhtlaxi.**. — Diarrhreas  can  generally  be  prevented  if  the  bottle  food  is 
iteriliztd  before  the  warm  weather  sets  in. 

Treatment. — First  remove  the  cause.  Undigested  food  must  be  removed 
by  administering  a  laxative,  such  as  castor  oil  (one  to  two  teaspnonfuls). 
In  addition,  the  colon  may  be  flu.slied.  Cali^nel  may  be  administered  in 
half  grain  doses  every  hour  until  six  are  taken.  The  milk  food,  breast  or 
bottle,  mitst  be  stopped  at  once,  and  slimy  gruel  of  barley  or  oatmeal,  gum 
arable  water,  white  of  egg  in  water  or  toast  water  given  instead.  The 
infant  should  be  kept  quiet  and  have  good  air.  In  summer  a  change  of  air 
is  nflen  a  necessity  from  seashore  to  nif)untains  or  from  mountains  to  sea- 
tliore.  In  and  around  New  York  City,  use  may  advantageously  be  made 
of  the  Staten  Island  ferry  and  Coney  Island  and  Long  Branch  boats  for 
the  8ca  air.  Refreshing  sponge  baths  should  be  given.  Ten  to  twenty  flropa 
of  whi.**koy  may  be  given  in  water  several  times  a  day  as  a  stimulant  in 
8clecte<l  ca-ses. 

Drugs  to  check  the  diarrhoea  are  usually  not  necessary.  Should  the 
stools  remain  liquid  in  spite  of  the  above  outlined  management,  the  follow- 
ing may  Ik-  administered: 

I^  Bismuth,  subcarb oss. ; 

Aq.  cinnam., 3ij ; 

Tinet.  opii, gtt,  ij. 

M.  Sig.:  A  teaspoonful  every  three  hours. 

The  medicine  is  to  be  .stopped  as  soon  as  the  diarrhnea  is  checked. 

in  rettirning  to  milk  feeding,  we  proceed  cautiously.  The  tireast  is 
offered  at  longer  intervals,  and  the  bottle  milk  should  be  given  in  greater 
dilution  and  l«\ss  frequently  than  before  the  attack.  In  warm  weather  the 
bottle  food  should  be  sterilized. 

SEVERE   ACUTE    FORMS    OF    DIARRH(EA 

Acute  Gastroenteritis  (Cholera  Infantum). — In  oriier  to  make  it  clear 
to  all  concorncd  thai  there  is  a  vast  pnj^;nustic  difference  ])et\veen  a  ilys- 
fieptic  and  an  inflammatory  diarrhcca  in  infant.^,  the  term  "summer  diar- 
rhrt-a,"  which  is  used  indiscriminately  for  diarrineas  occurring  in  warm 
weather,  should  be  dropped  or  used  only  in  connection  with  simjile  diar- 
rfaoM.  The  term  "cholera  infantum  "  is  so  universally  enij)loyed  in  our 
eountry  that  it  may  be  wise  to  retain  it  for  all  ca.ses  of  acute  gastroenteritis 
in  infants,  with  the  distinct  understanding  that  we  have  to  deal  with  two 
clinical  varieties  of  thi.''  disease — the  ordinary  form  and  the  choleraic  form 
(grave  form),  which  differ  only  in  severity,  as  do  the  ordinary  and  severe 
forms  of  .scarlatina  an<l  other  infections.  Cholera  infantum  is  an  acute 
gastroenteric  inflammation  not  due  to  exposure  to  cold  or  to  teething,  but 
due  to  bacterial  infection  of  the  gastrocniiric  tract  and  to  the  absorption  of 
toxic  products  from  fermentative  and  putrefactive  changes  in  the  stomach  and 
intmtinrs.  It  is  in  fact  a  ca.se  of  milk  poisoning  from  bacteria.  In  large 
ritifs  cholera  infantum  becomes  epidemic  in  June,  July,  and  August,  and, 


i 


136  ^^Vii^V        F>i^uiATRic:s 

according  to  tlie  investigation  of  A.  Seibert,  of  New  York.  temperalun« 
above  60°  F.  arc  provocative  of  opiileniif  diarrliu'tts.  This  coincides  with 
our  knnwletlge  of  the  turning  ]H>int  of  miJk,  which  is  alx)Ut  60°  K.  The 
Slimmer  iieat,  therefore,  not  alone  produces  a  constitutional  depression,  but 
ia  at  the  same  time  a  causative  factor  oj  the  jcrmerUative  change  in  infant's 
food,  milk.  The  bacteriology  of  the  intestine  in  these  cases  has  been  care- 
fvdly  investigated  liv  William  Booker,  of  Baltimore,  and  othere  in  our 
country,  and  by  Baginsky  aiul  Eschorioh  in  Clermany,  but  they  are  unable 
as  yet  to  formulate  a  bacterial  nomenclature  of  inflammatory  diarrhcra. 

Symptom-s  ani>  rutMJ.vosi.s,— Cases  nmy  develf>p  gradually  and  in  the 
wake  of  dyspeptic  diarrhoea  (subacute  form),  or  suddenly  after  symptcms 
of  indigestion  of  ,*ihort  duration.  Fever,  thirst,  retching,  and  vomiting 
arc  the  initial  symptoms.  Diarrhtra  soon  sets  in.  The  stools  may  be 
of  any  color,  witli  Hut  us  of  foul  odor  and  accompanied  by  i>ain.  The 
diarrh<pa  may  be  very  profuse,  and  after  a  day  or  two  the  stools  show  mucus. 
There  is  great  |)rostration  with  restlessness,  and  the  heart's  action  is  rapid. 
If  the  conditions  are  unfavoral)lo  and  no  improvement  sets  in,  death  may 
ensue  in  stu|)or  or  convulsions  with  cerebral  cedema  (hydrencephaloid). 
A  fall  of  temperature  and  of  the  pulse  rate,  a  lessened  frecjuency  of  .stools, 
and  cessation  of  vomiting  are  favorable  symptoms.  Children  over  two 
years  old  usually  recover;  infants  are  in  great  danger  from  this  disease. 
Much  depends  ui>on  early  judicious  management.  In  other  ca.ses  the 
stomach  irritation  ceases,  but  the  stitols  remain  diarrhoeal  with  mucus 
and  streaks  of  blood  (ileocolitis). 

Prophyi^xi.s. — Bottle  fed  infant.-?  should  receive  only  sterilized  fo<xl  in 
hot  weather.  When  a  dyspeptic  diarrhtTa  develops,  the  milk  food  should 
be  stopped  for  a  day  or  two  and  other  food  given.  The  child  shouKl  be 
taken  to  the  seashore  or  mountains  ur  on  day  excursions.  Children  should 
receive  sponge  baths  several  times  a  day  in  the  sumuier  and  cooled  boiled 
water  to  drink.  Overfeeding  is  bad.  Weaning  should  not  lie  attempted 
in  hot  weather.  With  such  [)recautions  cholera  infantum  is  not  apt  to 
develop. 

Soxhlet's  method  of  home  sterilization  of  milk  wa.s  introduced  to  the 
American  profession  in  1.H.M7,  and  its  general  adoption  and  the  distribution 
of  sterilizctl  milk  to  the  |>oor  of  New  York  City  during  the  summer  lui» 
re-sult<Hl  in  a  marked  decrease  of  inflammatory  diarrh(ra.s,  which  in  ante- 
sterili/ing  days  kilh-d  thousands  of  infants  during  the  summer.  It  is  now 
nofhing  unusual  for  colleagues  practising  among  the  middle  and  better 
clas.ses  to  go  through  a  summer  without  handling  a  single  case  of  cholera 
infantum. 

Trkatmknt  of  Cholera  Infantum  (ordinary  type).  At  an  early  stage 
give  no  food  for  si.v  to  twelve  hours.  Ciive  ice,  peppermint  tea,  or  black 
tea,  to  which  may  be  added  five  dro|is  of  whiskey  if  a  stimulant  Ls  noetled. 
On  the  following  day  select  as  nourishment  one,  two,  or  three  articles  from 
the  following  list:  Barley  gruel,  oatmeal  gruel,  white  of  egg  in  water,  gura 
arable  in  water,  cold  tea,  whiskey  and  water,  lime  water,  bread  water, 
mutton  broth,  cornstarch  pap,  burnt  Hour  soup. 

If  the  vomiting  pervists,  the  stomach  may  be  washed  once  or  twice  on 
that  day. 
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The  indications  are:  1.  To  qiicufh  tliirst;  2.  To  rest  the  gastrointes- 
tinal tract:  3.  Antifermentative  medication;  4.  Stimulation  and  preven- 
tion of  collapsi^. 

To  meet  indications  2  and  3  we  employ  the  following  drugs: 

I^  Bismuth,  subcarb 3j ; 

Aquae  cinnam., 5ij ; 

Tinct.  opii, gtt.  ij. 

M.  Sig.:  A  teaspoonfuJ  every  one  to  two  hours. 

Or, 

IJ  Acid,   carbolic-,  pur., gtt.  ij  ad  vj; 

Mucilaginis, 5ij. 

M.  Sig.:  A  tcaspoonful  every  two  hours. 

'Or. 

IJ  Argenti  nitratis, gr.  ij ; 

Aqu*  distil Jij- 

M.  Sig.:   A  tcaspoonful  every  two  hours. 

Or, 

IJ   Resorcjn gr.  i j ; 

Aquie  ciimamomi 5ij ; 

Tinct.  opii, gtt.  ij. 

M.  Sig.:  A  tcaspoonful  every  two  hours. 

We  avoid  the  addition  of  syrup  to  a  mi.xture,  if  possible,  and  omit  the 

Opium  if  the  patient  apparently  has  little  or  no  pain.     When  children  are 

vcr>'  rcstles-s.  and  show  by  their  acticui.s  that  they  siifff-T  [niin.  wf  do  not 

[hesitate  to  give  small  doses  of  oi>iuto,  one,  two,  or  three  dnipn  (if  the  tincture 

Lid  a  two  ounce  mi.xture.     In  cases  of  circulatory  failure  with  pulmonary 

[cedema  opium  is  contraindicated.     A  ttnvel  wrung  out  of  cold  water  and 

[■crured  over  the  abdomen  appears  tn  reheve  pain,  and  a  warm  mustard 

bath  stimulates  in  impending  culhipHf. 

For  obstinate  vomiting  we  frequently  give: 

IJ  Tinct.  iodin gtt.  xv; 

Aqua*  mentha?, S j ; 

Syrupi  simpl 3ij- 

M.  S.:   Fifteen  droi>8  every  hour. 

In  obstinate  vomiting  slomnch  washing  is  indicated.  A  change  oj  air 
is  of  the  utmost  importance.  Children  taken  from  a  hot  tenement  to  the 
.Beashore  or  any  cool,  shady  place  improve  fierceptibly  in  a  short  time, 
'if  not  too  far  collapsed.  Large  enemata  of  te[»id  water,  with  nr  without 
the  addition  of  some  antiseptic  drug  (acid,  salicy).),  should  he  tried  in  o1> 
stinate  cases,  but  in  dispensary  practice  this  method  cannot  well  be  carried 
out.  Stuniilation  must  not  be  delayed  until  sympt<mis  of  collapse  are 
marked.  Young  cliildreri  with  a  high  teni]ieruture,  cold  an<I  chimmy 
fi>ri  and  hands,  and  a  pulse  too  rapid  to  bo  counted,  are  frequenlly  stimu- 
lated in  vain.  The  best  stimulations  are:  Camphor,  strychnine,  caffeine, 
«nten>clysis,  and  hypodermoclysia. 
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Their  dosage  and  manner  of  employment  are  given  in  the  chapter  on 
General  Therapeutics.  Ice  may  be  applied  to  the  nape  of  the  neck,  and 
atropia  sulphate  may  be  given  hypodermically  in  tiis  to  lir  grain  doses. 

During  the  period  of  convalescence,  the  mucilaginous  and  farinaceous 
preparations  already  mentioned  must  be  given  until  all  danger  of  relapse 
is  over,  and  eventually  milk  feeding  (sterilized  and  modified  cow's  milk) 
is  resumed. 

When  there  is  a  tendency  to  loose  stools  during  the  period  of  convales- 
cence the  following  astringent  drugs  may  be  ordered. 

I^  Acid,  tannic, gr.  ij; 

Pulv.  Doveri, gr-  i ; 

Chocolat., gr.  V. 

Or, 

1^  Plumb,  acet., gr.  i; 

Pulv.  Doveri, gr.  J; 

Sacchari, gr.  v. 

M.  S. :  One  powder  four  times  a  day. 

1^  BLsmuth.  subnitrat., 3Jj ; 

Acjuie, 3xiv; 

E.xt.  krameriap, 3j ; 

Syrup., 3ij. 

M.  S. :   A  tcasiwonful  four  times  a  day. 

Tannigen  and  Tannalbin  may  prove  valuable  instead  of  plain  tannin. 
Lozenges  of  tannate  of  quinine  with  chocolate  are  readily  eaten  by  children 
on  account  of  their  pleasant  taste. 

The  severe  form  of  acute  gastroenteritis  has  a  sudden  onset  with  con- 
stant vomiting,  high  temperature,  intense  thirst,  restlessness,  cold  surface, 
doprwsotl  fontanellos,  glassy  eyes,  and  early  collapse.  In  consequence  of 
the  profuse  drain  from  the  stomach  and  bowels,  the  patient's  body  wastes 
rapidly,  the  ryes  grow  hollow,  the  nose  becomes  sharp,  the  cheeks  fall  in, 
and  the  features  I<K)k  pinohe<i  and  drawn,  while  the  flesh  loses  its  elasticity, 
tiio  ab(l(>nu>n  is  flaccid  or  shrunken,  and  the  urine  is  scanty. 

PiKMJNosis. — The  proffTioxis  in  the  severe  form  of  cholera  infantum  is 
unfavorable.  If  infants  survive  the  first  two  or  three  days,  they  may 
recover. 

Trkatmkxt  ok  thk  Sevkkk  Form. — In  the  first  stage  food  is  a  source 
of  irritation  and  must  be  withheld  for  hours.  It  is  well  to  wash  the  stomach 
and  give  cold  water  or  cold  peppermint  tea  to  quench  the  thirst,  also  ice. 
The  bowels  should  be  irrigated  with  hot  saline  solutions  to  wash  away 
j)utricl  nuiteriai  and  counteract  collajwe.  The  tincture  of  iodine  prescrip- 
tion may  Ix;  ordcnMl.  The  surface  circulation  may  be  kept  up  by  repeated 
hot  packs  or  liaths  at  UHf  V.  Hlack  tea  and  whiskey  may  be  given,  and 
hypodertiiic  stimulation  employed. 

i;  C)l.  amygdal 3jv; 

('amt)hor gr.  xv. 

M.  S. :  Five  to  ten  drops  subcutaneously  every  three  hours. 
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Or, 

I^  Sp.  fnimcnti 5ij ; 

Fl.  ext.  digit gtt.  v. 

M.  S.:  Five  to  ten  drops  subcutaneously  every  four  hours. 

When  recovery  takes  place,  farinai;eous  and  mucilaginous  drinks  with 
k  and  white  of  egg  in  water  may  be  fed  for  a  week  or  until  it  is  safe  to 
ptum  to  diluted  sterilized  milk. 

ENTEROCOLITIS.  OR    FOLLICULAR    ENTERITIS 

This  is  an  infection  of  the  bowel  without  marked  gastric  irritation. 
Symptoms  and  Prognosis. — Diarrhoea,  l>lood  streaked,  nvueous  stools. 
fever  with  constitutional  depression,  as  in  cholera  infantum,  and   a  less 
tvere  progn<Ksis. 

The  TKE-VTMKNT  is  dietetic,  mediciiuil.  and   local  (irrigation  of  bowel). 

hiring  the  acute  stage  the  dietetic  niatingement  is  the  same  as  in  acute 

lolera  infantum.     Bowel  irrigation  should  be  employed  at  once  if  for  no 

Ither  purpo.se  than  to  bring  away  putrid  nuiteri:il.     Irrigation  of  the  bowel 

possible  up  to  the  ca?cum.     Use  a  flexible  tube.      Elevate  the  hip)s.      Irri- 

ite  from  one  to  three  times  a  day  with  warm  boiled  water  or  starch  water. 

Rectal  tuppontories  to  quiet  pain: 

^  Ext.  opii.  )  , 

Ext.  bclladonnae,  )  **' ^'■-  *' 

Butyr.  cacao gr.  v. 

M.  S. :   Use  one  to  three  a  day. 

Reduce  high  temperature  by  bath.s  and  sponging.  Medicinal  antipjTctics 
are  not  to  be  resorteil  to  in  diarrheal  disorders.  The  gratluated  cwA  batli 
(reduced  from  95**  to  80°).  continued  until  the  rectal  temperature  ha.s  mark- 
edly fallen,  is  the  proper  means  in  all  ca.^es  in  which  the  high  tempera- 
lure  calls  for  antiphlogistic  measures.  After  the  bath  the  warmth  of  the 
feet  is  maintained  by  hot  water  bags. 

MEMBRANOUS    ENTERITIS,   OR    DYSENTERY 

A  xevore  and  often  ub-erative  inflanunation  of  tlie  lower  liowel. 

Symptoms  and  Prognosis. — liloody  diarrha'a,  witli  nuieus,  leiiesnurs, 
fever.     Often  fatal  in  infants.     Older  children  fre<iuently  recover. 

Treatment  is  the  same  as  for  enterocolitis  as  regards  diet  and  stimula- 
tion. In  the  way  of  medication,  opium,  Ijismuth,  and  astringent  drugs 
arp  mdicate<l  when  the  dietetic  management  and  ImwcI  flushing  alone 
arc  inade(|Uate.  In  dysentery  irrigation  of  the  lower  bowel  with  boiled 
medicated  water  is  particularly  useful,  Use  salicylic  acid,  1  to  1,000,  or 
argentic  nitrate,  3j  to  1  pint. 

The  drugs  to  be  given  internally  are  the  astringent  drugs  mentioned 
under  choh-ra  infantum.  The  antidysenteric  senmi  treatment  in  cases 
of  enterocolitis  due  to  the  .Shiga  bacillus  has  not  been  followed  by  note- 
worthy good  results  up  to  the  present  time.  The  dose  of  the  serum  is 
10  cc.  injected  once  or  twice  a  day. 
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CHRONIC    DIARRHCEA 

Chronic  diarrhcBa  in  children  is  visually  tlyspeptic  or  ffrnicntativc; 
sonu'tinu's  lunirolic;  .syint'tijinatic,  as  i»  ht'|valic,  canliar,  renal,  and  other 
disease,  nr  due  to  a  previous  eatarrhal  antl  uleerafivc  rolilis. 

The  Management  of  the  first  two  varieties  has  been  suftieiently  discuseted 
under  Acitle  and  Chronic  Indujistinn.  The  symjUomntir  diarrh<rti»  will 
receive  l>rief  n>entiou  under  the  vurioua  di^jejUM-s  in  whieh  they  occur. 
(Jenerally  speaking,  their  prognosis  depends  u|Hin  the  underlying  cause. 
If  a  child  lisis  a  chruuie  diarrhtva  as.*iuciated  with  dialwteii  or  some  other 
fatal  diseu-sc,  the  prognosis  is  had;  and  if  it  is  asssociated  with  conditions 
which  can  be  bettered  or  removed,  the  prognosis  is  gCK)d.  The  Prognosis 
depen<l8  ujmiii  so  many  faclors  that  it  cannot  be  formulate*!  en  mas^c. 
Chninic  diarrluea  is  a  grave  ili.sturbauce  in  weaklings,  but  an  ab.'wlutely 
hopeless  altitude  is  not  justified  except  in  intestinal  tuberculosis  and 
other  fatal  diseases. 

The  Manarjemcul  of  a  clinmic  symptomatic  diarrhrra  involves:  Change 
of  air,  irrigation  of  the  bowel,  careful  dieting,  stimulation,  and  astringent 
meilication. 

SrKciMKV  DiFT. — Ihirnt  flour  gniel ;  .slimy  soup,  with  or  without  egg; 
corn.starch  pap;  scraped  meat ;  mucilage  of  gum  arabic;  rice;  farina ;  mashed 
fwtatoe.-*;  sterilized  milk  ami  lime  water;  buttermilk;  albuminized  food; 
tro|X)n  in  mint  tea;  tropon  with  iron, 

In  such  cases  the  peptonized  foods  have  rarely  been  satisfactory.  (Jo<xl 
buttermilk,  recommemled  by  the  Dutch  physicians,  has  given  marked 
satisfaction  in  a  number  of  cases. 

Mkduinal  Trkatmknt. — Bismulh  in  large  doses.  5  to  10  grainH  four 
times  a  day,  with  opium  and  with  fluid  extract  of  krameria. 

Tannic  acid,  2  to  5  grains  several  times  a  day. 

Acetiile  tij  lead  with  Dover's  poiitltr,  gr.  J  of  each  three  times  a  day. 

Tinct.  Jerri,  chlor.,  5  droi)s  three  times  a  ilay. 

Lozenges  of  tannulf  oj  tiitinine  atul  ihoroUite. 

As  an  aiii  to  digestion  the  author  employs: 


I^  Acid.  hj'«lrochloric,  dil.,  ) 


&&, 


Tinct.  quikssia*,.  V 

M.  a.:  Five  to  ten  dro|)s  in  sugar  waU'r  after  eating. 


3ij. 


Stimulation  is  occasionally  necessary  with  port  wine,  sherry  wine,  or 
blackberry  brandy. 

Chronic  Diarrhoea  from  Protracted  Ileocolitis.— In  protract<>fl  or  chronic 
ileticolitis  the  calnrrhal  or  rarely  ulcerative  changes  in  the  intestine  are 
frequently  associated  with  brnnchopneumonia  or  hypostatic  congestion  in 
the  lungs,  with  large  or  fatty  liver,  and  albuminuria  (kidney  congestion 
and  nephritis).  .All  this  goes  to  show  that  a  microbial  <!iarrhcpa  was  the 
starting  i>oint,  and  that  the  infection  first  located  in  the  intestine  ha5 
found  its  way  into  adjoining  organs  and  tissues. 

Symptoms.— The  .symptnm.s  are  those  of  intestinal  irritation  and  rest- 
lessness, flatulence,  and  occasionallv  colic  with  malnutrition  and  nialB»- 
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similation.  The  children  waste  to  a  skeleton,  are  anaemic,  have  fissured 
mucous  membranes  (with  sordes)  which  bleed  readily.  The  skin  hangs 
loose  and  the  mouth  may  be  the  seat  of  thrush  or  stomatitis.  There  may 
be  half  a  dozen  stools  a  day,  and  sometimes  vomiting  is  observed.  The 
stools  are  thin,  often  green,  contain  mucus,  and  are  offensive.  Under  the 
microscope  the  stools  are  found  to  contain  pus,  some  blood,  food  remnants, 
and  epithelial  debris.  The  lymph  nodes  (inguinal  and  abdominal)  are 
generally  enlarged,  the  skin  of  the  abdomen  has  lost  all  its  fat  and  is  thin, 
and  the  dilated  and  atonic  intestine  (colon)  bulges  out  under  the  flabby 
parietes.  Skin  excoriations  and  ulcerations  are  present  over  various  parts 
of  the  body,  due  to  poor  surface  circulation,  the  pulse  is  weak,  the  extremities 
are  cold,  respiration  is  shallow,  and  the  temperature  is  often  subnormal. 
Dropsy  of  the  feet  is  occasionally  seen.  The  nervous  system  is  blunted 
and  convulsions  are  rare.  Toward  the  end  an  ordinary  or  tuberculous 
bronchopneumonia  usually  sets  in. 

Chronic  diarrhoea  from  intestinal  ulcer  may  be  due  to  simple  ulceration 
in  consequence  of  necrotic  thrombosis  of  a  small  area  of  the  intestinal  mucosa 
or  to  syphilis  or  tuberculosis.  Even  malignant  disease  may  be  the  under- 
lying cause.  A  careful  local  examination  with  the  finger  and  speculum 
may  reveal  an  ulcerated  condition.  Also  there  should  be  an  examination 
of  the  stools.  When  the  small  bowel  is  the  seat  of  a  lesion,  the  pain  is  of 
a  colicky  character  and  the  faeces  give  a  bile  reaction.  When  the  lower 
bowel  is  affected  there  are  tenesmus,  mucus,  and  pain. 

Trkatmk.vt. — Accessible  ulceration  will  require  local  treatment  in  the 
way  of  rectal  irrigation  with  nitrate  of. silver  solution  (3j  to  1  pint). 
Ichthyol  and  tannin  may  be  given  internally,  and  suppositories  per  rectum 
to  quiet  pain  (see  Enterocolitis).  The  diet  and  medication  are  the  same 
as  for  the  other  varieties. 

In  chronic  diarrhoea  from  mesenteric,  intestinal,  and  peritoneal  tuber- 
culosis or  malignant  disease  of  the  bowel  the  treatment  is  symptomatic; 
medication  will  not  cure.  But  almost  every  patient  should  have  the  benefit 
of  the  doubt  and  receive  antisyphilitic  treatment  by  inunctions  of  mer- 
curial ointment,  with  potassium  iodide,  internally.  In  chronic  diarrhoea 
from  peritoneal  tuberculosis  laparotomy-  should  be  done,  and  it  has  saved 
lives.  In  older  children  suffering  from  ulcerative  colitis  a  colonic  fistula 
may  be  established  and  the  bowel  may  be  irrigated  from  above  downward. 

Chronic  mucous  colitis  in  which  mucous  discharges  are  the  prominent 
feature  should  be  treated  as  a  neurotic  diarrhoea,  and  rectal  irrigations 
should  not  be  continued  for  any  length  of  time  in  such  cases. 

Amoebic  Diarrhoea. — In  this  form  living  amoebae  are  found  in  the  warm 
liquid  stools  (see  Laboratory  Diagnosis.)  Their  significance  is  not  under- 
stood. The  treatment  is  as  for  other  forms  of  diarrhoea  plus  rectal  douching 
with  quinine  bisulphate,  gr.  xx  to  1  pint  of  water,  or  with  ichthyol  in  2  per 
cent  watery  solution,  or  irrigation  through  a  colonic  fistula  in  intractable 
cases  (see  also  amoebic  Diarrhoea  in  adults). 


and,  worn  out  by  imrf^'mg,  pain,  am!  want  of  Bleep,  tiu-s.  This  uilmont 
ooriirs  most  frefpienliy  during  the  first  half  year  of  life.  Atrophy  of  the 
thymus  gland  is  usually  found  in  cases  of  nuinusnius. 

The  sturtinR  |Kiint  may  ho  an  aeute  indigestion  nr  inflammatory  diarrhcr*  | 
from  Hjjoilt  food  milk.  If  at  the  time  a  ])roper  footl  i.s  seleeletl,  the  trouble 
is  promptly  ovcreome.  If  not,  malnutrition  becomes  chronic  and  flnaily 
the  |>erio<l  arrive.'?  when  no  amount  of  manipulation  will  save  the  child. 
Infants  at  the  lireast  may  show  malnutrition  to  a  certain  decree,  but  seldom 
get  into  the  atrophic,  marantic  conditinn.  The  symptomx  are  those  of  pro- 
gressive severe  malnutrition  (.starvation),  wasting,  crying,  little  sleep, 
sunken  fontanelles,  stools  scanty  or  diarrhccal,  vomiting,  anu;raia,  and 
flabbincss. 

DiFFKiiKXTiAL  DiAONHfiis. — Marosmus  must  not  \w  confounded  with 
ordinary   8tar\'ation,  and  we   niir.Kt    rememlH-r  that   mesenteric  or  intes- 
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MARASMUS  AND  RICKETS 
(inoJ  tuberculosis  or  syphilis  may  be  the  uiulerlying  cause  of  a  wasting 

I*RooNosis  in  a  case  of  advanced  atrophy  in  a  young  infant  is  l>ad.  hut 
no  case  should  Im?  given  up  as  hopeless  when  the  heart  is  sound  and  the 
laags  and  kidneys  are  free. 

Treatmknt. — (.'hangc  of  air  from  sea  to  mountain,  or  from  mountain 
to  sea,  cleanliness  of  the  mouth,  and  warm  sponge  baths.  For  y<iinig  infants 
a  wet  nurse  should  be  obtained.  T»)p  milk  diluteti,  1  to  'A,  stcrihzed  or 
Pasteurized  in  summer,  raw  in  cold  weather. should  be  fed,  the  strength  of 
the  milk  to  be  increased  gradually.  The  stomach  should  be  washed  once 
a  day  if  vomiting  is  a  prominent  symptom,  particularly  in  older  children. 
Whiy  and  cream  may  be  given,  or  asses'  milk  if  it  ean  lie  obtained.  If  a 
milk  idiosyncrasy  apfwars  to  be  established,  select  from  tiie  list  of  sul> 
stitute  foods  recommended  for  such  conditions  (see  Diilicult  Feeding 
Cases).  Subcutaneous  injections  of  blood  scrum  have  been  tried  in 
infantile  atrophy  with  ncfjalive  results'  Treatment  with  suprarenal  and 
thyreoid  extract  has  also  been  tried  and 
found  useless.  Hypttdcrniic  injections 
of  salt  water  (one  ounce  a  day)  have 
parentJy  benefited  some  patients. 


RICKETS.   RHACHITIS 

A  peculiar  manifestation  of  malnu- 
trition or  impaired  nutrition.  Rickets, 
like  gout,  has  local  and  general  mani- 
festations most  marked  in  the  first  two 
years  of  life.  The  bones  and  cartilages 
show  characteri.stic  changes.  The  epiph- 
VMS  persist,  and  the  medullary  canal 
shows  an  excess  of  unfinished  bone  pro- 
duction (osteoid  tissue).  The  stability 
of  the  skeleton  is  subnormal.  These 
changes  take  place  at  the  time  of  the 
brst  growth  of  Ixine  (one  to  two  years). 
Ffrtal  rhachitis  is  describe<l.  In  rha- 
rhiiis  the  general   nutrition   is    below 

par,  and  changes  occur  in  various  organs.  Marked  fatty  ti.ssue  may  be 
observed.  Some  chUdren  become  emaciated,  jiarticularly  if  siifTering  from 
severe  diarrhcea.  The  musck>s  arc  flaliby  and  soft  (pseudo-paralysis). 
Bronchitis,  pneumonia,  enteritis,  enlargement  of  the  liver  and  spleen, 
spasmus  glottidis,  eclampsia,  and  tetany  are  noticed.  The  children  have 
capricious  appetites  and  walk  late  or  lo.se  the  power  of  walking;  the  teeth 
me  late;  the  cranial  bones  are  soft  (craniotabes).     The  fnntanelles  remain 

n.  It  has  been  shown  that  there  Ls  no  lack  of  assimilation  of  lime  salt 
in  rhachitic  chUdren,  and  it  is  more  likely  that  in  rhachitis  we  have  to  deal 
with  a  diseased  condition  of  the  bnne-forming  cells. 

Rhachitis  is  associated  with  a  faulty  diet  and  hygiene.    It  is  a  common 

rdcr  in  bottle  fed  children  and  particularly  such  as  fail  to  get  meat 


Fig.  53. — Comfurtauj.e  I'obition  fob 
Children  with  Rhachitic  Weak 
Back. 
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broth  and  jarinnreom  gruels  with  their  milk  aftrr  the  sevn^th  or  rirfhth  month. 
Whoroas  chronic  intestinal  indigestion  will  often  end  in  scurvy,  rhachitis 
may  dcn-elop  in  children  w  ho  have  shown  littJe  or  no  intestinal  catarrh  and 
intestinal  toxaemia. 

Clinical  Forms  of  Rickets. — Bonk  Rickets. — CVaniof alios  (soft  cra- 
iiimiij;  rosary  at  ihf  ribs;  chicken  Ijreaat ;  rhachitic  spine;  curvaturcM  of 
the  spine;  bow  legs;  knock  knees;  sr|iiare  cranium  (eajiut  qundratttm, 
with  hydrocephalus  combined);  deformetl  clavicles;  flat  foot;  pelvic  dc- 
foritnly,  etc.;  epdarpenient  of  the  eptj)iiyse."<.  etc. 

MrsPLK  RirKETs. — In  ricket.s  the  muscles  liecome  flabby  and  imwerleas 
(p8eudofxirahjsii>).     CliiKlren  who  have  walke<l,  fad  to  widk. 

Fat  RicKirrs. — TiiLs  term  is  used  when  chiKlrcn  show  only  slicht  chanjjca 
in  the  bone  and  are  excessively  fal.     I'ot  btllt/  is  the  term  in  vojtue  l<i  desiR- 

nate  the  large  abdomen  of 
rhachitic  children.  Of  ner- 
vous s3'mptonis,  we  have 
laryngismus,  tetany,  convul- 
.>*ions,  nystagniu.s,  hcail  n«>d- 
ding,  tic.>«,  hydrocephaliw, 
sweating  of  the  hea«l. 

Cicncrally  speaking,  rha- 
chitis is  accompanied  by  a 
tendency  to  catarrh  of  all 
mucous  nieudiranes  and  a 
feelde  resistance  to  other  in- 
tercurrent di.'ieaae. 

Rheumatic  and  scorbu- 
tic changes  in  and  near  the 
joint.s  or  epiphyses  may  lie 
distinguishe<l  from  rhachitic 
swellings  by  means  of  x  rays. 
Hhachitic  bone  gives  only  a 
faint  sha/low  in  the  x  ray 
[jrint.  To  discriminate  be- 
tween rickets  and  joint 
iiiauifc&tations  of  congenital 
syphilis  is  ditlicult,  in  the 
absence  of  a  8y|>hilitic  his- 
tory. Infants  are  frequently 
rhachitic  and  syphilitic  at 
one  and  the  same  time. 

Prophylaxis  and  Treat- 
ment.— To  prevent  a  child 
from  becoming  rickety,  we 
must  carefully  attend  to  its  diet,  its  digestion,  and  its  hygiene.  This  in- 
volve«  all  that  has  been  said  tmder  Infant  Feeding,  breast,  mixed,  or 
bottle  fcH-ding.  .\t  the  end  of  the  st-venth  month  meat  broth  and  gruel 
with  yolk  of  egg  should  be  fed  twice  a  day  in  ad<lilion  to  the  five  bottles 
of  milk  foo<l.       Chihlren  nuist  live  outdt>ors  in  good  weather  and  slet<p  in 
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>uis,  and  they  must  have  a  daily  movpmont  of  tlio  bowels.  A  similar 
management  must  be  enforced  to  |)r(vc-nt  fliiltlrrn  who  are  rickety  from 
becoming  inure  so.  Children  a  year  old  and  o\L'r  nm\-  have  rice,  .sago, 
farina,  hominy  with  egg,  beef  brotli,  and  toast  cnuulw.  and  may  nil)ble 
a  chop  t>one.  The  milk  should  be 
rich  in  fat. 

Of  drugs,  iron,  arsenic,  pfio»- 
phoTMs  are  lauded  and  appear  in- 
dicated. 

Syr.  fori  iodid.,  10  drops  three 
timea  a  riay. 

Foirlrr's   solution,  1    drop  three 
a  dav. 

Elix.  phosph.  (l*.  S.  Ph.),  5  to 
15  drops  three  times  a  day. 

Thompson'!!  solution  oj  pho.t- 
pkoriifi.  10  <lro|(s  three  times  a  day. 

Such  drugs  are  to  be  adniin- 
Htennl  for  I  wo  to  foiu-  weeks 
'and  then  discontinued  for  a  week 
or  two. 

The  thyreoid  therapy,  recom- 
nicndetl  for  rhachitis,  has  been 
tried  by  the  author  in  the  liabies' 
Wan!  of  the  New  York  To-st  (irad- 
uate  IIos{ntaI  without  t^iiowing 
noteworthy  results.  .Malt  prepa- 
rations and  fruit  juice  are  ser- 
_irieeable  for  children  one  year  old 
over. 

Bow  letfs  and  knock  knees  are 
rwtificd  surgically  by  osteotomy. 
The  results  are  good.  A  rhachitic 
thorax  and  spine  may  need  gym- 
nastics and  orthopiedie  management  fsee  Orthopscdies).  Fractures  of  long 
bones  (green  stick  fractures)  and  epiphyseal  fietachnieiits  require  splinting. 
htryn^amu*  stridulus  is  managed  Ity  means  of  cu!d  sponge  buths  and 
bromide  of  sodium  internally,  In  a  few  instances,  and  in  urgent  cases, 
the  writer  hits  tubed  the  larynx  for  hours  and  once  for  u  week  witli  very 
satisfactory  results  in  cases  of  laryngismus. 


FlO.   5.5.^1lH.4eHlTli:    llBrilRMITY. 


SCURVY   IN  CHILDREN' 

Scurvy  is  an  acfpiired  "  hipmorrhagic  diathesis  "  from  intestinal  putre- 
faction and  toxa-mia.     This  view  is  the  more  plau-ssible  if  we  remember  that 
h   '         ■''(■.  renal,  and  other  disea.se  we  frefjuenlly  notice  in  the  hvter  stages 
I  hagic  "  phenomena  which  we  may  attril>ule  to  tlie  same  causes, 

'Ssr  collective  investigation  on  Scurvy  in  America,  by   the   American    PiBdiatrio 
SofMty. 
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■n»  '  ■•  ♦ma!  putrefaction  and  toxa-mia.  In  adults  the  lai-k  of  fresh 
Vf-i;  in  tlie  diet  was  formerly  looked  upon  as  the  eausative  factor  in 

scarry.  This  view  is  erroneous.  The  Arctic  explorer,  Mr.  Nansen.  person- 
ally Uild  the  writer  that  during  his  three  gears'  tri]i  in  the  Frarn  not  one  ease 
of  «ctirvy  dc%H"loped  among  his  part.v,  and  he  attributes  this  reniarkahle 
inv-  'o  the  careful  sterilization  of  all  the  jieri-'^halile  foot!  taken  along. 

J,  Mairlismus,  the  so  called  Alpine  sntrvi/,  is  due  to  tlie  u.^r  of 
(iBcafMHl  maixc  as  food.     Sciir\-v  in  children 
fodows  the  prolonged  use  of  impro|>er  food. 

Slfrilizinp.  I'astcurizing.  or  cooking  of 
milk  ia  not  per  M.»rei«|)onsil>lc  for  the  scurvy 
cobdition.  Scurvy  may  develop  in  infants 
aod  rbildron  fed  on  breast  milk,  cow's  milk 
(raw,  c'  -' -  I.  or  Pasteurized),  conden.sed 
milk,  ;ir\'  foods,  etc.     Out  of  379 

nam  iviA*rt*-il.  only  12  had  scurvy  at  the 
bresift;  all  the  others  were  bottle  fed. 
Scurvy    may    be   preventeil,    therefore,    by 

cting  for  each  individual  bottle  fed  child 

foo«I  which  it  will  digest  and  upon  which 
it  will  thrive  and  gain. 

Characteristic  Symptoms  in  Scurvy  are: 
Anaemia,  pjun  on  motion  or  handling,  dLs- 

>rati<m   of   the  gums,  subcutaneous  ami 

'  hjpniorrhages,  swellings  about  the  joints, 
ipotilaneous  detachment  of  the  epiphyses 
from  the  ahafts  of  the  bones,  etc.  Pain  Ls 
eieariy  •  very  prominent  symptom  of  the 
dlMSae.  Generally  it  is  evident  only  when 
the  child  is  moved  or  tries  to  move  itself. 
Sometimes  It  is  .«io  intense  that  the  approjith 
of  Aflj'  one  to  the  bedside  is  sulFicient  to 
cause  the  child  to  scream  out  through  fear  of 
it'  1.     The  legs  are  usually  flexed. 

Img    (haemorrhages}    may   in- 
volve the  soft  tissues  or  may  be  subjjerios- 

Ical.  Protrusion  of  one  or  both  eyes  is  i)rabably  due  to  orbital  h;enu>rrhage. 
The  minis  are  slightly  swollen  or  discolored,  spongy  and  ulcerated,  and 
fn  '      bleed  on    being   touched.     A  purpuric   eriijilion  and    petechiie 

ar>  im«a  seen,  and  occasionally  spontaneous  luenxorrhages  from   the 

gumfl,  nose,  bowels,  stomach,  and  genitourinary  tract. 

Fractures  in  infantile  scurvy  are  usually  separation-^  of  the  epiphyses 
merely  and  are  rare.  Ferer  is  often  present  but  is  not  a  prominent  symptom. 
Aiurmia  and  maluHtrilion  are  usually  present  and  the  percentage  of  hcemo- 
globin  Ls  much  reduced. 

Prognosis  is  favorable  if  the  dJsea-se  is  recognized  in  good  time. 

Treatment. — Change  of  food,  preferably  to  raw  milk  in  cold  weather; 
fruit  juice  or  hydrochloric  add;  cleanline.ss  of  the  mouth;  fresh  air;  treat- 
ment of  any  underlying  cause;  bowel  washing. 


Fui.    ti". —  IsKANTfl.F.     S<MKVV 
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Di£fereQtial  Diagnosis. — It  is  necessary  to  make  a  differential  diagiu 
belwpcn  scurvy  ami  the  following  diseases: 

Rliininntic  or  Goimrrkunl  Arthritis. — The  joints,  not  the  lx>ne  shafts, 
involvnl;  fever  is  high;  cliariichrislic  scurvy  syniiJtoms  are  absent. 

Wuichilis. — Uhachitic  rosary:  no 
marked  pain;  no  ecchymosis  or  pe- 
tethial  or  .>;|)onjry  gums;  rhachitiii  and 
si'iir\y  may  coexist. 

Purpura. — No  history  of  improper 
feeiSing;  ra()id  improvement  of  scur\'y 
itiuler  ireafment. 

Infantile  Paralysis. — Su<iden   onset 
witli  fever:   difTerence  of  ele<'tri<'al  re- 
action in  the  two  diseases. 
\  'Y^'     ^^^H  St/philis  ma}'  eoexLst  wiih  scun'y. 

^^^       Tlie  difference  in  the  history  must  bo 
taken  into  consideration. 

Stoinatitis. — This  has  none  of  the 
at^sociatcd  sym[)tums  of  scorbutic  sore 
mouth. 


>-^^^ 
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■WITH   AftCITKS. 


l.^ 

^B  \^^^f     '-^^^^^^M  The  alimentary  children  is 

■B iB^^s^s^^^^^HB      apt   to  harl)or  three  kinds  of  worms : 

Rot'xn  WoKM  (.\srARi8  Lt'Mimi- 
cuiui-s);  Pin  on  Se.\t  Worms  (Oxvritis 
Vi-.nMicvLAKis);  Tapkwohm  (T.knja). 

The  round  worm  in  brown  in  color  and  is  from  four  to  eight  inches  long. 
It  Usually  inhiiliits  llio  .small  intestine. 

Symptom.s  Avn  Diaonusis. — Colicky  pain  with  occasionally  a  blood 
streaked  stool  may  lead  one  to  suspect  worms.  A  positive  diagnosis  is  ba2fie<1 
uiMui  the  pa.ssage  of  the  parasite  or  the  recognition  of  its  ova  in  the  stools. 

Treatment. — A  dose  of  maltine  with  cascara  at  night  and  one  grain  of 
santonin  with  sugar  the  following  morning,  to  be  rei>eated  five  or  six  times 
for  five  or  six  consecutive  days. 

The  pin  worm  inhabits  the  large  intestine  and  rectum,  and  has  l)ern 
found  in  the  ajipcndix  {vaj^v  of  Dr.  In.sh'e  H.  Berry,  of  New  York  city). 

Symptoms  and  Diagnosis. — Fin  worms  produce  intense  itching  at  Ihc 
anus,  and  may  l>c  picked  out  of  the  anus  in  children. 

Treatmf.xt. — A  strong  decoction  of  garlic  in  milk  is  injected  with  a 
piston  syringe  or  fountain  syringe  once  or  twice  a  day  after  a  cleansing 
enema  of  soap  suds.  Camphor  ice  or  cold  cream  may  be  applied  to  the  anus 
to  f)vercome  the  itching  and  pruritus. 

The  Tapeworm. — A  tajveworm  gives  symptoms,  but  the  only  certain 
indication  of  the  existence  of  the  worm  is  the  passage  of  the  links  or  a  section 
of  the  worm. 

Treatment. — One  week  before  administering  the  tapeworm  remedy, 
five  drofw  of  oil  of  turpentine  and  five  drops  o.''  compound  spirits  of  ether 
should  be  given  on  sugar  three  times  a  <lay.    One  day  before  administering 
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the  remedy,  a  salino  uporiont  should  be  Kiven.     The  fuUowing  is  then  given 
in  the  morning  at  S,  8.30.  and  9  a.m.: 

3   Kxt.  fdicis  maris  a?lh.,  fl.. oij ; 

Emuls.  ol.  ricini, 5  ij ; 

Ext.  rhci   fluid.,     /  ., 

E.xt.aIoc8  fluid.,  (*^'      «'^-^' 

S>-nip., 3vj. 

M.  Sig.:  Give  in  three  doaes. 

After  the  worm  is  out  it  should  be  examined  in  or<\rr  In  ildrrniine 
whether  the  slender  portion  with  the  .smidl  [imd  Jia.s  |)ass<(i,  A  second 
dose  of  the  tapeworm  reme<ly  may  be  Riven  in  a  day  or  two  if  ihc  worm  has 
not  passed  and  the  patient  is  not  weak  from  tlie  cffecl-s  of  the  fiistdose.  If 
children  vomit  the  medicine,  it  may  be  piven  l)y  stonviuit  lube  Stilia/lic 
acid  is  lUso  used  as  a  tapeworm  remedy. 
It  ia  given  in  divideil  doses,  forty  grains 
in  one  dav.  followed  bv  a  dose  of  castor 
oiL 

TUBERCULOUS    PERITONITIS    IN 
CHILDREN 

The  infection  of  the  peritonaeum  ma>'      

ei)i»e  atKiut  by  way  of  the  eireulation  or      ^^^^^IflL         f 

from  the  gastrr>cnteric  or  genitourinary 

tract.     It  may  reaflily  take  place  in  chil-       ^^^^^ 

dren  without  an  antecedent  history  of      ^^^^B  I 

tulHTculosis.  ^^^^^&  m 

The    diagnosis   of    tubercidous  peri-      ^^^^^B      W  / 
lonitLs    is    ba.sed    upon    the    abdomtrial       ^^^^^|^      A  r^ 
sx-mptoms,  such  as  distention,  pain,  and 
rin-d  bowel  action,  and  the  presenee 
.id  and  lo.ss  of  weight,  and  i.s  matle 
by  exclusion,   except  in  those  cases  in 
which  the  tubercle  barilh  are  found,  and 
then  the  diagnosis  is  jiositive.     A  febrile 
n*e  of  temperature  of  an  irregular  ty[H> 
has  been  found  in  all  eases  under  earef u! 
olser>'ation.     There  is  nothing  charac- 
teristic  about    the   temperature    curve.         I'lo.  &2.— Tuukkli  u)is  I'KimoNins 
The  /f.itVf  is  an  inflamnrntonj  exminh-.  '"'  "^'^^  ^''=""  St»xdino. 

Cas**  of  chronic  non-tul^erculous  ser- 
ous p<'ritonitis  present  usually  the  features  of  an  oriJinary  ascites,  the  abdom- 
inal fluid  Ijcing  free,  whereas  it  is  usually  not  free  in  the  tuberculous  variety. 
It  is  rare  to  find  the  tubercle  bacilli  by  nnrrns(o[iical  examination  of  puncture 
fluid.  In  doubtful  cases  the  oprnuuj  «/  ihi'  ofuhimin  /.%■  intileatal  aurf  irill  do 
no  harm.  Paroxysmal  pain  in  the  abdomen  of  children,  in  the  absence  of 
cfanmic  appendicitis  or  abdominal  fluid,  is  not  indicative  <if  tuberculous  dis- 
canand  is  frequently  overcome  by  dietin^c  and  attention  to  and  irrigation  of 
(he bowels.    (See  Worms,  Intestinal  Indigestion,  Membranous  Enteritis,  etc.) 


A  routine  tt'St  with  tuberculin  in  human  Ix'ings  in  the  present  unsatis- 
factory slate  of  our  knowledge  of  its  action  is  hardly  justified. 

Clinical  Varieties  of  Tuberculous  Peritonitis. — 1.  Chronic  tuhercnloiis 
ascik's  (miliary  form);  2.  FibruciDtcnu^  liibcrcitlous  ptTitonitis;  3.  Fibroadhe- 
$ive  tuberctiloHS  perilonilis;  4.  Tuberculous  peritoneal  lumora;  5.  Tubercu- 
lous ulcir  of  the  intestine  and  appendix 
with  udjacent  miliary  tuherrulosi.s  of 
(he  iteritonieum  ;  oceai<i(>imIly  purulent 
peritonitis  from  perforation  of  a  tuber- 
ndoua  uJrcr. 

Thkatment. — In  the  present  stat« 
of  our  knowledge,  simple  laparotomy  is 
the  best  treatnient  for  tul>erculous 
peritonitis.  The  opening  of  the  ab- 
domen is,  as  a  rule,  followed  by  an  ar- 
rest of  local  disea-se  symptoms,  and  it 
luuy  be  followed  by  a  di8app>oaranec 
of  the  tuberculous  de|x>sits  on  the  per- 
itona'um,  as  shown  by  certain  cases  in 
which  the  abdomen  has  been  o[)ene<l 
for  some  reason  or  other  for  the  second 
time.  The  futility  of  medicinal  treat- 
ment was  ex|)erienced  by  the  writer  in 
a  series  of  forty -one  cases  which  were 
subsequently  treated  by  operation. 
Where  some  form  of  medication  is  fol- 
lowetl  by  improvement  or  cure,  one 
must  not  forget  that  spontaneous  cures 
h.ave  also  been  reported  and  observed 
in  ca.se.<5  presenting  all  the  clinical  evi- 
dences of  the  disease.  After  oi»ening  the  abdomen  direct  medication  by 
iodoform  emulsion  or  flushing  willi  normal  salt  solution  may  be  employed. 
Finally,  the  indication  is  an  early  of)eration,  which  is  no  doubt  of  very 
great  benefit  to  the  patient  when  the  tuberculous  process  is  limited  to 
the  peritoniDum.  As  regards  the  establishment  of  a  complete  cure,  one 
may  be  somewhat  sceptical,  liecauae  of  the  persi.stence  of  mild  aWomi- 
nal  symptoms,  of  irritative  catarrh  or  inflammation  in  the  bronchi,  lungs, 
pleurae,  and  intestines,  in  cases  which  remain  under  observation  after 
operation.  If  at  the  time  of  operation  we  have  coexisting  tuberculosis  of 
the  lung  or  pleura,  the  ultimate  results  are  unsatisfactory,  although  some 
improvement  usually  takes  place  for  the  time  being. 


I'lG,    63. — Tl'IlEllCfljOUS    i'LiaiuMll-- 
AKD     HBK.VIA. 

Apparent  Cure  after  Ilpmiotomy. 


DISEASES    OF  THE    RESPIRATORY  TRACT    IN    CHILDREN 

INTRODUCTORY   REMARKS 

This  group  of  ailments  centres  around  the  symptom  cough.  Cough 
is  a  reflex  phenomenon  usually  due  to  irritation  in  the  respiratory  tract. 
The  tendency  to  "colds  "  and  cough  is  most  marked  in  anajraic,  rhachitic, 
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syphilitic  children  and  in  children  who  are  housed  and  wlio  sleep  in  over- 
heated rooms,  in  children  of  tubercvdous  antecedents,  and  in  children  who 
have  clironic  malarial  disease,  or  who  are  suffering!:  from  other  chronic  ail- 
lD«nU.  In  addition  to  such  general  underlying  conditions  we  have  local 
irritation  to  take  into  consideration,  such  as  is  furnished  by  the  presence 
of  gwoUen  follicles  (follicular  pharyngitis)  or  of  adenoid  vegetations  or  of 
enlargpd  tonsils  and  peribronchial  tuberculous  glands. 

These  statements  apjily  to  the  entire  group  of  respiratory  ailments,  and 
in  the  inanagt*ment  of  children  subject  to  "  colds  "  and  eouf^h  all  these  ftoints 
must  be  taken  into  consideration.  It  will  not  suflice  simply  to  order  an 
expectorant  or  cough  mixture.  Children  should  sleep  in  cool  rooms  and 
Dot  \ie  burdenctl  by  heavy  woolen  uixlerwear,  in  which  (hey  .ire  n[it  In  p(T' 
•pirv  on  the  least  exertion.  It  is 
unpwrtant  to  keep  the  feet  warm 
by  wesuing  good  stockings,  but 
it  is  bad  policy  to  keep  the  neck 
pfoCect4^  by  furs  and  wraj's. 
except  in  extreme  w^eather.  In 
neurotic  children  and  adults  we 
frequently  observe  a  "nervous 

L cough  "  which  wc  are  unable  tf) 
locate.  In  the  absence  of  local 
and  constitutional  causes,  fresh 
air  and  a  cool  sponge  bath  daily 
are  to  be  recommended  for  such 
bo  ;  •.;.  Hot  drinks  are  good 
t\  ijit     mixtures,    and    a 

water  trip,  or  absence  from  the 
dust  laden  city  air  is  the  best 
cough  mixture,  even  in  mild 
febrile  cases  of  long  standing. 
For  hara&sing  cough  at  night  a 
few  drops  of  paregoric  with  wine 
of  ipecac  may  be  appropriate. 

Adenoids  and  large  tonsils 
must  l>e  removo<l,  and  swollen 
follicles  should  Im;  cauterized. 
In  protracted  cases  one  or  two 

dc«es  of  quinine  may  Im?  given  as  a  therapeutic  "feeler  "  for  malaria,  even 
in  cases  in  which  the  blood  Is  free  of  Plttsmotiiitm  Tfiulariw,  and  oecasionjilly 
potaasium  iodide  will  promptly  check  a  harassing  or  long  standing  cough. 

CATCHING   COLD 

,  The  rationale  of  the  rau.sation  of  the  ordinary  "coUi"  by  reason  of 

^^kcaliziHl  or  general  chilling  of  the  body  is  made  plansilily  clear  by  recent 
P^udies  on  the  bactericidal  i)owrr  of  the  blood  of  animals  exposed  to  cold. 
I  It  ha.H  been  found  that  by  chilling  the  surface  it  is  possible  to  reduce  the 
I      number  of  antibodies  in  the  blood  to  a  verj-  marked  <legree.     This  means 


Im.  01.—  I  1  ii(;ti(i'i,oi«    t'lHiloM  ris  wiiu    Cva- 
Tic  AccuMrLATIoN  OP  TuiiD.    (Oppration.) 

No  relapse  or  symptoms  after  four  years. 


that  the  body  is  deprived  of  a  goodly  jjroportion  of  its  defensive  weapons, 
and  therofori'  under  surh  oonditiona  it  easily  falls  a  prey  to  infections  of 
all  sorts.  On  the  otlier  hand,  repeut<'d  ex|K).snri:  to  sliplil  drjirer-s  of  oold 
brought  about  an  increase  of  antibiidies,  and  this  ol)servation  ihereforr 
affords  a  theoretical  justification  of  the  practically  approve!  nirtho<l>»  of 
"hardening  "  the  IumIv  !>v  hyiirttther:i|>eurir  and  other  rneiliod-i  of  Iraininj;. 

Simple  Acute  Rhinitis,  Pharyngitis,  Laryngitis,  Tracheitis,  and  Bron- 
chitis are  nann-s  given  to  the  mild  infectious  cularrhs  of  the  upper  and 
lower  res|)iratory  tract,  according  to  localization. 

The  Symptomh  are  sneezing,  lacrynuition,  noughing,   moderate  fever, 
loss  of  appetite,  and  a  .sens^ation  of  clliIlines.^  with  nuicoiHirulent  secretion 
in  the  terminal  stage.     The  mild  forms  lust  1^vo  to  three  days;  the  sevei 
fornjs  one  to  two  weeks. 

A  persistent  nasal  catarrh  with  excoriation  at  the  nostril  is  strongly 
suggestive  of  di[>lithena,  and  a  culture  should  ))c  made  and  antito.xinr 
administered  if  I  lie  Klebs-Loeffler  bacillus  is  found. 

Mild  ovcrlimhtd  rui.^dl  fl] pfitfurin  with  n  free  phnri/mr  ami  stihnrtinrnl 
measles  and  Inri/ntfilix  and  ultimate  diphtheritic  croup  form  a  clinical  ftcquencr 
tvhich  has  surprised  many  a  colleague.  The  possibility  of  syphilis  shouM 
also  be  borne  in  mind. 

In  poryza  there  is  a  na.sal  discharge.  In  pharyngitis  the  pharynx  ib 
reil  and  ilry  and  there  is  hoarseness,  In  rhinitis,  pharyngitis,  and  laryngitia 
We  .•^houlil  examine  eurefnlly  for  di|»ht!ii'ritir  patches  in  the  nose  an<l  thn»at. 
Bronchitis  and  the  measles  eruption  go  hand  and  hand,  as  do  pharyngitis 
and  scarlet  fever. 

Tkkatmknt  of  a  "Cold." — In  uncomplicated  milil  cjuses  of  eatarrh 
in  the  upper  respiratory  tract  the  children  are  put  to  bed  and  a  la.xative  is 
adniinist<>red.  Hot  and  cold  drinks  are  given  and  a  tliiid  diet  or  fever  diet 
is  appropriate.  To  wash  away  secretions  and  disinfect  the  nasopharynx, 
a  few  drops  of  .salt  water  are  poured  into  the  nostrils  by  means  of  a  s|HKin, 
every  three  to  four  hours,  or  an  albnlene  spray  may  be  used  for  the  nose  and 
throat.  Older  children  may  take  three  to  five  grains  of  saceharinate  (»f 
quinine  or  eutpiinin.  The  management  of  laryngitis  with  a  croupy  cough 
and  stridulous  breathing  is  di.seu.ssi'ti  under  ("roup. 

The  general  hygienic  mann'T'^ment  has  been  outlined  in  the  introductory 
remarks.  If  children  do  not  pro  iptly  recover,  the  urine  should  l>e  examine*! 
and  a  general  careful  exainination  should  be  ma<le.  to  detect  if  jKissible  any 
further  complications.  It  will  not  sufhcc  to  order  cod  liver  oil  and  trust 
to  luck,  as  in  the  good  old  tlays.  Incipient  tuberculosis  can  often  be  recog- 
nized by  a  careful  examination,  and  frequently  can  be  arrested  and  cured 
by  energetic  hygienic  and  dietetic  management. 

The.  Clinical  Features  of  Acute  BroncJiUis  in  Children 

Bronchitis  is  an  inflammation  of  the  mucous  membrane  of  the  bronchi. 
It  may  be  unilateral,  but  is  usually  bilateral.  It  may  be  primary  and 
represent  an  extension  of  a  "cold  "  beginning  in  the  upper  air  tract,  and 
it  may  be  secondary  to  or  accompany  many  other  forms  of  disease  and 
is  a  common  ailment  in  ill  nourished  and  rhachitic  children. 
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Symptoms. — In  the  mild  f(irm  of  broni-hitis  wc  observe  couf^h.  acceler- 
ated breathing,  a  moderate  rise  of  lemr)cTalun.>,  loss  of  appetito,  vomiting, 
restieosaess,  and  often  a  wheezing  rcj^pirafini).  In  the  .severe  forms,  whieh 
esnnot  be  distinguished  clinically  from  lironcliopneiimoniu,  the  dyspnrea 
is  more  marked.  The  respiration  may  he  00  to  SO,  with  slight  cyanosis. 
The  chest  is  filled  with  eoarse  moist  nlles.  Attacks  of  respiriitory  failure 
are  obser\'ed  and  occasionally  we  have  the  clinieal  evidence  nf  aeitte 
cmph>-sM»ma. 

The  PKOGN'osis  is  favorable  except  in  the  severe  form,  which  is  often 
fatal  to  young  infant.*?,  wherea.s  older  cJuldren  usually  gel  well, 

DiKVKRENTiAL  Poi.VTs.  —  Hninchitis  may  be  the  fir.'^t  .symptom  of  measles 
and  whoijping  rough  and  may  Indicate  an  nritatiou  from  inflamed  and 
enlarged  peribronchial  glands. 

Treatmknt.— A  mild  bronchitis  is  maiiafied  like  any  other  form  of 
**  rtild."  In  the  winter  the  child  is  put  to  bed  in  a  mom  heated  t<t  70°  F.  and 
a  change  from  one  room  to  another  is  advisal)le.  The  patient  sluuild 
receive  an  enema  and  a  warm  bath  and  should  have  cool  water  lo  drink. 

Dipt. — Soft  diet  for  older  children,  Infants  take  their  usual  liquid 
nourishment.  A-s  soon  as  the  febrile  .stage  is  over  children  shouki  be  taken 
out  of  doors  in  fine  weather.  The  nasopharynx  should  he  ke|)t  moist  by 
inifiilling  ten  droi)s  of  .salt  water  into  each  no.stril  several  times  a  day.  In 
tanly  convalescence,  two  or  three  grains  of  quinine  in  a  tca.sp()oriful  of 
eompound  elixir  of  taraxacum  may  be  given  once  or  twice  for  the  purpose 
^a/  c<Min(eracting  any  underlying  malarial  factor.  To  check  a  harassing 
^PpDugh.  five  to  ten  drops  of  paregoric  may  Ije  given  once  or  twice,  particu- 
larly at  night.  In  the  severe  form  of  bronchitis  the  treatment  is  identical 
with  that  of  bronchopnetimonia. 

Poultices,  jackets,  and  inlialatinns  are  probably  useless  and  are  not 
employed  by  the  writer.  The  protracted  cough  during  the  convalesi-ence 
eta^e  is  favorably  influenced  by  a  change  of  air  and  mild  cauteri/atitm  of  the 
nasopharynx  with  a  five  per  cent  solution  of  argentic  nilrate.  An  albolene 
spray  applied  through  the  nostrils  often  relieves  local  irritation  ami  cough. 

Throat  Coughs  of  Children. — Hijpertrophird  tonsils  cause  a  constant 
cough,  which  becomes  severely  spasmodic  at  times. 

Adrnoidv  cause  a  frequent  hacking  sort  of  cough,  as  in  beginning  tidier- 
culosis,  due  to  the  [wstnasal  catarrh  present  in  such  cases. 

Coitgh  due  to  Granular  Phari/nfiitis  and  it.s  accompanying  catarrh  is 
characterized  by  its  onset  with  emotional  di.sturbance,  sis  at  the  beginning 
of  laughing  or  crying,  Fre(|uently  the  cough  is  of  a  dry  and  rasping  char- 
artrr  and  the  little  patient  is  compelletl  to  dear  his  throat  frequently,  with 
the  expectoration  of  small  i>ellet,s  of  gray  sputum. 

Tlie  treatment  is  directed  to  the  cause. 

BRONCHOPNEUMONIA  IN  CHILDREN  (Catarrhal  Pneumonia, 

Capillary  Bronchitis) 

Definition. — An  infectious,  diffuse  pulmonary  catarrh  or  inflammation 
ithout  the  typical  "hepatization"  which  is  characteristic  of  lobar  pneu- 
>nta.     The  portal  of  entrance  for  the  various  microbes  responsible  for 
thia  condition  is  the  respiratory  tract. 
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The  predisposing  factors  arc.  in  the  first  place,  the  general  ones  appli- 
cable to  nil  niicriibiiil  infection  or  disease,  viz.:  lowered  vitality  from  any 
and  all  muses  {malnutrition,  rhachitis,  exhausting  diarrhtpa«,  malarial,  and 
any,  cachexia,  and  the  breathing  of  impure  dust  and  germ  laden  air).  The 
breathing  of  pure  cold  air  is  not  in  itself  a  source  of  danger.  Children  who 
live  anil  sleep  in  overheated  and  ill  ventilated  rooms  are  apt  to  suffer  fmm 
all  forms  of  infectious  respiratory  troul>leH.  House  infections  in  sch»>oU, 
Bchool  dormitories,  and  overheated  and  carpeted  living  apartments  are 
daily  occurrences  among  the  rich  and  the  poor  alike.  It  is  at  all  times  diffi- 
cult and  frequently  impoH.**iblc  to  escape  infection  of  some  kind  or  other; 
but  the  time  is  ripe  for  abandoning  the  su|>erstition  and  ignorance  which 
invite  infeclion  by  fostering  and  perfietuuting  the  fear  of  breathing  eoUi 
air.     Rational  precautions  again-st  catching  cold  need  not  l>e  ncglectcil. 

Our  knowledge  of  the  bacteriology  of  bronchopneumonia  is  only  frag- 
mentary.    The    pneuinococcub,    staphylococcus,    and    strcplococcua    are 


Flo.  M. — TKMrEHATinu:  Cwve  iv  a  Case  op  Septic  BRONCHOPNBCMOinA  in  a  Onut, 

I-ls'DiNa  i.v  Rkcoveut. 
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principally  in  evidence,  and  the  streptococcus  infection  appears  to  be  the 
most  septic  and  fatal.  The  secondary  forms  of  bronchopneumonia  com- 
plicating measles,  whooping  cough,  scarlet  fever,  diphtheria,  ileoe-olitis, 
influenza,  and  other  diseases  are  a!!  mixed  infections. 

Symptoms. — When  the  onset  is  sudden,  or  as  a  sudden  exacerbation  in 
bronchitis,  we  ob.serve  high  fever,  cough,  rapid  and  embarrassed  respiration, 
and  sometimes  cyanosis.  The  temperature  curve  is  not  characteristic 
as  in  the  lobar  variety  of  pneumonia.  In  some  instances  there  is  a  low 
febrile  temjierature  and  the  puLse  is  generally  rapid  and  becomes  weak  with 
increased  prostration.  Convulsions  are  not  fre<|uont;  late  convulsions 
are  ominous.  Delirium  and  restlessness  are  observed.  The  digestion  is 
poor,  and  tympanites  with  dyspeptic  diarrhcea  and  vomiting  complicates 
the  situation.  The  urine  is  scanty  and  high  colored  and  may  show  albumin, 
as  in  any  other  acute  infectious  disease. 

l*nv.MCAL  SiuNS. — Fine  subcrepitant  rAles  and  sibilant,  rough,  coarse, 
and  masical  r/lles  may  be  heard  over  one  or  both  sides.  Small  scattered 
areas  of  dtilncss  or  atelectasis  come  and  go,  with  bronchial  breathing  over 
the  dull  areas.     To  bring  out  the  auscultatory  signs  the  children  must  be 
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made  to  en.'.  In  some  of  the  protraotcil  anrl  severe  forms  of  broncho- 
pneumonia the  physical  signf*  are  almost  nil,  and  in  others  the  physical  signs 
•pproaeh  very  nearly  to  those  of  the  lohar  typo  of  jnieuniunia. 

Clinical  Varieties. — 1.  Mild  or  moderately  severe  primary  broneho- 
pneumonia,  often  beginning  as  a  mild  bronchitis,  with  convalescence  in 
eight  to  ten  days;  2,  Septic  form,  lasting  from  three  to  eight  weeks;  3, 
Rapidly  fatal  form  of  from  one  to  thn;e  days'  duration;  4,  Bronrhnpneu- 
monia  secondary  to  other  infections  ami  of  a  varying  degree  of  severity. 

Termination  and  Sequelae. — 1,  Complete  recovery:  2,  Th-ath;  3,  Chronic 
bronrhnpneumonia  with  and  without  emphysema;  4,  Empyema;  5,  Tuber- 
culoaii  of  the  lungs;  6,  Complicalions  affecting  the  plrura.  the  meninges, 
the  pericxirdiiim,  the  gastroenteric  tract,  the  car,  and  the  kidneyti. 

Prognosis. — Bronchopneumonia  is  a  .serious  disease  in  children,  and 
particularly  in  acute  septic  cases  and  in  e.xhaustiiui  from  ]>revious  illness. 
In  bottle  fed  young  infants  in  baby  hosjntals  the  mortality  is  above  50  per 
cent;   in  i)rivate  practice,  even  among  tlie  [xior,  the  mortality  is  far  less. 

Prophylaxis. — All  ca-ses  of  pneunimiia  should  he  isolated,  and  where  a 
house  infection  is  suspected  it  is  best  to  remove  the  well  children  to  another 
house  for  the  time  being.  A  child  with  bronchitis  should  have  a  few  drops 
of  salt  water  poured  into  the  nostrils  from  a  spoon  three  times  a  day  and 
should  live  in  good  air.  A  trip  on  the  water  is  a  better  tonic  and  expectorant 
than  any  form  of  medication.  Didlcult  feeding  cases  in  young  infants 
should  not  be  kept  in  children's  hospitals  for  any  length  of  time,  on  account 
of  the  pjitients'  proneness  to  contract  broticho[>neumonia. 

Treatment. — A  child  suffering  from  bronchopneumonia  should  receive 
a  warm  mustard  bath  of  100°  F.  and  an  enema  or  laxative  and  be  put  to 
bed  in  a  well  ventilated  and  sunny  room. 

Diet. — Infants  should  receive  the  breast  or  bottle  and  plenty  of  boiled 
water  Ixjtween  times.     Older  children  may  take  food  as  here  outlined: 

Beef  broth  and  egg,  eggnog,  soup,  cereal  decoctions,  toast  in  milk,  lady 
fingers,  custard,  milk,  ice  cream,  apjile  sauce,  beef  jelly,  boiled  water 
(cooled),  ginger  ale,  cocoa,  pinea|)ple  juice,  orange  juice,  mint  tea,  green  or 
black  tea.  Tropon,  which  is  about  90  per  cent  protein,  may  be  given  in 
water,  tea,  or  milk. 

In  acute  febrile  conditions,  the  food  must  be  fluid  or  semifluid  and  in 
fonn  which  will  not  overtax  the  feel>le  digestive  apparatus  or  leave  a 
residue  for  decomposition  and  local  irrittition  in  the  bowel. 

Hydrotherapy. — Fever  with  great  cerebral  restlessness  is  best  man- 
by  some  form  of  hydrotherapy.  A  temperature  of  104°  or  even  105° 
itself  no  cause  for  anxiety,  but,  if  coupled  with  restlessness  and  fleet- 
ing delirium,  should  receive  special  attention.  An  ice  cap  or  cold  coil  to 
the  head  and  flushing  the  bowels  witli  cool  water  will  reduce  the  tempera- 
ture. A  warm  mustard  bath  at  100°  F.,  reduced  to  90°  or  80°  while  the 
patient  is  in  the  bath,  is  a  safe  measure.  A  child  may  remain  ten  minutes 
in  the  water,  and  should  be  rubbed  during  (he  time,  then  wrapped  in 
blankets,  and  put  to  bed  and  warm  water  hags  applied  to  the  .'Stockinged 
feet.  A  cool  sponge  bath  (water  and  alcohol)  ajiplied  under  a  blanket 
is  a  safe  procedure.  Very  restless  children  become  more  quiet  if  a  cold 
compress  is  placed  around  the  chest  and  renewed  every  two  hours.     Such 
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a  compress  aj)|>ears  to  act  as  a  mild  countorirritant,  and  when  applied 
elicits  a  f<'\v  deep  iiispiratimis,  wliiih  arc  dc!<iraiiit'.  The  writer  has  not 
observed  any  siK*cial  lieiielit  from  the  wearing  of  an  oil  silk  jacket  or  a 
poultice.  Such  a  contrivance  is  more  soothing  to  an  anxious  mother  ihau 
to  a  feverish  child. 

As  the  nasopharynx  Is  apt  to  l)ecome  dry  in  feverish  children  with 
rapid  breathing,  it  should  he  moistened  three  or  four  times  a  day  l>y  |M)unnK 
into  each  nostril  ten  to  twenty  drops  of  a  one  {>er  cent  .salt  solution  by 
means  of  a  si>oon.     An  allwlene  spray  Ls  also  useful  for  this  puriKtse. 

When  the  tongue  is  heavily  coated,  it  is  wise  to  aid  digestion  by  ad- 
ministering hydrochloric  acid.  The  following  prescrijition  is  well  suited 
for  this  pur|)o.so: 

F{  Acid  hydrochloric,  dilut., 3j; 

Ess.  p4'ti.sin., .       3ij- 

M.  S. :  A  teas|)o(ynful  four  times  a  day. 

For  frequent  vomiting  the  following  prescription  may  be  administered: 

}^  Tinct.  iodini, gtt.  x; 

Aq.  menth:e, 3  vj ; 

Syrup,  sacch., , oU- 

.M.  S. :  A  tcaspoonful  every  two  hours  until  vomiting  is  checked. 

It  is  a  good  rule  to  give  only  one  medicine  ot  a  time  and  if  possible  to 
get  along  without  drugs. 

Rk(T\l  .A.i.tMK\'TATi()\. — In  all  .septic  fevers  in  which  digestion  Is 
below  par  we  notice  a  loss  of  strength  with  emaciation,  in  which  event  rectal 
alimentation  may  be  u.seful.  From  two  to  four  ounces  of  an  oil  emulsion 
should  be  injected  into  the  rectum  three  times  a  <lay. 

Before  giving  a  nutritive  enema,  the  bowels  should  be  flushed  and 
cleansed.  Rectal  alimentation  will  prolmlily  not  have  much  influence  in 
counteracting  the  pernicio\is  action  of  bacterial  toxines  on  the  nerve 
centres. 

(iKNKR.KL  Treatmknt. — StimnlatUs  OTui  r-jjH-rinrnntu  arc  indicated  when 
the  pulse  shows  weakness,  and  when  a  loose  rattling  cough  is  aecfinipanied 
by  prostration  or  the  "typhoid  "  state.  Camphor,  ammonia,  ether,  strych- 
nine, ami  nitroglycerine  nvay  be  given.  In  lironchopneumonia  secondary 
to  Home  other  disease  stimulation  may  be  necessary  from  the  beginning. 
(For  stimidation.  see  chapter  on  General  Therapeutics  in  Disease.) 

Urgent  dyxpnua  is  best  combated  by  means  of  heart  stinnilants  and 
ox|X'ctoratits  and  mild  general  mas.sage.  .\rtificial  respiration  is  not  to  l>e 
overlooked  in  the  management  of  such  a  comlition.  When  the  patient  is 
cyanotic  and  the  surface  veins  are  filled,  venesection  may  be  helpful  in  older 
children.     (See  Venesection.) 

Uxyrjcn  inhalation*  an»  much  in  vogue.  Their  ]jrecisp  value  in  our 
remeilial  paraf)hernalia  is  unknown,  but  they  appear  to  do  no  harm. 

When  the  acute  stage  of  bronchopneumonia  is  passed  and  the  dinease 
continuen  in  a  mild  way,  it  b  well  to  remember  that  syphilis  and  chronic 
malarial    disease   are   frequent   substrata   of   acute   infectious   disorders. 
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Therefore  it  is  rational  even  in  tlic  absence  of  the  j>lasmodiinn  in  the  blooti, 
to  give  a  few  doses  of  (luiniue  or  iodide  of  potassium  as  a  "  feeler." 

^  Quinin.  siilph . .    gr.  x; 

Elix.  tarax.  comp., 5j- 

M.  Sig. :   A  leiispoonful  twice  a  day. 

FJ  Potass,  iodid., 5ss. ; 

Spt.  ammon.  anisat., S^s-; 

Syrup,  simplicis, oij ; 

Aqusp, ad,  Sij. 

M,  Sig.:  A  teaspoonful  four  times  a  day. 

Potas-sium  iodide  is,  moreover,  an  exportorant,  ami  may  be  given  per 
rectum,  and  quinine  carbamide  maj'  be  given  in  Holutinn  siihcutanronsl!/ 
if  necessary.  When  convalescence  is  tardy,  the  patient  should  be  drugged 
.•fi  linle  as  possible  and  should  receive  the  stimulating  and  iiivignraling 
'effects  of  fresh  air.  One  .-should  not  hesitate  to  send  ficbh-  thildren 
with  a  flight  rise  of  temperature  tn  the  seashore  and  have  them  tako  short 
tri[>s  on  the  water,  stopping  all  medication.  In  litbcrculotts  hroiichopncu- 
mionia  intermittent  high  fever  continues  and  the  children  waste  away. 
In  the  absence  of  a  sputum  examination  this  condition  must  be  inferretl 
fn)m  its  clinieal  manifestations. 

Chronic  bronchopneumonia  with  and  without  acute  attacks  of  "  asthma  " 
and  progressive  emphysema  is  frequently  met  with  in  chiklrcn's  practice. 
In  such  ca.ses  nuich  can  be  accomplished  by  careful  management  of  the 
nasopharyngeal  and  digestive  tracts.  Such  ca.ses  re<[uire  pure  air  and 
rcH)\  s{H)nging.  The  patients  must  have  regular  Ixiwel  action  anil  nmst 
nnt  Ik?  tortured  by  being  comjielled  to  wear  thick  flannels;  protection  frnni 
cold  temiieratures  is  best  gained  by  means  of  heavy  outer  garnu-nts.  Medi- 
cation is  u.seless,  but  the  potassiiun  iodide  expectorant  mixture  is  indicated 
in  intercurrent  attacks  of  mucopurulent  bronchitis. 

ACUTE    LOBAR    PNEUMONIA   IN   CHILDREN   (FIBRINOUS,   OR 
CROUPOUS,   PNEUMONIA) 

Thl*  L«  an  acute  infection  of  the  lung  by  the  pneumococcus.  The  portal 
of  entrance  Ls  naturally  the  res|>iratory  tract.  There  are  three  stages  in 
the  course  of  this  form  of  pneumonia:  1.  Congestion;  2.  Hepatization;  and 
3,  Resolution.  Recovery  from  the  disease  Is  usually  ushere<l  in  by  a 
critical  sudden  defervescence. 

The  mortality  from  lol)ar  pneumonia  in  children  is  greatest  in  the  first 
year  of  life,  and  it  b  not  high  in  children  above  two  years  of  age,  a  vast 
numljrr  of  cases  terminating  in  complete  recovery.  Mortality  statistics  in 
^■lohar  pneumonia  are  not  trustworthy,  on  account  of  the  ditficulty  of  dis- 
^^Ptinguij^hing  Ix-tween  lobar  pneumonia  and  bnmchopru'unionia. 
W  Symptoms. — The  onset    is  surklen  or  occurs  during  a  mild   attack  of 

I       bronchitis  with  vomiting  and  chill. 

I  Pain,  which  is  not  always  present,  is  often  referred  to  the  abdomen. 

I        Pain  in  the  right  side  of  the  abdoineii,  with  tympanites,  simulates  ajtpen- 
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ilicitis.  The  temperature  Is  from  103°  to  105°  in  the  general  run  of  cases. 
The  pulse  is  full,  stnuvfi,  and  from  120  to  \'iO.  The  respiration  is  from 
30  to  50.  The  cmiKh  Ls  slmrt  ami  oceiisioiially  painful ;  there  is  no  expectora- 
tion. The  face  is  Huslied  and  there  i.s  restlessness,  with  a  eoaiwl  tongue, 
loss  of  appetite,  and  thirst,  also  mild  or  active  delirium,  and  convul&ionB 
(occasionally')-  Leu<*f)(ytosis  is  generally  to  be  ol>serve<l.  AlNiut  the 
seventh  day  the  temperature  drops  to  normal  or  subnormal  and  mark^HJ 
improvement  is  manifest.  Convulsions  indicate  u  violent  onset,  but  n<il 
necessarily  a  grave  prognosis.  Convulsions  at  the  time  of  ri<»olution  are 
ominous  and  indicate  meningeal  complirationa  or  circulatory  failure  with 
inanition  of  the  brain. 

Clinical  Varieties  in  Children. — The  usual  localization  is  in  the  inferior  or 
viid'iie  lohe,  to  which  I  he  inllanimat  i<m  is  limited  or  from  where  it  may  spread. 

AjM'j:  pnentnonia  Ls  also  common  and  may  be  aecnmpanie<l  by  severe 
delirium,  snnjetiniea  convulsions.     The  cough  is  short  and  giigging. 

Central  Pnvnmnnia. — The  loea]izati(»n  Ls  deep  seated,  and  it  may  take 
from  four  to  five  days  before  the  localization  is  clearly  demonstrable. 

Doable  Pneumnnia. — TliLs  is  a  grave  condition  with  urgent  dyspncpa, 
but  not  so  fatal  as  in  ailults,  particularly  if  one  side  clears  up  liefore  the 
other.  In  one-sided  pneumonia  the  unaffected  lung  of  the  other  side 
may  be  congested,  wliich  condition  gives  the  mistaken  idea  of  a  true  double 
pneumonia. 

Alwrtirr  pnrnnwnia  differs  in  the  ordinary  form  only  in  duration  and 
ra|)idity  of  defervescence,  which  may  take  ])Iace  at  the  end  of  two  or  three 
days.  This  form  gives  rise  to  the  mistaken  idea  that  pneumonia  can  bo 
aborted  by  drugs  now  in  use. 

W'nnflcring  pm-urnonia  is  characterized  by  steady  advance  of  consolida- 
tion from  lolie  to  lobe. 

Mnnitivr  Pnenmonia. — The  physical  signs  simulate  effusion  because  the 
air  cells  and  bronchi  are  filled  with  exudate 

Physical  signs,  in  acute  lobar  pneumonia  in  children. — 

1st  .Sta(;k.  :  Congrxtion.  —  Weak  r<'spiration  sounds,  crepitant  r&los  on 
deep  inspiration  or  expiration. 

2n  .'<ta«;k:  i'nnxolidatinn.  —  l>ulness  on  percussion,  increased  voc*l 
fremitus,  bronchial  breatliing.  The  latter  may  be  tem|K)rarUy  alwiMjt  when 
a  large  bronchus  is  filleil.  In  chiUlrcn  dulnrss,  jrrmitiM,  and  bronchial 
breathing  may  be  observed  in  j)leuropnenmonia  with  efftmon. 

3d  St.\ok  :  ResoliUion. — The  physical  signs  are  practically  the  same  as 
in  the  first  stage.     The  rAles  are  moist. 

Disease  Conditions  Simulating  Lobar  Pneumonia. — Uypostalic  eonga- 
tion  anil  pnlmnmiry  irdema  give  dulness  at  the  base,  weak  breathing 
sounds,  rules,  and  dyspntea.  The  history  of  the  ca.se  and  the  absence  of 
bronchial  respiration  and  of  the  typical  high  temperature  will  usually  clear 
up  a  doubtful  ca.se. 

In  hronrho pneumonia  the  physical  signs  are  those  of  a  diflfufle  bronchitis 
with  scattered  small  areas  of  didness.  It  is  sometimea  impossible  to  dis- 
tinguish one  form  from  the  other. 

Acute  tttberculoHff  pneumonia  is  not  an  unusual  manifestation  in  young 
children  of  tuberculous  parentage.     The  history,  the  high  temperature 
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curve,  often  remittent,  the  dyspnoea  with  cyanosis,  ami  the  loss  of  flesh 
will  lead  to  the  recognition  of  this  ailment.  Its  occasional  nuussivc  lung 
dulness  will  gi\'e  the  improasion  of  fluid  in  the  chest,  but  it  is  fnuud  to  l)e 
afasCDt  on  puncture.  In  infants  a  diagnosis  between  lobar  [jneumnnia  and 
bronehopneumonia  is  often  impossible.  The  jxist  mortem  room  shows 
frequonl  errors  in  this  respect. 

Pleurisy  w^ith  effusion  in  young  children  should  not  be  mistaken  for 
pneumonia,  on  account  of  the  marked  difference  in  the  physical  signs.  In 
ohseure  cases  a  puncture  will  determine  the  presence  or  absence  of  fluid. 

Treatment. — We  have  at  the  present  time  no  specific  drug  which  will 
almrt  or  cure  lobar  pneumonia.  The  disea.se  is  self-limited,  usually  ending 
in  recover>',  and  medication  plays  a  minor  nMe  in  its  management.  A 
child  taken  ill  with  pneumonic  inflammation  should  receive  a  warm  bath, 
at  lOO"  F..  an  enema,  or  two  to  five  grains  of  calomel,  and  should  be  put  to 
bed  in  a  well  ventilated  room,  at  about  68°  F.  A  young  child  should  receive 
the  breast  or  bottle  and  plenty  of  cool  boiled  water  to  quench  thirst.  Older 
ehiUlren  are  put  on  liquid  diet:  Beef  broth  and  egg,  soup,  gruol,  toast  in 
ilk.  lady  fingers,  custard,  stewed  apples,  milk,  water,  ice  cream,  ginger 
•le,  pineapple  or  orange  juice,  tea  or  mint  tea,  tropon,  cocoa,  junket,  calves' 
foot  jelly. 

The  appetite  in  acute  febrile  disease  is  always  below  par,  and  a  change 
to  |)eptoni2ed  food  is  in  the  vast  majority  of  cases  not  called  for.  A  few 
drops  of  dilute  hydrochloric  acid  in  sugar  water  three  times  a  day  will  aid 
digestion,  and  this  Ls  a  rational  routine  prescription  in  febrile  and  other 
disease  for  patients  above  one  year  of  age. 

When  the  time  for  a  critical  drop  of  temperature  has  arrived  and  the 
fever  continues,  we  must  look  for  complications  or  we  may  recognize  an 
extension  of  the  pneumonic  inflammation  to  adjacent  territory  or  we  con- 
clude that  we  have  been  mistaken  as  to  the  kind  of  pncunmnia  present. 
When  dulness  persists  for  several  days,  after  the  critical  drop  of  tein]ierature, 
it  means  delayed  resolution  or  a  pleuritic  exudate.  In  delayed  rcsohition 
the  child  should  be  carried  into  the  open  air  daily  or  taken  to  the  seiushore 
or  countr>';  iodide  of  potassium  may  be  given  per  rectum  (five  grains  twice 
daily)  in  an  ounce  of  warm  water  or  b^'  mouth. 

I^   Potassii  iodid., 3ss. ; 

Spt.  ammon.  aromat., S-ss-J 

Syrup,  simplicis, 3ij; 

Aqua;, ad,  5ij- 

M.  8ig.:  A  teasp)oonful  every  three  hours  in  water. 


Children  with  tul)erculous  antecedents  may  take  maltine  and  creosote. 

High  temperature  with  cerebral  restlessness  is  managed  by  hydrotherapy 
and  the  ice  cap,  not  as  a  rule  by  drugs.  While  the  ]>atient  is  in  the  bath 
tlie  temperature  of  the  water  may  be  reduced  from  100°  to  80°  F.  Sponge 
baths  are  serviceable  in  mUd  cases  of  pneumonia. 
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Circulatory  Failure  and  Stimulation 

In  lobar  -pneumonin  rirculatorv  failure  is  duo  to  .sepsis  and  ptilmDuary 
obstruct idu  combinod.  In  general  practice  a  Tuoderate  rise  of  pulse  and 
temperature  appears  lf»  be  the  indication  for  the  ailministration  of  the 
various  lieart  drugs  in  use  at  the  i)re.sent  time.  It  is  tpii-stionabtc  whether 
early  and  promiscuous  stinudution  is  in  the  interest  of  the  patient.  Un- 
fortunately, the  indications  for  stimulation  are  l>y  no  means  clearly  under- 
stood, and  no  doubt  in  many  instances  we  crtnlil  happy  results  to  »otae 
particular  drug  or  method,  when  the  Inherent  reserve  iwwer  of  the  heart 
alone  is  n's[>oti.siblo  for  the  recovery  of  the  patient.  Taking  this  view,  it 
would  ajipear  a  more  rational  plan  to  adopt  enterodysis  for  early  stimula- 
tion, iusleuii  of  drugs. 

Knter<H-lysis  stimulates  through  the  abdominal  sympatbelic  and  prt>- 
motes  kidney  secretion  anil  thereby  elimination  of  septic  product*.  More- 
over, it  |)romotes  intestinal  absftrplion  of  water  whrnevcr  th<  body  cruprtt  U, 
Inteslinal  irrigation  is  i>erformed  with  the  aid  of  Kemp's  double  current 
flcxibh'  tube  or  a  plain  soft  rui»ber  catheter.  The  fluid  u.se«l  is  a  aolution 
of  salt  (  oj  to  1  pint)  at  110°  F..  and  the  How  is  kept  for  ten  minutes.  Mo- 
ilicinal  stimulation  with  alcohol,  eamithor,  caffeine,  strychnine,  digitalis,  or 
nitroglycerine  may  be  employed  in  urgent  cji-ses  in  connection  with  entero- 
dysis, but  in  the  nuajority  of  instances  children  get  well  without  drugging 

PLEUROPNEUMONIA     PLEURISY  WITH   SEROUS   EFFUSION 
AND   PYOTHORAX   IN   CHILDREN 


GENERAL    REMARKS 

Physical  diagnosis  as  applieil  to  the  tlmrax  gives  such  positive  evidence 
of  abnormal  conditions  that  it  would  .seem  im|M»ssible  to  overhM>k  a  genenU 
or  localized  pleurilie  exudate  or  l)e  in  dout»t  as  to  its  prejjcuee  or  absence  in 
a  given  case.  It  is,  however,  a  daily  occurrence  for  mistakes  to  be  matle 
hi  this  direction,  for  faulty  conclusions  to  \ye  arrived  at  from  a  faulty  in- 
terpretation of  syn)i)toms  and  ])hysical  signs,  and  for  the  presence  of  pua 
within  the  thorax  not  to  be  recognized. 

The  iiifectioji  of  the  pleura  Ls  occjusionally  primary,  but  takes  place 
principally  through  direct  extension  from  tin*  bronchi  or  lungs  and  from 
purulent  affections  of  other  organs,  and  through  a  metastatic  jiroeeas. 
Exteri\al  injury  followed  by  infection  also  takes  place;  exposure  to  cold 
should  be  looked  upon  merely  as  a  predisposing  agent. 

Pleuropneumonia  with  effusion  is  found  in  children  of  all  ages.  The 
diagnosis  us  made  by  the  physical  signs  to  be  dbcussed  under  Empyema 
and  by  exploratory  puncture.  The  symptoms  are  those  of  severe  pneumo- 
nia, the  dys|)n(ea  being  particularly  distressing.  The  prognosis  is  grave. 
Very  young  children  rarely  recover.  In  older  children  the  outlook  is  not 
so  unfavorable. 

Pleurisy  with  Serous  Effusion. — Primary  pleurisy  Ls  infrequent  in  chil- 
dren. Its  onitet  is  insidious,  with  fever  of  an  irregular  tyix;  and  with  pain. 
Shortness  of   breath  is  obscrvwl   as  soon  as  the  effusion  seta  in.     The 
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of  fluid  in  the  chest  are  discussed  under  Emjneina.  Friction  sounds 
may  lx»  heard  above  the  level  of  the  fluid.  The  character  of  the  fluid  is 
e^icix<^d  by  puncture. 

l*R<«Nosis. — Most  cases  end  in  recovery. 

Pyothoraz. — The  vast  majority  of  empyemata  are  secondary  to  pneu- 
monia, pulmonary  gangrene,  pulmonary  tubcrculosLs,  pertussis  and  erup- 
tive fevers  with  catarrhal  or  fibrinous  pnemnoiiia,  pericarditis  or  peri- 
tonitis, or  are  sequel*  of  rheumatic  infection,  infectious  nephritis  and 
perinephritis  abscess,  osteomyelitLs,  diphtheria  and  "croup,"  tyjihoid  fever, 
gont,  pyseraia,  ulceration  of  the  trachea,  cesophagus,  and  stomach,  appen- 
dicitis, or  abscess  of  the  liver  or  spleen. 

I'voihonix  developing  during  typhoid  fever  is  not  at  all  rare;  pyothorax 
developing  after  pneumonia  following  intubation  for  diphtheritic  stenosis 
ts  exctH'diugly  rare.  As  to  the  time  of  year  that  most  cases  of  eni[)yema 
in  children  are  observed,  it  is  evident  that  cold  ami  damp  weather,  which 
is  the  predispo.«iing  factor  in  bronchial  and  pulmonary  catarrh  and  intlaniraa- 
tion.  is  also  the  predisposing  factor  in  em]iyerria.  Thii.s,  we  .see  more  cases 
in  February,  March,  and  April  than  in  the  nine  other  months  of  the  year. 
Th<*  ptilmonary  type  of  influenza  is  responsible  for  cpiite  a  number  of  cases 
of  empyema,  timpyema  is  a  common  disease  in  children  under  five  years, 
II     "  ly  bo  stated  in  a  general  way  that  one  third  of  all  ]>hniritic  effusions 

II  n  are  of  the  nature  of  pus  or  sero]}us. 

In  gangrene  of  the  lung  and  in  pyojineumothorax  due  to  traumatism 
a  stinking,  sej)tic  pus  is  found.  I'us  is  frequently  fimnd  streaked  with 
bltHtd.  A  sanguineoiis  pleuritic  exudate,  such  as  is  found  in  tuberculosis 
and  occasionally  observed  as  a  complication  in  articular  rheunuitism,  is 
very  apt  to  become  pus.  Occasionally  insi)lssated  jmis  is  found.  A  colloid 
sutMtance  representing  inspissated  serous  exudate  is  very  rare.  Chylous 
cffusiiin  has  been  observed  and  nustaken  for  pus.  The  upper  layers  may 
consist  of  seropus,  the  lower  layers  of  thick  creamy  ]>us;  loose  and  adherent 
i  ombrane  is  often  found.     Occasionally  the  quantity  of  pus  ob- 

h  iiies  not  exceed  an  ounce,  and  fretiuently  it  reaches  one,  two,  or  three 

pints. 

We  have  unilateral,  bilateral,  free,  and  multilf»cTilar  encapsulated  pyo- 
thorax, in  which  latter  ca,se  one  pus  sac  may  Ive  drained  without  emjitying 
the  other.  The  bilateral  form  nuiy  be  i>riniary  or  follow  pulnionary  gangrene, 
Ttypboid  fever,  tuberculosis,  etc.  The  thoracic  abscess  may  be  interlobar, 
anterior,  posterior,  lateral,  or  located  on  the  diaphragm. 

After  these  general  preliminary  remarks  on  the  siibject  of  pyothorax 
we  will  confine  our  attentirm  to  the  diagjiostic  ]>oints.  ovir  consideration 
of  which  will  embrace  the  phy.fical  dia<inoxis  nf  jliiiil  in  the  chrsL  A  [Mirulent 
V^Buid  is  distinguished  from  a  serous  fluid  by  the  aspirating  needle  alone 
and  not  by  any  set  of  signs  or  symptoms.  The  presence  of  peptone  in  the 
,Bnne  in  cases  of  pyothorax  is  by  no  means  a  distirrguishing  feature.  Von 
lakflch  has  found  pei)tonuria  in  scurvy,  in  inlcsliruil  ulceration,  in  the  third 

^c  of  pneumonia,  and  in  syphilis.     I'nrl  hermorr,  in  making  our  itiagnostic 

^•fiquiricfl,  we  must  always  bear  in  mind  the  occurrence  of  hydrothorax, 

free  or  localised  and  sacculated,  in  consequence  of  disease  of  the  heart, 

lungs,  or  kidneys. 
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Subacute  cases  of  pleurLsy  with  irrpgular  temporaturc  cun-e.  |>ain, 
cough,  and  dyspncpa  due  to  effusion  will  he  readily  reeoRnixPil  i>y  a  oarrful 
obser\'er.  Tlie  ehaiigc  of  a  simjile  pneumonia  into  a  pleuropneumonia  is 
also  not  very  difficult  to  recognize.  Children  with  simple  pneumonia 
cry  readily  and  ai)parently  without  much  effort  or  pain.  A  child  with 
pleuropneumonia  will  pivc  evidence  of  pain  when  it  Ls  handle<l  and  in  rrying;. 
In  (ileuropneumnnia  the  respiration  la  rapid  and  sujMrficial  and  occasionally 
intercepted.  l>iaphrugmatic  respiration  stops  and  the  entire  thorax  b 
lifted  in  the  efforts  of  respiration. 

The  puzzling  cases  are  the  very  acute  ones  in  which,  in  the  nlwonoe  of 
exi>ectoraf  ion,  the  initial  symptoms  of  pneumonia  and  jileuru^y  in  ehildrrn 
are  about  the  same,  i.  e.,  fever,  pain,  eou^h,  rapid  breathing,  and  dyspnu-ji. 
an<l  where  (I)  critical  defers'eseenee  takes  place  with  dulm-ss  on  I^<Tcus^ion 
continuing,  or  (2)  a  continueil  irregular  temi)erature  curve  extend.s  over 
the  second  and  third  weeks  of  illness  with  marked  dulness  iK»rsLsfing.  (Sec 
Unresolved  Pneumonia  or  Effusion.)  In  such  cases  the  (juestion  arLnea: 
Have  we  a  pulmonary  dulne.ss  to  deal  with  or  an  effusion  or  lM)th?  And 
what  is  the  nature  of  the  effusion?  Our  decision  is  based  on  inapcction, 
palpation,  auscultation,  percussion,  and  puncture. 

ExAMi.\.\TioN. — Insfirrtion. — Rational  signs  of  fluid:  1,  lateral  cxir\'ature 
of  the  spine;  2,  Lark  of  movement  of  the  affected  side;  3,  niilging  f»f  the 
afferted  side;  4,  liulging  or  retraction  of  the  intercostal  spaci's  on  inspim- 
tion;  .5,  Displaced  heart;  6,  Dj'spncea;  7,  Cutaneous  cpdema;  8,  Enlarge- 
ment of  the  subcutaneous  veins;  9,  I'allor  of  the  skin. 

AW  these  signs  may  be  present  or  most  of  them  al>sent  in  empyema; 
moderate  dyspnfea  on  exertion  is  usually  noticeable  in  pleuritic  effusion, 
also  bulging  of  the  affected  side  when  massive  effusion  is  present.  On  dtep 
irupiradon  the  infercoislal  spares  become  convex,  but  occasionally  we  notiee 
a  retraction  or  concavity  of  the  intercostal  spaces  on  inspiration  in  the 
presence  of  fluid.  Pallor  and  Ios.s  of  a[>petite  are  generally  notieeablc  in 
cases  of  pyothorax.  A  disjilaeed  heart  Ls  not  commonly  seen,  but  must 
necessarily  be  noticed  in  massive  effusion  on  the  left  side.  Cutaneous 
cedcma  and  enlarged  veins  are  occaaionally  present.  Lateral  curvature 
of  the  spine  is  seen  in  cases  of  long  standing,  and  where  a  chronic  sinus 
has  existc<l  we  find  marketl  curvature,  a  defornu'd  chest,  a  shrunken  side, 
and  a  depressed  shoulder. 

Fewr. — Fever  in  pyothorax  is  irregular  and  sometimes  absent,  as  in 
cold  abscesses  in  other  parts  of  the  body. 

Palpation. — Rational  signs  of  fluid:  1,  Bulging  of  the  lower  inter- 
costal spaces  on  in.'^jiiration;  2,  Alisence  of  vocal  fremitus. 

If  the  finger  tips  are  pressed  ujjon  an  intercostal  space,  an  outward 
bulging  will  be  felt  on  inspiration  in  the  presence  of  lluid.  This  sign,  how- 
ever, b»  not  always  present  in  hydrothorax  or  pyothorax,  and  is  generally 
absent  in  the  presence  of  small  exudates  or  in  cases  of  rhachitic  thorax 
with  a  very  narrow  intercostal  space. 

Vocal  fremitus  is  usually  alwent  over  a  fluid,  and  educated  finger  tips 
will  map  out  a  small  localizetl  saeculate*!  exudate  with  nicety.  Uaeelli's 
sign,  a  diminLshe«l  fremitus  in  the  presence  of  thick  exudat«i,  cannot  tir 
relied  upon  to  distinguish  serum  from  ptis.     In  some  instances  fremitus  over 
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a  fliii<l  Ls  prospnt.  but  diminL^hcd  as  compared  with  the  sound  side  or  as 
conijiaroil  with  the  fremitus  over  the  ropon  of  the  compressed  apex  of  the 
lung  of  the  affected  side.  This  is  readily  understood  if  we  remember  that 
vibrations  may  Vw*  commiinioated  t<»  the  chest  wall  by  means  of  localized 
pleural  adhesions.  In  order  to  enable  the  examiner  to  note  the  pres- 
ence or  absence  of  fremitus,  the  children  must  be  made  to  cry.  The  cry  is 
nsiially  weak. 

AtucnlUUion. — Rational  signs:  1,  Absence  of  respiratory  murmur;  2, 
Wrak  voice,  crj',  or  cough;  3,  NoLsy  respiration. 

The  al)S«*nce  of  the  respiratory  murmur  is  ji  classical  sign  of  the  presence 
of  fluid  in  the  thorax,  hut  there  are  exceptions  to  this  ruin,  as  in  the  rase  oj 
a  anutolidatrd  lutuj  with  ronipression  or  occlusion  oj  the  broTu-fms. 

A  thin  layer  of  fluid  surrounding  the  lower  part  of  a  lung  will  not  obscure 
thi^  brt'ttthing  sounds.  When  a  thoracic  abscess  has  been  {lurtly  expccto- 
ratc^l  through  a  perforation  into  a  bronchus,  moLst  rales  may  Ite  lieard  over 
the  affectctl  side,  which  Ls  still  did)  on  percussion.  Tubular  breathing 
inmr  Ik*  hoard  ov^r  fluid,  transmitted  from  a  pulmonary  dulness  on  the 
affect«d  or  the  opp>o8ite  side  and  due  to  compression  or  inflammation  of 
th«i  adjacent  or  underlying  lung.  Catarrhal  pneumonia  with  pyothorax 
will  give  all  the  usual  varieties  of  rales,  and  the  same  is  true  of  hypostatic 
pneumonia  or  pulmonary  ledema  and  jn'othorax. 

Friction  sounds  are  heard  before  and  after  exudation,  but  not  over 
fluid.  Diminished  vesicular  breathing,  perceptible  fremitus,  and  dulness 
apeak  for  thickened  pleura  or  mendtrane  or  new  growth.  In  eni])yema 
the  trachea  may  be  so  obstructed  that  insjiiration  and  exfiiration  arc 
impeded  and  a  noisy  and  crou[)y  respiration  is  present,  ^i'^gophony  is 
ficcasionally  heard  in  the  axillary  line  in  the  |)respnce  of  large  exudates. 
fteudocavernous  signs  in  the  shape  of  amjihoric  tubular  breathing  are 
••times  met  with  in  children,  suggesting  the  presence  of  tubercidous  or 
n-tul)erculous  cavities  in  the  lung.  This  phenomenon  is  jtarticiiiarly 
misleading  when  associatetl  with  the  noise  of  the  cracked  jMjt  on  percussion. 
Bronchophony  is  heard  over  consolidated  lung  tissue,  not  over  fluid.  The 
voice  and  cry  in  empj-ema  are  weak;  the  cough  is  weak,  short,  and  gen- 
erally moist. 

Pfrcussifm  elicits  flatness  and  marke«l  resistance  to  the  finger  in  con- 
ditions of  fluid  in  the  thorax.  On  the  right  side  this  merges  into  the  area 
of  liver  didness.  A  rhachitic  flat  chest  or  deformed  thorax  gives  apjiarent 
diilnrss  on  percu.'ision  and  occasionally  misleads  the  exajtiiiior.  Dulness 
of  the  posterior  right  thorax  in  infants  is  not  always  pathological,  and  is 
frequently  due  to  compression  by  a  large  liver  during  forced  crying.  This 
dulno^  disappears  during  insjiiration.  A  pathological  dulness  remains 
during  inspiration  and  expiration.  A  consolidated  lung,  thickened  pleura, 
thomric  new  growth,  hypostatic  pneumonia,  or  jnUmoniiry  (edema  shows 
dulness  on  percussion.  A  niiussive  pneumonia  with  the  bronchi  plugged 
with  fibrin  may  present  an  almost  flat  percussion  .soimd  and  undue  re- 
sistance to  the  finger;  in  such  cases  the  increased  fremitus  will  establish 
with  great  probability,  but  not  with  certainty,  the  ab.sence  of  fluid. 

In  the  presence  of  a  thin  layer  of  fluid  forced  j)ercussion  brings  out  the 
perciuiflion  sound  of  the  underlying  lung.     In  copious  exudates  the  flatness 
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may  reuch  the  clavirlp  and  pxtmd  h«'voii(J  the  sternal  margin  of  the  afft*ctr«l 
siJe.  Wlicii  the  lun^r  is  pressod  into  tin-  ji|»t'x  \)y  a  fluid,  tlio  lowor  area  i^ 
flat  on  pcrciissiun  witli  jihsoncp  of  lireat  hinR  sounds  and  al)scn('c  of  fremitus, 
and  ill  tlio  a|K'x  over  tlic  comjirt'ssfd  lun^  wf  finil  high  pitch  tlulni-Hs,  tubular 
l>re:UhinK,  and  increased  fremitus,  also,  r>ccasianally,  in  a  pliahle  thorax, 
we  ulUain  the  sound  of  the  cracked  pot  on  percussion  ju8t  Im'Ujw  tho 
clavich"  {|>s<Hidocviveriiou8  sign).  In  ajicx  didness,  with  absence  of  lin*ath- 
ing  sounds  and  absence  of  fremitus,  a  localized  anterior  abacess  may  be 
8U8f)ecte<l. 

A  marked  rcaiatance  to  the  finger  on  percu*»ion  ia  of  very  great  value  a*  a 
diagnostic  sign,  and  will  often  establish  the  presence  of  fluid.  The  degriH' 
of  dulness  anil  resistance  on  percussion  depends  principally  uiKin  the  thick- 
ness of  the  layer  of  fluid. 

A  marked  dispiaeetnent  of  neighboring  organs  Is  rarely  found  on  per- 
cussion in  cliildren.  In  one  case  of  pyothorax  on  the  ri^rht  siile  1  found  tho 
heart  beat  in  the  left  axillary  line.  The  alteration  in  the  heijtht  of  fluid  on 
change  of  |Hisition  and  tlie  curvo<l  line  of  Ellis  and  Garland  are  indistinct 
manifest  at  ions  in  children.  To  appreciate  the  finer  phenomena  as  elicited 
by  percu.s.sion,  it  should  he  practised  with  the  fingers  only. 

Now.  bearing  in  niitid  the  variability  of  the  physical  signs  and  rationnl 
symptom.s  of  fluid  within  the  thorax,  it  us  evident  that  occasionally  in  a 
given  cjiac  the  a'tioI(»gy  Is  important  in  order  to  appreciate  the  phy.sical 
conditions  present.  When  an  imresolved  pneumonia  is  suspected  and  an 
empyema  overlooked,  we  generally  have  a  history  of  pneumonia  with 
critical  defervescence  and  a  subsetiucnl  ri^^e  of  temperature,  with  continued 
dulneii-s  on  percussion. 

When  we  suspect  fluid,  we  can  prove  its  presence  or  absence;  best  by  means 
of  the  aspirating  needle,  and  as  regardn  the  character  of  the  fluid,  this  is  e*- 
tnblixhed  by  tht-  aspirating  needle  and  in  nn  other  imy. 

To  make  a  |iri>batory  pur>elure  the  following  should  he  obftorved:  The 
patient  Is  nui<le  bare  to  the  wai.st  and  the  site  for  puncture  is  cleansed  with 
ether  and  l-I.OOO  bichloride  solution.  The  cliild  is  held  firmly  in  the  lap 
of  its  nttrsc  and  the  arm  of  that  side  which  is  to  be  attacked  is  rai.sed  high 
and  k<'pt  in  this  ]>o8ition,  thereby  securing  a  larger  intercostal  space,  Tho 
physician  lirmly  |)res.ses  the  tijis  of  his  left  index  and  middle  lingers  into 
the  selected  s|)ace  as  a  guide  (not  lower  than  the  eighth  interspace)  and  with 
the  right  hand,  armed  with  a  clean  syringe  and  a  rather  large  needle,  punc- 
tures the  interspace  mi<lway  between  the  finger  tifKS.  The  needle  should 
be  introduced  from  one  to  two  inches,  as  the  case  may  l>e,  and  the  piston 
drawn  out.  The  ni-edle  may  now  l)e  pushed  slowly  forward  or  it  may  he 
slowly  withdrawn.  Lateral  movements  arc  not  |wrmisvsible  unless  the 
mM'dle  is  in  a  pus  cavity,  for  fear  of  tearing  the  lung  tissue  and  producing 
pneumothorax  or  subcutaneous  emphysema,  several  instances  of  which 
have  come  to  my  notice. 

If  all  signs  juiint  to  fluid  and  none  Is  found,  a  second  and  thini  puncturo 
may  be  made.  If  the  needle  enters  a  pus  sac,  pus  will  show,  if  it  is  only 
a  dn»p.  Should  tlie  needle  be  arrested  before  entering  a  p\ifl  cavity  or  be 
pushed  beyond  a  pus  sac  or  enter  deiwe  adhesions  or  a  new  growth  or  a 
thick  |>8cudoi:iembrane  (pus  membrane),  pus  will  not  show.     A  gelatinous 
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exudate  or  thick  itJspLssated  pvis  w'Jl  not  pass  throug;h  a  very  fine  needle. 
A  serous  exudate  mixing  with  a  few  drops  of  a  dLsinfi-i-tinK  solution  within 
the  syringe  may  cause  the  aspirated  Huid  to  looic  turbid  ami  bo  inistukon 
for  seropus,  therefore  the  exudate  removed  should  be  examined  under  the 
microscope. 

When  the  needle  Is  withdrawn  the  puncture  woun<l  is  at  once  secured 
with  sticking  plaster  or  tliin  rul)Uer  ti.s.s\ie  made  sticky  by  means  of  a  drop 
of  chloroform  or  ether.  Puncture  on  the  right  side  should  be  made  so  as 
not  to  injure  the  diaphragm  or  liver.  If  the  jiuiicture  is  made  not  lower 
than  in  the  eighth  mterspace,  such  injury  is  imjirobable,  as  the  liver  and 
dia{>hra^m  are  pressed  downward  by  the  weight  of  the  exudate.  If  punc- 
tures are  made  in  the  manner  ilcscribed,  ttiere  is  not  tlie  slightest  danger 
of  infei'ting  the  thoracic  cavity  thereby.  When  a  serous  exudate  becomes 
pus  it  is  through  infection  from  within. 

When  the  presence  of  pus  is  shown  by  the  needle,  the  treatment  indicated 
is  that  of  any  abscess,  whether  it  be  unilateral,  bilateral,  free,  or  localized. 
A  deep  lung  abscess  with  adhesions  of  brjth  plcune  b  treated  like  a  localizetl 
empyema.  In  aljscess  of  the  mediastinum  we  find  a  fluctuating  tumor  at 
,thc  border  of  the  sternum.  In  jnirulent  iK'ricarditLs  we  should  strike  ]>us 
irer  a  pyriform  pra-cordial  dull  area  with  no  evidence  of  cardiac  shock. 
'C  I  ally  the  symptoms  of  purulent  pericardii 'is  are  very  obscure  and 

n.  ig.     A  poripleuritic  abscess  of  metastatic  origin  may  be  mistaken 

for  empyema. 

Lung  abscess,  lung  hernia,  thoracic  new  growths,  and  echinococcus  of 
the  thorax  have  been  observed  in  children  and  mistaken  for  empyema. 

Very  interesting  from  a  diagnostic  and  practical  point  of  view  are  eases 
of  multdocjdar  pyothorax.  In  these  ca.ses  the  |)yottiorax  i.-^  readily  ascer- 
taine<J  with  the  needle,  but  the  multilocular  and  encapsulated  pus  sacs 
are  first  recognized  during  or  after  the  opt'ration.  anil  make  incision  in 
various  places  necessary.  The  following  case  ha.s  come  under  the  writer's 
notice : 

A  young  lad  had  contracted  amoebic  diarrhtra  in  C'entral  America  and 
come  North  for  treatment.  There  was  flatness  over  the  posterior  aspect 
of  the  thorax  on  both  sides,  and  the  liver  dulncss  was  enlarged.  A  ])uncture 
through  the  eighth  Interspace  on  the  right  side  gave  pus  of  a  chocolate 
»r«iwn  color.  \  puncture  at  the  seventh  interspace  of  the  same  side  gave 
clear  water\'  licpiid,  and  the  same  watery  effusion  wa.s  found  on  the  left 
wide.  The  condition  was  clearly  one  of  hepatic  abscess  which  had  jierffirated 
through  the  diaphragm  into  the  thoracic  cavity  and  was  encapsulated.  In 
a4ldition  there  was  hydrothorax  of  both  sides. 

The  pulsating  character  occasionally  observed  in  empyema  is  due  to 
forcible  heart  action. 

Tkkuix.\tion. — Empyema  in  children  usually  ends  in  complete  recovery 
if  operated  upon  in  time.  When  the  lung  expands  and  the  pus  cavity  heals 
b>  granulation,  a  thickening  of  the  pleura  with  adhesif>ns  results,  as  shown 
by  slight  dulness  and  diminished  hreatlung  over  the  afTected  side.  In 
some  cases  a  fistula  will  remain  for  a  considerable  lengtli  of  time  after 
operation,  with  ultimate  recovery,  or  death  ensues  from  tuberculosis, 
amyloid  d^eneration,  or  exhaustion. 
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Treatment  of  Pleuropneumonia. — The  management  of  pleuropneumo- 
nia is  the  same  as  in  pneumonia.  When  fluid  is  suspected  and  found  by 
puncture,  its  removal  (if  pus  or  sornpus)  is  immediately  lndii*ate<l.  (Scr 
Treatment  of  Empyema.)  If  only  closir  serum  is  found,  its  removal  by 
aspiration  or  incisitm  throufrli  the  inlcrcostal  space  Ls  indicated  only  in 
urgent  dyspncra.  When  puncture  reveals  a  turbid  fluid  containing  pua 
Hements,  a  single  incision  in  the  interenstal  space  will  let  out  the  fluid, 
and  ji  shn-d  of  iodnforni  gauze  may  be  introduced  into  the  j)leural  cavity 
to  ad  ;i.s  a  drain.  This  procedure  gives  immediate  relief,  and  the  infant 
will  be  in  a  better  condition  to  stand  other  operative  interference  (resection 
of  a  rib)  should  such  liei-ome  necessary. 

In  pleurisy  the  patient  receives  a  warm  mustard  bath  and  a  stiff  doM) 
of  calomel  and  Ls  put  to  betl.  A  cold  comprews  is  |)laced  around  the  chestt 
and  renewed  every  hour  or  two.  Th<'  diet  Ls  the  same  as  in  pneumonia. 
.•\!t hough  medication  plays  no  role  in  the  management  of  pleurisy  with 
serous  effusion,  it  Ls  an  undoubtiMl  fact  tliat  some  cas<*s  do  remarkably  well 
under  the  adminLslration  of  sodium  salicylate  (three  to  five  grains  four 
times  a  day).  If  malaria  or  syphilis  is  s)i.<|»ected  as  an  umlerlying  contlition, 
iodide  of  pota.ssium  may  be  given  per  rectum,  or  the  syrup  of  iodide  of  iron 
by  Ihe  mouth,  or  (luititne  by  the  mouth. 

The  removal  of  ilui<t  by  aspiration  or  incision  and  drainage  is  indicated 
only  when  its  massive  accumulation  endangers  life  from  pressure  u|n>n  Ihe 
heart  and  lungs.     If  no  absor()tion  of  fluid  takes  place  after  four  weeks, 
the  removal  of  a  few  ounces  by  aspiration  api)ears  to  start  spontane«)u^ 
alworption. 

When   tuberculosis  is  suspected   as   an   underlying  cause,   the  your 
patient  should  lead  an  outdoor  country  life  with  the  hope  of  throwing  off 
lh«'  disease. 

Treatment  of  Pyothorax. — Ile.section  of  a  portion  of  a  rib  under  ana*s- 
th(^ia  and  drainage  of  the  abscess  cavity  is  the  treatment  for  empy- 
ema. Irrigation  of  the  alwcess  cavity  Ls  not  usually  practised  unless  the 
pus  is  foul  and  stinking.  If  the  [mtient  is  in  collapse,  anaesthesia  is  dan- 
gerous. In  such  casejj  it  Is  better  lo  cut  rapidly  through  the  intercostal 
space  and  relieve  pressure  by  allowing  some  of  the  fluid  to  flow  out.  Hy- 
podermic stimidation  and  enteroelysis  may  tide  the  patient  over  the  critical 
period  and  subsejiuently  resection  of  a  rib  may  be  done  under  ether  in 
tin'  usual  way. 

('hkomi.'  kmi'vkma  necessitates  further  surgical  treatment,  after  which 
the  patient  should  be  sent  to  the  mountains,  to  the  seashore,  or  to  a  eun- 
vale^iccnt  home  for  fresh  air  trrnimeni  until  the  discharge  ceases  and  the 
wound  is  closed.  I'aticnts  should  not  be  detained  in  city  hospitals  for 
any  length  of  time  after  operations  for  pyothorax,  as  recovery  Is  more  rapid 
in  the  country  or  at  the  seashore. 

Where  ojM-rative  interference  is  not  resorted  to,  recovery  may  take  plaei*: 

1.  By  perforation  into  a  bronchus  with  exfwctoration  of  pua. 

2.  By  p«^rforation  l>etwprn  two  ribs,  usually  in  the  fifth  interspace,  or 
Ixith  these  conditions  may  be  present. 

3.  Recovery  by  gradual  alworption  of  a  small  exudate  of  pus.  Such 
recovery  is  rare. 


I 
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A  perforation  miu  a  bronchuR  may  exist  without  allowing  the  exit  of 
pus  until  intrathoracic  pressure  htis  been  diminishpd  by  aspiration  or 
incision.  An  external  perforation  may  be  cribriform,  and  a  sound  introduced 
may  strike  a  rough  rib  (denuded  of  its  periosteum  by  pus  erosion),  suggest- 
ing caries  of  the  spine  or  rib.  The  pointing  external  pus  sac  may  be  pulsat- 
ing in  character.  Perforation  into  the  (r.sophagu.s  has  been  reporteil,  also 
eases  of  i>erforation  through  the  diai>hragm,  the  pus  i>a,s.sirig  down  behind 
the  poritona'um  as  in  cases  of  psoas  absres.s. 

Sccondarj'  abscesses  following  pyothorax  are  a  constant  occurrence, 
auch  as  otitis  media,  purulent  pericarditis,  phlegmon  of  cervical  region, 
periostitis,    purulent   meningitis  and   peritonitis,   abscesses  of  the  scalp, 


Fio.   66. — FrrtK   CfRVE    in  Ti:beiicl-U5i»is  or   Lvso   ani>   tJNRcaoLVED  Pneumo.via   Com- 
pared IN  Cases  or  Empyema. 


pilliiteal  region,  eyelids,  etc.     Such  secondary  pus  de[)osits  are  found  in  cases 
that  have  In-en  operated  upon  as  well  a,s  in  neglected  cases. 

As  a  rule  the  pleuritic  exudate  Ls  in  contact  with  the  peiiend  circulation, 
»how7i  by  the  presence  of  dnigs  (chemicals)  in  the  exudate. 
The  reinflation  of  a  collapsed  lung  exposed  to  the  pressure  of  the  atmos- 
through  an  opening  in  the  pleural  cavity  Ls  a  paradox. 


The  iSignificance  of  Fever  joUowirvj  Opirations  for  Pyothorax 

It  may  In?  stated  that  a  completely  aftyretic  course  after  empyema 
Operations  is  exceptional.  Assuming  that  in  a  given  case  of  pyothorax 
the  proiMT  surgical  procedure  lui-s  been  accani}>lL^hed,  we  might  expect,  where 
the  tomixiralure  has  \Ki'.n  high  before  operation,  a  fall  of  temperature 
and  a  nonnal  or  nearly  normal  temperature  curve  during  convalescence. 
It  is  well  known,  however,  that  in  a  large  number  of  cases  a  rise  from  the 
normal  takes  ]>lace  at  rmce  or  at  various  times  during  the  further  c<iurse 
of  the  disease,  and  as  this  fever  teni|>erature  almost  invariably  indicates 
^an  extension  of  the  disease  or  a  civmplication  of  some  kind,  grave  or  trivial, 
becomes  a  matter  of  great  im()ortance  to  correctly  interpret  such  fever 
and  remove  any  source  of  irritation  if  present,  and,  if  possible,  to  remedy  it 
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before  the  patient  L^  exhausted.  The  eorrect  interpretation  of  fever  after 
an  empyema  operation  is  in  some  instances  extremely  simple  and  in  other* 
extremely  difticwlt.  and  it  will  not  sutfice  to  inquire  simply  into  the  matter 
of  drainiiK^'  and.  if  such  appears  satisfactory,  to  overlook  other  fuclora 
e<|ii:dly  important. 

The  following  are  some  of  the  causes  for  fever  temperatures  after  opera- 
tion for  pyothorax: 

Faulty  drainage^  slijipinp  of  a  drainage  tvibc  into  the  thoracic  cavity. 
intoxication  with  iodoform  or  carbolic  acid,  retention  of  urine,  constipa- 
tion, secondary  extrttthoraci<!  abscess,  eruptive  fevers,  wound  infi*otion, 
malarial  fever,  extension  of  the  original  inflammation  to  the  other  side 
or  to  other  part.s,  unresolved  juieuninnia,  coexisting  tuberculous  broncho- 
pneumonia, ne|thritis  as  a  complicaiion.  deep  seatrd  niultilocular  abac 
mild  or  severe  general  sepsis,  and  irritation  from  a  drainage  tul)e  too  k 
in  place. 

Thus  a  rlflo  of  temperature  may  mean  very  little,  hut  it  nlinayit  indicaten 
sometJnmj  whirh  we  shnuld  <Ti(lenvor  to  locate  and  correct.  The  successful 
management  of  pyothorax  is  not  alone  a  matter  of  incision  and  drainage, 
but  calls  for  accurate  clinical  investigation  and  observation.  A  carefully 
kept  record  of  temperature  furnishes  valuable  evidence  as  to  the  underlying 
cause  of  fever. 

WHOOPING  COUCH;    PERTUSSIS 

This  U.  a  contagious  disease  due  to  a  microorganism  of  unknown  nature 
which  probably  finils  foothold  in  and  alxtut  the  larynx  and  by  it«  presence 
provokes  a  spasmodic  reflex  cough.  It  attacks  children  of  all  ages,  and 
young  children  are  particularly  susceptible.  If,  after  an  ex|)08ure,  two 
weeks  pass  without  the  development  of  a  cough,  the  probabilities  are  that 
the  disease  has  not  been  contracted.  The  average  duration  of  the  spas- 
modic stage  is  one  month.  It  is  not  definitely  known  whether  or  not  per- 
sonal contact  is  necessary  for  infection.  It  starts  as  a  catarrhal  bronehitb, 
then  turns  into  whooping  cough  with  vomiting  spells,  and  gradually  dimin- 
ishes in  severity.  After  subsiding,  it  may  start  up  again  after  a  so-called 
fresh  "cold,"  and  last  for  from  three  to  four  months,  particularly  in  winter. 

There  are  no  characteristic  physical  signs  by  which  we  can  diagno.sticate 
jwrtussis,  except  the  "whoop."  In  infants  whooping  cough  Is  often  fatal; 
in  children  over  four  years  it  Is  seldom  fatal.  During  the  paroxysm  then* 
is  severe  heart  strain,  and  a  small  number  of  the  patients  have  chr*>nic 
emphysema  of  the  lung  after  recovery.  In  others  the  vesicular  emphysema 
is  not  fM'rmanent. 

The  complicating  phenomena  and  clinical  varieties  are:  .Vfechanical 
visible  haemorrhages;  bronchopneumonia  and  emphysema  with  and  without 
fever;  convulsions  (asphyxia  or  intracranial  ha'morrhage) ;  indigestion, 
diarrhcca,  vomiting;  he^rt  strain  with  albimiinuria;  paralysis  in  whooping 
cough  of  cerebral  or  peripheral  origin  (infre<iucnt) ;  stomatitis  and  sul»- 
lingual  ulcer.  Sublingual  idcer  may  be  due  to  the  friction  of  the  tongue 
against  the  teeth  or  it  may  be  of  contagious  or  parasitic  origin. 

Management. — The  best  treatment  for  whooping  cough  is  the  fresh  air 
treatment. 
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Children  with  pertussis  must  be  quarantined,  but  not  confined  to  the 
The  patient  must  live  out  of  doors.  A  warm  place  at  tlie  seashore 
)ilie  best  location.  The  writer  has  known  violent  whoo|)iuf;  eough  to 
in  three  days  on  board  an  ocean  steamer.  If  possilile,  the  ehildrcn 
should  be  changed  from  one  cool  sleeping  room  to  another.  The  rooms 
in  which  they  are  confined  should  be  well  ventilated  at  all  times  day  and 
oifsht,  and  the  air  should  not  be  vitiated  by  burning  a  "eresolene  "  laini^.  The 
|i9ttsophar>'nx  should  be  lubricated  and  kept  clean  by  instilling  mild  salt 
"wmter  solution  into  each  nostril  four  times  a  day,  or  by  sjjraying  albolene 
into  the  nose  and  throat. 

The  only  drug  whinh  has  given  the  author  any  satisfaction  in  treating 
Whooping  cough  is  antipyrine,  of  which  one,  two,  or  three  doses  (jrr.  i.  ii, 
or  iii)  are  given  at  night.  Opium  or  belln<lf>nna  may  be  given  at  the  same 
time  in  exceptionally  violent  ca.><es.  In  complicating  bronchopneinnonia 
with  much  secretion,  camphor  and  hyoscyamus  as  a  .'stimulant  and  expecto- 
rant may  be  given,  also  warm  baths.  SysteniaUc  compres.sirm  of  the  thorax 
(artificial  respijation)  aids  in  expelling  (he  secretions  and  is  imlicated  in 
cyanoHcd  children.  For  the  management  of  conAadsions  in  whooping  cough, 
see  Convulsions. 

A  paroxysm  of  whooping  cough  can  he  cut  short  by  pressing  the  lower 
Jaw  forward  and  downward,  as  in  asphyxia.  Mothi'r,  nurses,  and  other 
attendants  should  be  instructed  in  its  use  in  order  that  the  onconung 
attacks,  especially  at  night,  may  be  arrested.  Ozone  inhalations  in  whoof)- 
iof  rough  have  U'cn  employed.  Such  inhalations  undonbtcdly  have  a 
distinct  curative  effect  as  regards  the  duration  and  severity  of  the  disease. 
The  fiillowing  quotation  is  from  a  connuunicution  on  the  subject  (Trttns- 
ions  of  the  American  Padiatric  Socii'ty,  is;.('i):  Seven  cases  of  pertussis 
werr  treated  with  ozone  inhalations.  The  ages  of  the  children  ranged  from 
eighteen  months  to  seven  years.  Each  case  was  well  marked  and  of  axerage 
severity.  The  cases  were  first  treated  in  the  second  and  third  week  of 
iUnew,  at  which  time  the  paroxysnui!  cough  is  well  developed.  Tvvit  tf) 
three  inhalations  of  fifteen  minutes  each  were  given  daUy,  and  ali  the  eases 
were  discharged  after  two  weeks'  treatment,  except  one  case  which  was 
treated  four  weeks.  No  drugs  were  given,  but  salt  water  was  dropped 
into  the  nose  three  tijnes  a  day.  The  impnivement  became  manifest 
after  the  first  three  to  fmir  inhalations.  The  children  s]r'|)(  better  during 
the  night  after  inhaling  ozone,  and  the  youngest  child  under  ob.serviiition 
usually  went  to  sleep  after  each  inhalation,  l^nfortimately  an  efficient 
osone  generator  is  too  expensive  for  general  u.se  in  the  homes  of  patients." 
In  very  .severe  cases  of  whooping  cough  with  fre(|uent  spells,  nujch 
vomiting,  and  rapid  loss  of  flesh  and  strength,  intubalion  may  be  tried 
»fter  all  other  rational  treatment  has  been  unavailing. 

Pseudo,  or  False,  Whooping  Cough. — A  throat  cough  with  a  whoop  ia 
-.1  ■  -I    secpiela  of   influenza  and  yields  promptly  to  local  treatment. 

'  ion  with  2  per  cent  nitrate  of  silver  solution  and  albolene  or  salt 

*  i  '  I    i'lay  through  the  nostrils  into  the  pharynx  arc  to  be  employed. 
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The  thymus  gland  is  situated  in  the  anterior  mediastinum ;  it«  function 
is  unknown.  It  is  smaH  in  the  new-born,  increases  in  size  up  to  Ihe  end 
of  the  second  year,  remains  unchanged  until  about  the  end  of  the  tontb 
year,  anti  diminishes  in  si/c  until  puberty,  when  it  entirely  or  nearly  disap- 
pears. When  J  he  thymus  glan<l  i.s  enlarged  it  gives  a  substernal  dulncss 
on  percussion,  which  is  more  readily  elicited  when  the  child  is  held  hori- 
zontally, face  downward,  and  percussion  is  practised  from  underneath.  This 
duiness  may  also  Ix'  due  to  enlarged  peril)ronchial  glands,  in  which  case 
the  predominance  of  percussion  dulness  is  usually  on  one  side,  and  other 
sw^ollen  lymph  nodes  arc  present  in  the  lower  region  of  the  neck.  The 
thymus  gland  may  be  present  as  an  arche<l  elastic  swelling  in  the  mMian 
line  above  (he  sternal  notch.  It  may  Ik'cohjc  hypera*mic  or  hicmorrhagio 
from  the  various  causes  which  induce  congestion,  and  it  may  suppurate 
or  partiripute  in  a  tuberculous  process. 

Knhirgement  of  the  thymus  interferes  with  respiration  and  circulation. 
It  may  give  rise  to  an  inspiratory  stridor  often  mistaken  for  laryngospasm. 
Sudden  death  from  an  enlarged  thymus  may  have  for  its  cause  compression 
of  the  air  pa-ssages  or  compression  of  the  large  vessels  leading  from  the  h<*art. 
These  deatlis  arc  a  mystery  without  a  post  mortem  examination.  The 
following  case  will  give  a  fair  idea  of  "sudden  death  in  a  case  of  enlarge- 
ment of  the  thymus."  Intra  vitam  the  infant  was  occasionally  slightly 
cyanotic  and  had  spells  of  rapid  and  Lalxirious  breathing.  On  two  occasions 
it  had  convulsive  seizures.  Auscultation  revealed  a  loud  systolic  murmur 
at  the  base  of  the  heart  with  the  valve  sounds  clear  and  distinct.  The 
murmur  was  not  transmitted  in  any  direction.  The  infant  died  and  the 
autopsy  showed,  as  was  suspected,  a  large  thymus  gland  measuring  two 
inches  in  length  and  one  inch  across.  The  lower  pole  of  the  gland  com- 
pn'sso<l  the  large  vessels  in  such  a  way  a.s  to  cut  off  the  circulation. 

^-1  raxr  of  thymic  tracheostenosis  with  suhslemai  abscess  was  observed 
it>  a  girl  of  two.  The  enlarged  thymus  gland  could  he  mapi>e<i  out  by 
p«.Tcussiim,  No  improvement  took  place  as  regarded  embarrassed  respira- 
tion after  administering  mercuric  inunctions  and  |H)ta»sium  iodide  for  alwul 
four  weeks.  Subsecpiently  a  rise  of  temperature  was  noted  and  the  sub- 
sternal jx.-rcus-sion  dulness  became  more  markeil.  An  x  ray  picture  showed 
a  dense  and  a  light  shadow.  Thymic  enlargement  anil  al>sces8  formation 
were  susiK'cted  and  ojHTative  interference  was  decided  upon.  The  child 
died  under  chloroform  anaesthesia  after  the  first  few  whiffs.  The  autofisy 
nrvealeil  a  very  large  thymus  gland  and  abscess. 

Treatment. — if  enlargement  of  the  thymus  can  be  detected  or  is 
8us|>ected  calomel  may  be  given  in  divided  doses  followed  by  a  saline 
cathartic  or  potassium  iodide  (oij  ad  3j)  niay  l>e  administered  by  local 
inunction  twice  a  day.  In  the  event  of  an  acute  attack  of  suffocation, 
Iracheotomy  and  intuiiation  may  \h>  thought  of.  Resection  of  a  part  of  an 
enlarged  thymus  gland  and  the  removal  of  the  entire  gland  has  been  done 
and  the  thymus  has  also  been  sutured  to  the  sternum. 


DIPHTHERIA 


171 


ENLARGED   BRONCHIAL  LYMPH   NODES 

The  rational  signs  of  enlarged  bronchial  lymph  nodes  are  those  of  com- 
pression, i.  e.,  pain,  dyspnoea,  cyanosis,  and  oedema,  but  all  such  character- 
istic signs  may  be  absent,  as  the  following  case  will  show:  A  girl  of  four  was 
»ilmitle«l  into  a  children's  hospital  with  the  diagnosis  of  bronchitis.     There 
w»s  no  elevation  of  temix^ratiire,  no  pain,  no  dyspncea,  and  the  heart  and 
kidneys  were  free.     A  few  rdles  could  be  heard  on  auscultation  over  (he 
sternum.     On  the  morning  following  her  admission  she  was  playing  with 
oihcr  children  in  the  wani  when  she  suddenly  b<'gan  to  conipluin  of  pain 
in  the  neck,  and  almost  immediately  became  cyanotic  and  asphyctic.     As 
a  lar^e  calibre  O'Dwycr  tube  did  not  relieve  her  dysfnuea.a  low  (racheot- 
omy  wiis  jK'rfornied  also,  without  giving  relief.      The  obstruction   was 
evidently  in  the  lungs,  and  she  died  in  a  few  minuter.      At  the  autopsy 
both  bronchi  were  found  plugged  with  a  cheesy  material  which  came  from 
ft  tulKTculdus  bronchial  lymph  node  situated  above  the  liifurcatiou  fif  the 
Jnvchca.  which  had  i)erforated  and  ruptured  into  the  trachea.     As  long  as 
the  child  was  under  our  observation  there  were  no  syni]}toins  pointing  to 
«tith  a  condition,  and  the  chee-sy  gland  was  in  an  unfavorable  position 
f'>r  surgical  interference.     The  specimen  wiis  presented   to   the  Ainerican 
I'ii'dmtric  SrK'icty  at  Wa.shington,  I).  C,  in   May.  Ifl(K).     When  a  diagnosis 
can  be  made,  general   hygienic   management   and  the   administration  of 
polaseium  iodide  are  indicated. 
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INTRODUCTORY    REMARKS 

Diphtheria  is  an  acute  infectious  and  contagious  disease  caused  by  the 
Klt'lts-Loeffier  bacillus.  The  primary  manifestations  can  be  rocognixed 
It  the  portal  of  entrance  in  the  na.soj>harynx  or  elsewhere.  The  secondary, 
orwriiititutional,  symptoms  are  due  to  the  alisorption  of  to.vines  produced 
liv the  growth  of  microbes  upon  or  within  the  mucous  membrane,  wherever 
Wged.  The  contagium  is  principally  in  the  secretions  from  the  nose  and 
Ihroat.  Fc»r  the  melhoil  uf  preparing  smears  and  glass  preparations  and 
swab  cultures,  see  Laboratory  Aids  to  Diagnosis. 

Diphtheria  is  communicable  by  direct  or  indirect  contact  as  long  as 
tJio  bacilli  are  present  in  the  various  discharges  from  the  throat,  nose,  ear, 
and  other  parts,  and  any  unhealthy  condition  of  the  nose  and  throat  pre- 
iii<|Hisrs  t-o  the  infection. 

The  incubation  period  varies,  and  it  is  possible  for  the  germs  to  remain 
dormnnt  in  the  mouth  for  an  indefinite  jxriod  and  finally  infect  the  body 
whenever  the  mucous  membrane  is  weafccned,  Teccptit^e.  or  damaged.  The 
fnrmation  of  a  pseudoiiienibrane  Ls  the  most  constant  lesion  in  di|)htheria, 
but  virulent  infection  may  take  place  without  membrane  formation. 

The  acceptance  of  the  Klebs-Loeffler  bacillus  as  the  specific  causative 
factor  in  diphtheria  has  made  it  necessary  to  give  a  name  to  membranous 
•ore  throat  in  which  the  bacilli  are  not  found,  but  in  wtiich  various  cocci 


arc  invariably  present.  This  variety  is  at  present  called  pscitdodiphlhrria: 
and  some  modern  textbooks  therefore  speak  of  primary  and  arcondarjf 
true  (liphlfuritt,  liud  primary  arid  seconddnj  psciidotiiphlhrrin.^  Although 
the  inortulity  of  pseuili-Klijihtheria  is  not  w>  liigh  an  that  of  the  Klclitf- 
lAR'Iflor  variety,  still  it  is  a  very  daiiKPrniis  dlscjisp,  and  may  he  follnwed  hy 
paralysis  anil  death,  and  inasmuch  as  we  cantwl  dinlirujnish  clinically  ot%e 
variety  jrom  the  other,  and  inasmuch  as  vahuihlc  time  is  hut  in  wailing  far 
a  culture  test — which,  l)y  tlio  way.  is  not  always  conW (wi'iy  or  final — every 
attempt  to  adjust  treatment  in  accordance  with  the  bacteriDlogical  clas- 
sification must  lie  looked  upon  as  a  failure  in  the  present  state  of  our 
knowledge. 

While  fully  cognizant  of  the  scientific  and  practical  value  of  bactrrif>- 
logical  research,  we  must  confess   that   failure  to  clear  up  doubtful  cases 
by  cultured,  antl  in  good  time,  i.s  a  daily  occurrence.      Moreover,  it  is  well 
known   that  in  localities  in  which  diphtheria  is  endemic  the  majority  of 
^^H  ,     V    >  cases  eventually  prove  to  Ix^  ft 

^H  ^^ ■  'a!^'"'  '^'  ^|-^>'^il^  II 'f  itittifiiliiiilt^-  mixed    infection ;    consequently 

^^H  '^4^91  the  phy.sician  will  !>*•  wise  I  o  look 

^^P  ^i^l  /     A  ._  uj>on  all  acute  throat  affection*  in 

^^a         "^v^Hf      /  /^fl»s         children,  attended  with  fever  and 

^^^^K  i^^r  ^^^T^         aweUing  of  the   lymph   nodes,  or 

^^^HP<       y  >m  ^^  $^*^   ^wL        u|K)n  memlfranoiis  rhinitis  with- 

^^^^         y'     JM-  ^      "^"""^ .      /  J^         out  fever,  or  uyxtn  hotirseness  inlh 

^^        ,0^         1  fk'  /      ^^~y  4IS[r        »''>"'  proijressive  stenosis,  as  sii*- 

^^M  j^'i    '    y         v'"^        ^  ^^f         picioHS   of   diphtheria,  and  treat 

P^^       -EJ         J  J^      /""^       '^ir''^^>^arf-*=**^  them  accordingly.      The  bacterio- 

L  ^^if^,-^       /  logical   diagno.sLs   of   diphtheria 

^^  Fia.  67.-H...  «KHo..n  ^KKl-»:.^oB.  ""•'^y  '«'  fnade   in  several  houre 

^H  (From  Pa-ai»iric«.  1901).  by  means   of    Loeftler's  glucose 

^^P  blood  serum  and  the  incubator; 

^^  still,  to  wait  even  a  few  hours  for  a  bacteriological  diagnosis  is  not  wi.se. 
The  culture  te.st  should  bo  looked  upon  a-s  a  confirmative  one,  and  nothing 
more.  In  tuberculosi.s,  gonorrluea,  malaria,  etc.,  the  microsco|)e  establLshes 
a  j)ositive  diagnosis,  after  which  we  may  iiLstitute  rational  treatment,  but 
in  <liphtheria  our  «;xrr»7ic  treatment  comes  first,  the  microscope  afterward. 

Another  |xjint  worthy  of  brief  consideration  is  the  dilliculty  of  distin- 
guishing clinically  betwe<;n  follicular  tonsillitis  and  diphtheria.  As  recog- 
nized l)y  Dr.  A.  .lacobi  more  than  thirty  years  ago,  no  amount  of  experience 
will  enable  the  physician  to  distinguish  between  the  two  affections.  What 
lo«}ks  like  a  tonsillitis  to-day  may  be  a  virulent  diphtheria  to-morrow;  such 
cases  should  be  isolated  and  treated  a.s  diphtheria.  If  a  sulisequent  exami- 
nation proves  the  contrary,  no  harm  Ii:is  been  done.  In  practice,  the  phy- 
sician who  acts  in  acconlance  with  these  views  will  have  more  success  in 
the  management  of  such  cases  than  he  who  |M>se8  on  an  ultra-scientific 
pedestal,  wait.s  for  the  culture  test  in  diphtheria, and  writes  death  certificate. 
Clinical  and  Characteristic  Varieties  of  Diphtheria. — Diphtheria  runs 
its  course  as  a  mild  case,  a  s<'ittic  case,  or  a  .stenosis  case;    but  we  can  never 

'  Another  form  of  poeudodiphtberia  ia  Vincent's  angina  with  superficial  aad  deep 
Mcrotts  of  tissue. 
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determine  at  th^BBSl  whether  a  cane-  will  progress  favorably  or  torminiito 
fitally.  Itjs  characterLstics  arc  the  formation  of  a  ineinbraue,  the  presence 
o(  lever,  iniluratinl  lymi'h  nodes  in  the  nt^ek,  sepsis,  and  laryngeal  stt>nf3- 
BS.  In  membranous  rhinitus  and  membranous  laryngitis  there  is  usually 
no  (evpr. 

The  following  clinieAl  varieties  will  be  met  with  in  practice: 

1.  So-called  follicular  tonsillitis. 

2.  Primary  diphtheria  of  the  tonsils  and  pharynx. 

3.  Primary  nasopharyngeal  diphtheria. 

4.  Primary    nasal    diphtheria;     also    ralleci    membranous    rhinitis,    or 
diphtheria  larvata. 

5.  I'rimarv  laryngeal  diphtheria  (membranous  crouji). 

6.  Diphtheria  without  membranes  (simulating  sinijile  angina),  and  a 
virulfnl  form  without  membranes. 

7.  Secondary  diphtheria,  following  measles,  scarlet  fever,  pertussis,  etc. 

8.  I>ii>hth('ria  in  ynunn  infants. 
Symptoms   and    Diagnosis.  —  The   onset   may   be  gradual  or  sudden, 

with  fever,  vomiting,  anorexia,  fa'tid  breath,  pain,  delirium,  dysi'hagia, 
iml  tumefaction  of  the  lymjih  node-s.  The  rnemhnine  in  true  a.s  well  as  in 
{K'iidodi})htheria  presents  many  variations  from  a  thick  and  cheesy,  to 
a  thin  and  veillike  deposit;  occasionally  the  .surface  af<pears  as  though 
fmrarwl  over  with  pus,  and  fre<juently  we  notice  an  in/itiraiion  of  the 
munjsa  without  detachable  membrane.  The  latter  form  may  persist  for 
weeks  if  antitoxine  is  not  used,  and  if  the  local  imiimnni  is  at  all  harsh 
ami  irriUUimj. 

V'irilent  septic  diphtheria  witiiout  menil)r!ines,  with  very  high  fever, 
inwssant  vomiting,  and  a  very  ra[)id  pulse,  with  or  without  delirium,  is  fatal. 
The  throat  is  of  a  dusky  brown  red  color. 

Diphtheria  in  the  anterior  nares  gives  very  few  symptoms:    a  nmning 

OMf,  excoriation  at  the  nostrils,  and  .snuffles,  but  no  fever.     This  may  go 

onf«ir  weeks,  when  an  extension  into  the  nasopharynx  or  larynx  is  manifest 

l>.v  other  additional  or  subjective  sj'mptoms.     The  Germans  call  this  form 

iliphtkeria  Uinnita,  and  in  all  such  cases  a  culture  will  show  the  true  state 

of  affairs.      Ordinary  thrush  (Oidinm  (ilbirans)  can  hardly  be  mistaken  for 

•iiphthcria,  but  diphtheria  oj  the  mfrnlh  maij  be  mistaken  for  atomnlitis,  and 

patches  of  leptothrix  are  frequently  called  diphtheria,  particularly  when 

lanocijited  with  ton.sillar  inflammation,  painful  and  .swollen  lym|)h  nodes, 

ind  fever.     Leptothrix  patches  will  be  found  protruding  from  the  crypts 

or  margins  of  the  tonsils,  and  are  very  tlilficnlt  to  .scni[>e  away:    they  also 

rrnLst  the  action  of  various  caustics  to  a  remurkable  degree,  and  sometimes 

make   repeated   scra|)ings    and    cauterization    necessary.     Mucosis  of  the 

uvula  and  palate  may  be  mistaken  fi>r  di|)htheria  and  a  bacteriological  test 

will  distingui.sh  between  diphtheria  and  the  tonsillar  ulcer  of  Vincent. 

Prophylaxis  and  Immunity. — Although  the  contagiousness  of  diph- 
tht-na  is  well  established,  it  musi  be  borne  in  mind  that  it  is  not  so  readily 
transml'jsible  as  scarlatina  and  some  other  infections.     Moreover,  that  it 

roan  readily  be  prevented.  .\t  the  present  time  the  prevention  of  the  spread 
If  the  disea.se  is  quit*  beyond  the  control  of  the  central  gnverimient.  For 
information  on  municipal  control,  school  hygiene,  school  inspection,  isolar 
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the  various  articles  on  prevention  of  the  spread  of  coiita^icnis  diflMNt  Ia 
this  book. 

PeRSOXAL  I'KOPHYLAXIS  and  THK  N\8f)PHARYNC.EAL  Toll.,RT. — Tkt 
proper  management  of  the  nasopharynx  in  children  and  adiiUa  is  one  of  the 
most  imporlaat  stibjerts  in  practical  midicinr.  The  nasopharynx  is  the  usual 
site  of  entranee  of  diphtheria,  and  to  this  Incahty  the  preventive  measure* 
tniHt  be  directed.  In  a  contriliution  to  the  |)roeee<lings  of  the  New  York 
Academy  of  Medieine  in  18.S4  the  writer  showed  that  chronic  na.sal  ratarrh, 
adenoid  vegetations,  eidiirtje«I  tonnilH,  and  carious  teeth  favon'tl  diphtheria 
infection,  and  that  in  the  nhncnrc  of  such  conditions  the  inntillnlion  of  n  trrnk 
aalt  or  nlkaline  solution  into  the  nose  moruimj  ami  emnimj  tmidd  ;>reiv«/ 
diphtheria  in  thoite  ejposted  or  prone  to  contract  it.  The  general  practitioner 
shouhl  sec  to  it  that  in  all  ehihlren  coming  under  his  professional  care 
adenoids,  if  present,  are  removed  by  the  p<>8t-na.'<al  force|>3  and  cun'He, 
that  hypertro|)hic  tonsiLs  are  resected,  and  that  carious  temporary  teeth  arc 
filled  or  extracted. 

The  Na.sohharvnckai,  Toii.KT  consi.sts  in  the  inj^tilhition  into  each  nos- 
tril, by  means  of  an  ordinary  teaxiwon.  of  a  s|x>onful  of  salt  water,  1  ]wt 
cent,  morning  and  evening  (at  bi'dtinie  ami  on  ri.><tMg).  a-s  the  chiMren  lie  on 
their  backs,  with  the  nose  tilted  up  and  the  mouth  oiK-n.  The  liquid  does 
not  vva.sh  thrr)ugh  at  once;  some  of  it  remains  in  the  v»ri(Mi.s  re«'e8»e«  of 
the  nasal  cavity,  and  is  eventually  sneezed  out  or  swallowed.  In  this  way 
putre.scil)Ip  matter  and  bacteria  are  washed  away  (mechanical  antisepsis). 
Where  :i  lilitii)nal  chemical  anti-septie  action  Is  (U-sired.  a  1  to  .5.000  mercuric 
bichh)ride  .sohif  ion,  i»r  Lubarraipie'.s  solution,  10  per  cent,  or  a  rose  colored 
jwrmanganate  of  potassium  solution  should  be  employed. 

The  nasopharyngeal  toilet,  carried  out  in  the  way  described,  is  indicate*! 
for  (1)  all  healthy  children  from  one  year  up  who  live  in  infecte<J  localities, 
and  (2)  for  all  heahhy  children  <lireclly  exposed  to  diphtheria  infection. 
It  Is  also  ihe  best  tnvlhud  of  iixal  treatment  tn  all  rasex  oj  diphOitria,  in  which 
instances  it  should  be  resorted  to  every  two  hours;  moreover,  it  is  the  most 
satisfactory  local  routine  treatment  Ln  all  diseases  in  which  diphtheria  fr<v 
qucntly  sets  in  as  a  complication,  e.  g.,  in  scarlatina,  measles,  and  ix^rtu.ssb' ; 
furthermore,  it  is  a  necessity  before  and  after  tonsillotomy  and  all  (»p««rations 
on  the  no.se  and  throat.  ThLs  method  is  far  .^tifjerior  to  gargling,  and  in 
manj'  forms  of  reflex  cough,  also  in  cough  of  tuberculous  origin,  it  is  far 
superior  to  nauseating  expectorant  mixtures,  and  in  all  forms  of  febrile 
disease  in  which  the  nasal  secrf'tion  Wcomes  dry.  crusty,  or  hardens 
half  a  leusrMMjnful  of  .salt  water  instille<l  into  each  nostril  affords  much  relid 
The  na-sopharyngenl  toilet  not  only  <loes  not  provoke  middle  ear  and  acces- 
sory sinus  complications,  but,  according  to  the  experience  of  the  writer, 
apparently  prevents  them, 

Imminity. — S{>eeifie  and  direct  immunity  is  .secured  for  those  expose 
to  cliphtheria  by  means  of  antiloxine.  The  period  of  immunity  var 
from  three  to  aix  weeks,  which  is  guffirient  for  all  practical  purpttxen  in  lima 
of  epidemics  or  hoiuie  infection.  Aside  from  the  re|)orts  which  come  to 
UH  from  abroad,  we  have  reliable  re[Kirt.s  from  various  hospitals  for  the 
treatment  of  children's  diseases  throughout  the  country  which  go  to  prove 
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lafaeolut^  value  of  antitoxinc  as  an  immnnizing  agent.     The  immunizing 
f^dOfle  Is  500  units,  and  all  exposed  ehildron  .should  receive  this  quantity. 

The  curative  and  immunizing  properties  of  diphtheria  antitoxine  are 
cst*hIish<Hl  fact*.  According  to  recent  careful  and  unbiiissed  investigatinns, 
the  mortality  in  primary  diphtheria  has  been  reduced  two  thirds,  and  the 
pn>t«n;tive  power  of  diphtheria  antitoxinc  extends  over  a  period  of  from 
three  to  six  weeks  or  more.  With  an  agent  so  powerful  for  good  at  our 
command,  the  question  naturally  aruses:  Do  we  or  do  we  not  make  the 
best  use  of  our  new  therapeutic  acquisition?  The  writer  suggests'  a  new 
use  for  this  agent  by  advocating  an  imrnnnizing  injrction  for  youtu]  ftrhool 
childnix  once  or  twice  during  the  school  ifcnr,  for  instanre,  in  Nri\'eiiiher 
and  Februan.",  with  the  hojie  of  preventing  infection  from  primary  dipfitheria 
or  croup,  and,  furthermore,  with  the  ho]>e  of  lessening  the  mortality  of  the 
■rrcre  forms  of  scarlatina  and  measles,  a  large  percentage  of  such  cases 
being  complicated  by  di|>htheria  from  the  beginning  or  in  the  course  of 
the  disease. 

It  is  well  known  to  the  experienced  medical  praetitioner  that  cases  of 
rlatina  which  show  a  complicating  diphtheria  from  the  onset  are  of  a 
very  grave  ty{)e.  In  such  cases  we  often  observe  an  overwhelming  sepsis 
with  delirium  and  circulatory  failure.  In  scarlatina  with  complicating 
diphtheria  setting  in  after  the  first  week  the  septic  symptoms  are  never 
[^ acute  and  urgent. 

In  measles  we  observe  diphtheria  as  an  early  or  late  complication,  but 
Je  most  important  diphtheria  complication  of  measles  is  diphtheritic 
croup.  The  mortality  from  .scarlet  fever  i>his  diphtheria  and  from  measles 
plus  diphtheria  is  quite  high,  and  the  writer  is  of  the  opinion,  based  on 
dinical  e.\perience,  that  this  mortality  can  he  markedly  reduced  by  means 
of  protective  inoculations  of  diphtheria  antitoxine.  Such  prophylactic 
management  will  have  no  effect  upon  pure  and  simple  scarlatina  ttr  nieask-s, 
but  will  certainly  create  more  or  less  immunity  a.s  regards  grave  <li|ihtlieritie 
complications,  or,  in  other  words,  turn  a  grai>e  disease  into  a  milder  disease. 
Treatment. — (a)  By  antitoxine.  {!>)  Supplementary  treatment. 
(a)   Antitoxine.     Dosage.     Indications  for. 

The  treatment  for  diphtheritic  inflammation  consists  in  the  early 
nd  proper  administration  of  Tdkiblc  antitoxine,  supplemented  by  the 
nojtopharyngexil  toilet.  The  time  for  discussing  the  pros  and  cons  of  anti- 
toxine treatment  Ls  past ;  the  specific  curative  power  of  this  remetlia!  agent 
i?an  established  fact.  Bchring's  contention,  that  if  antitoxine  is  used  early 
the  mortality  from  diphtheria  will  not  exceed  5  per  cent,  is  borne  out  by 
the  reports  of  competent  clinicians  all  the  world  over.  Oppositi<m  to  atiy- 
thing  90  radically  new  as  Behring's  discovery  is  one  of  the  associating  features 
in  the  evolution  of  scientific  medicine.  Vaccination  anil  antiseptic  surgery 
rtand  in  evidence  of  this  fact.  Any  practitioner  who  studies  the  collective 
investigation  reports  for  1896  and  1897,  on  antitoxine  for  diphtheria  and 
croup  in  private  practice,  Issued  by  the  American  Ptcdiatric  Society,  and 
(lib  to  use  antitoxine  because  he  "does  not  believe  in  it,"  should  not  be 
entrusted  with  the  management  of  a  case  of  diphtheria,  and  the  practitioner 
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who  tJiinks  a  case  is  mild  and  wait>s  for  severe  symptoms  before  using 
antitoxirie,  utterly  fails  to  grasp  the  situation  and  will  fretiuenlly  W 
disiiitpointttl. 

[ndiralinns  for  Antitoiine. — Antitoxiiie  is  indicated  in  doses  of  fHY,) 
units  for  iinmimizing  ex{)osed  persons,  and  in  doses  of  from  2,000  to  4.0(X) 
units  to  combat  the  disea.se. 

2,000  units  for  very  young  rliihlrcn, 
2,0(X)  to  4.000  units  for  older  i-hihlrcn. 
."^.ODO  units  in  croup  cases. 

It  .should  1)0  Piuplnyed  at  the  earliest  possible  moment,  .intl  tl»e  d* 
repeated  the  ff)lIo\vinK  day  and  subse<iuently  as  often  as  is  neces.sjir 
The  dosage  is  expressed  in  units,  and  not  in  the  serum  quantity;  the  prepa- 
ration having  the  highest  number  of  units  in  the  least  (|uantity  of  serum, 
and  from  an  absolulcly  rtlinhle  iotirce,  \»  to  l>e  j»referrcd.  The  injections 
are  made  in  any  region  where  a  fold  of  skin  can  Ix"  picked  tip — tiie  skio, 
the  hands  of  the  physieian.  and  (lie  syringe  must  be  clran.  Any  .syringe 
will  answer,  but  the  best  syringe  b  one  made  entirely  of  glass,  and  it  is 
now  obtainable  in  the  shops. 

The  writer  also  advises  the  injection  of  a  curative  dose  of  antitnxine 
in  every  ea.se  of  srnrlti.  /er«T  coming  under  his  notice,  l>eeause  this  dLsea-se 
Is  fretpiently  complicated  with  di|)li(heria,  and  he  also  adniinisters  a  cura- 
tive dose  in  eases  of  meaHlen  and  n'hnopiiuj  couijh  if  tht  Ifirmil  shown  Ihr  slujht- 
est  apjyearatice  of  a  psciuhmembranoiis  patch.  It  would  ap|M'ar  rational  to 
give  an  immunizing  dose  in  puerperal  eases  where  a  diphtheria  case  exists 
in  the  sam<'  house;  also  to  children  on  whom  an  operation  is  to  Ix;  done  in 
the  nose  or  throat  and  where  the  culture  test  shows  the  presence  of  diph- 
theria bacilli  without  clinieal  sympt«m»H.  Antitoxine  is  also  indicatin]  in 
diphtheria  of  the  eye,  which  is,  fortunately,  very  rare.  The  nrnn*  common 
crnu|>«ius  conjunctivitis  is  not  to  be  confounded  with  eye  diphtheria,  in 
which  the  eyelids  are  phlegmonous  and  hanl. 

The  antitoxine  rasli,  which  is  noticed  in  a  certain  numlwr  of  cases, 
has  no  very  characteristic  features  and  may  readily  be  mistaken  for  sitartct 
fever  or  measles  rash;  its  apix-arance  is  usually  not  heraldcti  by  a  rise  of 
temperature  and  increase  of  other  symptoms.  As  regards  the  combined 
use  of  nntiatrejttococcic.  aiui  anlidiphthcrilir  serums  in  cases  i.f  mixed  infection, 
no  iKJsitive  advice  can  be  formulated  at  the  present  time. 

(6)  Local  SuPPLEMBNTARY  Management. — The  local  treatment  of  diph- 
theria must  be  mild.  Swabbing  the  throat  in  diphtheria  Ls  harmful,  and 
should  not  be  pracii-sed.  ,S<»lu1ions  used  as  garglra  do  not  reach  the  naso- 
pharynx; the  spray  Ls  only  to  be  employed  in  cases  in  which  force  neeil  not 
l)e  use<l,  e.  g.,  in  docile  children.  The  best  way  to  cleanse  the  nasiiphnrynx 
18  to  pour  the  li(|uid  into  the  nose  from  a  spoon;  if  the  tioac  Ls  partly  or 
almost  completely  stopped  up,  a  blunt  piston  syringe  or  a  Davidson's  or 
foimtain  syringe  must  1k>  eni[)loyed.  In  sej)tic  cases  the  irrigation  is  Ixwt 
done  as  the  children  lie  on  the  side,  in  onler  to  avoid  any  :  udden  .strain  and 
colla{>sc.  For  the  majority  of  cases,  instillation  by  means  of  a  s|>oon  will 
suffice.  ThU  may  1m?  done  every  hour  or  two,  and  if  neciissary  day  and 
night,  acconiing  to  the  severity  of  the  case.     If  syringes  are  ustnl,  the 
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stre&m  should  be  directed  horizontally,  and  not  upward.     Syringpfi  j^hmdd 
not  be  used  if  bleeding  follows  each  irrigation. 

The  following  liquids  may  be  employed:  Salt  water,  a  teaspuonful  to 
a  pint,  permanganate  of  potassium,  a  rose  colored  at]iieous  solution,  mercuric 
bichloride  in  water,  1  to  10,000,  listerine,  1  to  10.  lime  water,  alum  water, 
5  per  cent,  Labarraque's  solution  in  water,  1  to  2U,  2  per  cent  ichthyol 
solution  in  water. 

Peroxide  of  hydrogen  has  .shown  itself  to  be  an  active  irritant,  anfl 

aids  the  spread  of  diphtheria;  it  should  therefore  not  be  used  in  thLs  disease 

unless  Iai;gely  diluted.     Any  of  the  above  mentioned  litjuids  may  be  used  as 

jt  gargle  when  children  are  able  to  gargle.     Excormlifins  at  the  angles  of  the 

'*>»outh  and  at  the  nostrils  usually  heal  under  camphor  ice. 

Antitoxine,  with  mild  local  treatment  and  judicious  .stinuihitif)n,  will 
Buffice  for  ordinary  cases  seen  in  good  time;  but  as  cases  will  come  under 
observation  in  which  valuable  time  has  been  lost  in  temporizing  with  house- 
hohl  remedies,  the  physician  will  not  be  spared  the  management  of  variou.s 
rompli'-ationjs,  which  will  noAV  engage  our  atlctition. 

Mkdic.\tion. — The  local  antiseptic  power  of  a  tea-sspoonful  of  medicine, 
as  it  glides  over  the  tongvie  and  down  the  cesophagus,  is  practically  nil. 
The  yellow  chlorate  of  potassium  and  iron  mixture  and  the  mercuric 
iMchloride  mixture  will  not  he  necessary  where  antitoxine  can  be  had, 
id  should  under  no  circumstances  be  given  to  a  j>atient  with  an  irritable 
stomach.     As  an  aid  to  digestion  the  following  mixture  is  efficacious: 

^  Ess.   pepsm 5ij; 

Acid   hydrochloric,  dil., Sss. 

M.  S.:  A  teaspoonful  four  times  a  "lay. 

In  septic  cases,  five  drops  of  tlie  tincture  of  chloride  of  iron  may  be  given 
every  four  hours. 

Stimi'latio.n. — Whiskey,  American  Tokay  wine,  champagne,  coffee, 
strychnine,  gr.  ij'jr.  three  times  a  day;  camphor,  gr.  i  to  1,  three  times  a 
day;  lienzoate  of  sodium  and  caffcitje,  dose,  gr.  I  to  3,  also  subcutaneotisly, 
dissolved  in  water;  canqihorated  oil.  5  to  15  drops,  subcutaneously.  When 
the  Rtomaeh  is  irritable,  .stimulating  drugs  may  be  given  sulicutaneously 
or  per  rectum. 

Fkvkr. — High  temperature  can  be  reduced  Ity  cold  and  lukewarm 
sponge  and  tub  baths.  (See  tjcneral  Therapeutics.)  To  give  an  antipyretic 
drug  regularly  every  two  or  three  hours  is  very  bad  practice;  one  or  two 
do«>9  in  twenty-four  hours,  particularly  at  night,  are  serviceable.  From 
3  to  10  grains  of  phenacetine  with  half  a  grain  of  caffeine,  or  lacto]»hcnin 
with  caffeine  in  the  same  dose,  may  be  given.  Anti]vvrine  is  a  safe  anti- 
pyretic, and  OS  it  is  soluble  in  water,  from  3  to  7  grains  may  be  given  per 
rrrtum.  In  cerebral  restlessness  an  ice  cap  is  advisable.  Quinine  should 
never  be  given  as  an  antipyretic  in  any  but  malarial  disease. 

VoMiTlvi;. — In  cases  i>f  ince.s.sant  vomiting  stop  all  internal  medication 
and  give  only  1  to  2  «lro]>8  of  tincture  of  iodine  in  sweetened  peppermint 
vater  every  hour  or  two  or  wa-sh  out  the  .stomach. 

Di.\RBHa:A. — In  many  septic  con<litiou8  a  mild  form  of  diarrhcea  may 
complicate  matters.  This  can  usually  be  chi'ckefl,  if  neces.sary,  liy  a  diet 
13 
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of  burnt  flour  grupl  or  cornstarch  pap  and  by  oraitting  milk  Umd  for  a  lime 
Should  this  not  suffice.  .5  grains  of  tannic  acid  or  tannigen,  givon  with  ch<>c«>- 
latP,  or  i  a  uniin  of  acetate  of  lead  with  sugar  of  milk,  or  J  a  gniin  of 
camfthor  with  I  of  a  grain  of  Dover's  fMiwder,  will  check  the  diarrha-a. 

AbBtiMiNURiA  AND  NKPHRiTis  are  frequent  complications  of  diphtheria. 
A  stiff  dose  of  calomel  and  jalap,  and  one  or  two  warm  baths  a  day  to  pro- 
mote diaphoresis,  will  lie  (he  treatment  in  such  ('onditions.  In  nephritis 
with  dropsy,  as  a  seipiehi  of  dijilitheria,  an  infusion  of  digitalis  may  act  as  a 
diuretic  l)y  ini|)roving  the  circulation. 

Convulsions. — Initial  convulsions  indicate  intense  infection  or  nervous 
reflex  irritability,  for  which  an  enema,  a  warm  buth,  and  hydrate  of  rhloral. 
gr.  iij,  ami  potassium  linmiide,  gr.  v.  are  indicatetl.  per  iw  or  jxt  n*ctum. 
Terminal  convulsions,  indicating  heart  failure  ami  cerebral  inanition,  give 
an  unfavorable  ]>rognosiH.  A  warm  bath  and  stimulants  are  here  indi- 
cated: 5  drops  of  camphorated  oil  and  5  drt>ps  of  ether  subcutaneously 
every  few  hours. 

Urv  Toncuf:. — The  tongue  is  sometimes  so  hard  and  dry  that  pain 
and  difficulty  in  swallowing  result.  For  this  conditinn  glycerine  and  rose 
water,  equal  [>art-s,  applied  with  a  brush,  afTord  relief. 

PsKUDOMKMURANous  CONJUNCTIVITIS  IS  Occasionally  seen  in  severe 
diphtheria  csises.  Thw  rea^lily  yields  to  ice  compresses  and  the  iKiric  acid 
spray.  In  true  diphtheria  of  the  eye,  in  which  the  eyelids  are  much  hW«jllen 
and  indurated,  antitoxine  must  be  used  in  large  doses.  Fortunately, 
as  has  already  been  said,  this  condition  is  very  rare. 

Otitis  mkdia,  due  to  an  extension  of  the  septic  process  through  the 
Eustachian  tul)e,  us  frequently  observed,  but  the  earache  Is  not  nearly 
so  intense  as  in  ordinary  otitis  media,  and  rnptitre  «)f  the  drumhefi<l  lakt-s 
place  readily.  The  ear  should  be  cleansed  with  mercuric  liichlorich'  si»lulion. 
1  to  5,000,  or  a  warm  boric  acid  solution  with  cocaine,  or  menthol  in  sweet 
almond  oil  (  5i  to  3jv)  should  be  instilled.  The  drum  membrane  may 
recjuire  puncture. 

H.EMOHRHAGK  ffom  sloughing  of  the  tissues  is  a  very  dangerous  and 
distressing  complication.  If  ])ossible,  the  blee«ling  sjuit  shouhl  be  located 
by  means  of  a  strong  light  and  directly  cauterized  with  the  actual  cautery, 
lunar  caustic,  chloride  of  zinc,  alum  solution,  or  antipyrinc  and  tannin. 
Th3  styi)tic  iron  prefjaration-s  are  not  so  applicable,  on  account  of  the  large 
grumou.'?  blood  clots  which  invariably  form. 

PhLKOMOV  and  INDVRATION  of  THK  TI.SSt'E-S  OF  THE  NF.CK,  with   indiJ*- 

tinct  fluctuation  of  cervical  lymph  nodes,  are  best  manage*!  by  a  large 
incision  through  the  entire  dense  and  thick  skin  «lown  to  the  glan«ls.  The 
latter  are  usually  in  a  friable,  sfiongy  state  with  little  pus  siMita  scattered 
through  the  tissue,  and  can  readily  be  broken  up  by  pushing  a  blunt  director 
or  dressing  forceps  through  the  capsule  and  sweeping  it  around  in  various 
directions  in  order  to  break  up  the  necrotic  tissue.  Make  one  alwcess 
cavity  which  can  readily  be  drained  by  means  of  iodoform  or  V)ichlt)ride 
gauze  under  a  moist  dressing.  The  neighlMirhood  of  such  a  diphtheritic 
and  gangrenous  woimd  occasionally  has  an  erysi|>elatous  appearance, 
which  usually  subsides  under  the  application  of  cold  lead  lotion. 
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^ra  lysis  and  Ataxia  Folio  whig 


ohtlipria 
general  tuTvous  sj's 


Postdiphtheritic  paralysis  may  affect 
ear,  throat,  etc. 

l*arfUy»is  v]  ike  soft  jxitate  is  not  rare.  A  statiofiary  jmlate.  a  iia  al  voice, 
anti  fotxl  regurgitation  through  the  nose  are  tlie  characteristics  symptoms. 
For  thU  con<lition,  as  well  as  for  the  temptmiry  locomotor  nluxia  whicli  is 
orcasionally  observed,  we  require  fresh  air,  haths.  massage,  the  interrupted 
turrent,  ami  V<i  of  a  grain  of  strychnine,  three  times  a  day,  hy  the  mouth 
or  under  the  skin.  The  antitoxine  treatment  has  not  made  paralysis  cases 
mofp  frequent,  nor  does  it  appear  to  facilitate  the  recovery  from  such 
roriipliration.s,  A  gradual  paralysis  of  the  respiriUory  muscles,  including 
the  diafihragm,  as  shown  by  a  weak  cry  and  rapid.  su[>er(icial  ])rea(liing, 
a  v«Ty  serious  condition  to  deal  with.  Utit  may  inqirove  under  stimulati<in 
artificial  respiration. 

In  addition  to  the  general  treatment  just  annoiuiced,  the  cold  douche 
and  artificial  respiration  may  do  good.  Carttiac  arrliylluniu  in  the  wake  of 
infectious  disease  Ls  not  iufn'(pien1  and  is  mostly  due  to  myocardial  inv(;Ive- 
ment.  for  which  rest,  hygiene,  and  rational  diet  ami  stiuuiintion  are  to  be 
enpioyed.  Sudden  death  from  heart  f)araly»is  gives  no  chance  for  treat  ni(>nt. 
In  nil  ca.s^  of  septic  «liphtheria,  early  and  proper  stimulation  may  prevent  it. 

The  aniemia  which  is  known  to  follow  in  the  wake  of  tiiphthrri.a  and  other 
infe«'ti<ius  diseiises  demands  tonics,  such  as  fresh  air  and  inm.  limurfin- 
pnenmowa  and  lolMir  pneumonia,  thrombosis  of  vriu^  iiful  iirtrrics.  and  other 
mooter  coniplicatioDs  will  come  under  ol>servation,  and  will  call  for  proper 
auuMgement. 

Durr. — Milk,  Vichy,  matzoon,  kumyss,  beef  peptonoids,  cornstarch, 
efiignog.  cujitard,  ice  water,  cream,  farina,  cocoa,  eggs,  raw  meat,  burnt 
flour  soup,  whiskey,  California  Tokay,  eolTee,  tea,  punch,  iced  champagne, 
pineapple  juice,  and  tropon.  The  diet  in  <li])htheria  is  of  prime  iniiHjrtance. 
Th«'  food  should  be  nutritious  and  digestible.  Forced  feeding  is  proper 
io  exceptional  cases,  but  it  is  well  to  remember  that  children  with  febrile 
And  septic  disea.se  have  little  desire  for  food,  and  tliat  the  stomacii  will 
resent  all  attempts  at  overfeeding.  Somatosc  i.s  soluble  meat  withimt  taste 
or  smell,  and  can  b."  given  with  cocoa,  milk,  gruel,  rice,  etc. 

For  rectal  alimentation  we  inject  a  mixture  of  whiskey,  egg  yolk,  !>eef 
peptonoids,  and  warm  water  or  somatose  in  oil  emulsion. 

Gavage  will  be  indicated  in  excejitiona!  cases. 

In  regard  to  the  question  as  to  when  it  will  be  safe  to  send  children 
»o  have  had  diphtheria  back  to  school,  we  should  judge  by  the  culture 
~t«st.     Whenever  this  test    cannot   be  em[)Ioyetl   we  should   wait  at  least 
I         three  weeks  from  the  di.sapi^earance  of  clinical  symptoms,  during  which 

■      catarrh 
\        stenoei 
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practice  we  recognize  (1)  a  rroujry  cough  without  stenosis;  (2)  a 
c/jtarrhal  or  pseudocroup  with  dyspnrea,  and  (3)  true  croup,  in  which  the 
stenosis  is  progre-ssive  and  frequently  necessitates  operative  interference. 
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ji-  rnjtipy  rough  is  rnmmon  in  children  with  adenoid  vepotation.^,  follic-uhir 
phar>Tigitis,  or  large  tonsils;  it  iisuallv  begins  at  night  and  yields  to  t!ic 
miiiit^t  troiitiucnt.  A  cloth  wrung  out  of  cold  water,  around  the  neck, 
salt  water  droj)[x»d  into  the  nostrib,  and  a  hot  drink  arc  all  that  is  necessary 
for  the  lime  boing,  with  subsequent  curettage  or  cauterization  of  the  swollen 
foUicli*s  in  the  pharynx.  Emetics  are  not  indicated,  although  very  poj>uhir 
with  that  rlasH  of  i>arentj?  who  delight  in  goose  grease  and  turi>entitie. 

As  a  type  of  psfudocroip  with  dyspnd-a.  the  croup  of  measles  is  eharacter- 

irtie.     Here  we  have  to  deal  with  catarrhal  laryngitw  or  ccdema  of  the  glottis, 

which  rareJy  goes  on  to  complete  stenosis;  the  treatment  is  the  same  as  for 

^>y   e<»ugh."     Only   in   extreme  cases   will  local   scarification   of   the 

.tUiU-H    tissues    or    int nidation    be    necessary.     Adrenalin    chloride    is 

■le  of  contn)lling  fT'<lema.     It  may  he  applied  by  means  of  a  cotton 

..ij   aator  every  hour.     The  so  calleil  Irn^  croup  either  is  a  primary  miin- 

bramiiiA  laryngitis  or  is  secondary  to  diphtheria  of  the  naso|)harynx.     In 

jrimanf  nwrnbranous  croup  the  pharynx  i^  jmIc  end  the  Ivmpcrutnrc  normtil, 

and  thr  onsfl  itt   neiirr  sudden:    hoarseness,  aphonia,  and  .'iiennKis  come  an 

gradually,  wherejus  in  pseudocroup  the  onset  is  generally  sudden,  the  jiharyrix 

B  tu^tially  <"ongeate*i,  and  there  is  fever.     About  SO  \wt  cent  of  inembrauous 

croup  rases  are  known  to  be  cases  of  Klehs-Loeffler  diphtheria;    in  about 

I  this  bacilbis  has  not  been  found.     True  croup  should,  therefore, 

1 1  inwl  as  di])htheria. 

The  secondary  croup  with  stenosis  Ls  due  either  to  an  extension  of  the 

mhrtttu'ij  downward  or  to  the  swelling  and  crdema  of  the  tissues  adj<nning 

iptjthoritic  patch.    Urgent  laryngeal  stenosis,  secondary  to  various  forrus 

of  nci.*e  and  pharynx  diphtheria,  Ls,  therefore,  nnL  necessarily  membranous, 

but  the  treatment  is  practically  the  same  in  both  instances. 

Treatment  of  Croup  with  Urgent  Stenosis. — Before  the  advent  of  anti- 
e  the  best  treatment  for  true  croup,  before  operation,  was  with  mtr- 
or  calomel,  internally,  by  inunction,  or  by  funiigati<m,  and  it  is  well 
nown  to  exjjerienced  physicians  that  intubation  and  traclieotomy  gave 
b<'tter  results  when  mercury  had  been  administered.  Mercuric  bichlo- 
ride, gr.  Vti  w^*8  given  every  hour  fur  one  or  two  days,  or  20  grains  of 
calomel  were  volatilized  over  a  lamp,  under  an  improvised  tent,  every 
threp  hours  for  from  twenty-four  to  forty-eight  hours.  The  spraj'  and 
rrciup  kettle  have  very  little  value,  and  emetics  in  any  shape  are  productive 
of  cvU,  as  they  sap  the  strength  of  tiie  patient.  Now  that  we  have  specific 
treatment,  we  shall  not  discuss  in  detail  our  former  management  of  croup 
eases,  because  the  best  treatment  of  croup,  before  operation,  can  be  men- 
tionrti  in  one  word — antitoxine.  Here,  again,  I  refer  the  skeptic  to  the  reijori 
the  American  Ptediatric  Society  on  larytigi-al  stenosis,  which  tells  the 
hole  story,  reflecting,  as  it  does,  the  exi>eriencc  of  hundreds  of  physicians 
and  sifting  the  evidence  in  a  judicial  manner.  Briefly,  the  report  saj^: 
Before  the  use  of  antito.xinc  27  per  cent  of  intubation  patients  recovered; 
now  73  per  cent  recover.  Sixty  per  cent  of  stenosis  cases  do  not  reijuire 
operation  if  antitoxine  is  used  in  time,  ami  an  early  use  of  antitoxine  will 
loweir  the  mortality  of  intu1»ation  cases  still  more. 

Id  every  case  of  acute  progressive  steno.sb  2,000  to  3,000  units  of  diph- 
theria antitoxine  should  be  administored  at  once,  an<l  the  dose  may  be 
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ittti  in  from  twelve  to  twenty-four  liours,  antl  so  on,  until  relief  is 
manifest.  As  soon  as  the  stenosis  becomes  less  urgent,  and  the  cough 
jtnctshnt  loose,  the  main  danger  is  over,  and  camphnr,  jrr.  h.  or  spir.  am- 
iniie.  arutuat.,  gtt.  x,  may  be  given  as  an  expeclnraiit  and  stimulant, 
[ff»ur  times  a  day.  The  same  management  .should  be  rrsorted  to  in  seeondary 
stenosts  following  scarlet  fever,  mi'iusles,  pertussis,  nasopharyngeal  diph- 
Ibrrta.  or  so  calletl  tonsillitis,  together  with  the  nast)pharyngeal  toilet,  as 
before  described.  WTien  antitoxine  fails  to  cheek  a  progressive  stenosis, 
*lhe  lime  for  oj^)erative  interference  is  close  at  hand.  The  pn>|icr  time  for 
Ihr  operation  is  a  matter  of  experience;  the  jihysician  should  not  wait  until 
ibe  patient  ia  cyanosed  and  tlie  pulse  intermittent. 

INTUBATION   AND  TRACHEOTOMY 

fntHlxitton  is  the  art  of  introducing  tubes  into  the  larynx  and  removing 
thrm  at  the  proi>er  time.  In  combination  with  antitoxine,  intubation  ia 
one  of  the  greatest  blessings  at  the  disposal  of  the  i>hy.sician.      Dr.  J. 


Fio.  70. — O'Dwver's  Intubation  St  i- 

O'Du^fer,  of  New  York,  is  the  inventor  of  our  pre.sent  method  of  tubing  for 
croui».  The  instruments  he  devised  have  lieen  in  general  use  since  18S6, 
and  although  a  numl»er  of  modifjcations  have  been  suggested,  none  has 
conie  to  the  writer's  knowledge  wliieh  Ls  in  any  respect  an  imjjrovement 
on  those  used  in  the  original  method,  with  the  exception  of  Denhard'a 
g.ig.  which  hi  universally  u.sed.  .Many  of  the  niodifieations  are  useless 
or  bad.  The  lulx«s  now  in  tise  have  a  smooth  coating  of  hard  rubber,  to 
prevent  incrustation.  The  operation  of  intubation  ami  extubation  Is  not, 
in  it«elf,  difficult;  but  every  one  contemplating  becoming  a  safe  operator 
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should  piactLsc  the  operation  on  the  cadaver.  Its  modm  operandi  cAnnot 
be  learned  from  reading.  Colleagues  with  a  short  and  thick  index  finger 
have  some  diUicully  in  learning  to  tube  properly. 

How  to  Op.Ta/«.— Rt'iiiove  the  child's  clothes,  except  the  undershirt, 
and  wrap  the  child  securely  in  a  towel  from  the  shoulder  down,  secured 
by  safety  pins.  I'lace  tlie  child  upright,  facing  the  oiierator,  in  the  lap  of 
the  nurse,  who  tsits  upright  in  a  rtmimon  straight  backed  chair.  The  amis 
of  the  patient  are  to  l)e  firmly  held  liclow  the  elbow;  the  child's  ii-gs  are 
clasped  between  tho  knees  of  the  nurse.  The  assistant  stands  behind  the 
chair,  holds  the  child's  !iea<l  lirnily  hrtu'tcn  the  fmlms  of  Ills  hands,  and  when 
the  gag  is  inserted  includes  it  within  his  linn  gra-sp.  The  position  of  the 
child  fjhould  Ik?  as  though  it  hung  froni  the  top  of  its  head.  The  op<^rat<»r 
now  inserts  hLj  index  finger,  hooks  up  the  epiglottis,  and  inserts  the  tube 
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in  the  funnel-shaped  entrance  to  the  larynx  by  elevating  the  handle  of  the 
introducer.  The  tul)e  is  then  gently  pushed  home.  While  loosening  and 
withdrawing  the  obturator,  the  head  of  the  tube  Is  held  in  place  by  the  tip 
of  the  index  finger  in  the  throat,  and  a  gentle  push  mi\\  U'  given  to  place 
the  tulw  well  into  the  larynx.  The  introflurrr  must  be  kept  in  the  middle 
line,  and  the  child  must  not  be  allowed  to  slip  down  in  the  nurse's  lap. 


The  g&g  must  be  pro|>erly  adjusti'd  ami  firmly  held.  Any  carelessness  in 
auTving  out  these  details  will  result  in  failure  to  introduce  the  (uhc. 
1  It  may  be  in  place  to  dwell  hriefly  iifioti  some  ini]>ortant  jx^ints  a.s  re- 
Iprds  Jeeding  and  medication,  duration  of  wearing  the  tube,  inta-mittent  j'n- 
tubation,  the  maiuigement  of  cases  vhere  the  tubes  have  been  coughed  up, 
$ltnosiji  from  cicatrix,  granulations,  or  adema,  the  select  on  of  special 
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Fig.  74.  Fig.  75. 

Tta».  72-75. — Techniqitb  or  Intubation  (after  Tnini]>p;. 

t^ jorirdema  of  the  epixjlnttis  and  venlirular  bands,  retained  tubes,  etc.  A 
nt'w  IiiIk"  should  be  used  for  eaeh  case.  If  the  operator  is  in  doubt  as  to 
ihc  |)ropc-r  size,  the  smaller  size  should  be  chosen.  The  tube  may  be  dis- 
'^■'''"twl  imme<liately  before  usin^,  ami  a  minute  quantity  of  iodoform  oint- 
DiPM  may  be  used  a*;  a  hibrieant.  When  the  tube  is  in  the  larynx,  and  nut 
''locked  by  detached  membranes,  a  characteristic  moLst  rattle  will  be  heard 
**  the  air  is  forced  in  and  out  in  re.s]viration.  Before  removing  the  fjag, 
"'•"left  index  finger  Ls  ra|iidly  i)assed  to  the  head  of  the  tulie  to  determine 
|*»iti\Tiy  that  the  tube  Ls  in  its  proper  place,  then  the  string  and  finally 
'''^gng  are  removed.  It  Ls  best  not  to  use  a  string  which  is  too  strong  to 
'*  Itmlcen,  for  in  case  it  .should  become  wedged  in  its  eyelet,  the  string 
"Ja.v  be  broken  away  with  the  index  finger  at  the  heail  of  the  tube  to  prevent 
(lisiodgcnicnt.  If  a  detached  membrane  has  been  forcetl  down,  the  child 
will  hrcorne  more  cyanotic,  wliereupon  tlie  tulie  should  be  pulled  out  by 
ii« string  and  reintroduced  after  the  detached  membrane  hjis  been  expelled 
hy  coughing.  If  a  tube  is  coughed  up  after  having  been  in  the  larynx  a 
"'.V  or  two,  a  reintroduction   is  not   necessary   until   urgent  symptoms 
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demand  it,  and  if  a  rliild  has  prrat  diflieulty  in  swallowinR  food,  tlu-  t 
may,  in  exceptional  cases,  l>e  taken  out  once  a  day  for  the  pur|Mi8f  of  projitT 
feeding. 

Fkedino. — Some  children  will  swallow  liquids  without  difliculty,  others 
will  swallow  8einisoIi<Is  best,  such  as  custard,  scraped  meat,  ice  cream, 
sjKinjfe  cake  soaked  in  milk,  hard  yolk  of  egg,  farina  with  egg,  somatose, 
niat/oon,  or  ice.  .Most  chiidren  will  swallow  well  in  the  dorsul-honxontal 
posture.     Forced    feeding    by    means  of   a  tube   (gavage)    may    bcc<»me 

necessary,  the  tttbe  being  in- 
troduced through  the  nose  or 
mouth.     (?<•<,•  Clavage.) 

Mkdumtion.  —  Stimulants, 
heart  tonics,  and  antipyri*ii<*8 
can  be  given  with  the  food  or 
subcutaneously  or  |M«r  rectum. 
Tubes  may  be  removed  after 
two.  four,  or  .six  days.  Anti- 
loxine  has  short  eni*d  this 
period  ver>'  much.  When  it  Lt 
iKiticed  that  a  greenish  mue«>- 
pus  Ls  coughe<l  up  through  the 
liitie,  it  is  time  to  remove  it. 
To  avoifl  f)res.sure  necrosis,  a 
lube  should  not  rejnuin  l«»nger 
ilian  six  days.  A  moderate 
M'conilnry  stenosis  after  the 
removal  of  a  tube  may  Ik-  n»- 
lievc<l  by  a  few  five-grain  doses 
of  antipyrine. 

How  TO  Rkmovk  the  Tube. 
IMacc  the  child  in  the  posi- 
tif)nfor  intubation,  as  descrilje<i 
aix)ve.  Thrust  the  left  index 
finger  past  the  epiglottis,  hfK»k 
it  up,  and  with  the  tip  of  the 
finger  us  a  guide  introduce  the  extractor  lip  into  the  l>d)e  lumen  and  get 
a  firm  liold  on  the  tube  by  depressing  the  handle.  The  tul>e  is  raised 
suflieiently  to  gel  the  tip  of  the  index  linger  under  its  head,  and  by  this 
combined  manipulation  the  tube  is  lifted  out  of  the  larynx  and  out  of 
the  mouth.  In  introilucing,  stand  before  the  patient;  in  extracting,  .nit 
before  the  patient.  After  removing  a  tube,  it  is  desirable  to  l»e  within 
easy  call  for  some  time,  as  some  cases  need  re-intubation  even  after  twelve 
to  twenty-four  hours.  If  re-intubation  is  not  necessary  within  one  hour, 
the  operator  may  leave  the  patient,  but  be  within  ea.sy  call. 

Kktainko  Intlmiation  Tl'u^-s. — Apart  from  ordinary  "  pn)longed  tube 
r.'Lses,"  a  stenosis  which  occasionally  persists  in  intubation  cases  is  usji- 
ally  the  result  of  traumatism,  i.e.,  laceration  during  attempts  at  intidia- 
tion,  and  pressure  necrosis  from  badly  constnicted  tubes  that  have  been 
too  long  in  the  larynx  and  bt'come  roughened  by  calcareous  deposit.    Cica- 
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inrial  srt<»no8is  or  granulations 

at  the  base  of  the  epiglottis.  Such  oases  reiiuiro  expert  managenient,  and 
each  rase  will  need  its  own  treatment.  Hard  rubber  tubes  for  long  wear 
ami  built  up  tubes  with  extra  large  heads  and  large  retaining  swell  are  ealled 
for.  Accessitjle  granulations  may  be  removed,  and  superficial  granulations 
may  be  attacked  by  eoating  the  tubes  with  gelatin  and  alum  or  tannin, 
as  suggested  by  O'Dwyer.  In  some  cases,  but  rarely,  trafhe<doniy  must 
be  done,  with  subsequent  loeal  treatment  and  dilatation.  Spet-ially  built 
up  tubes  are  also  xised  when  swollen  tissue  nvcrride.s  the  head  of  the  ordinary 
UiVh^  in  primary  intubation.  A,s  a  dernier  resort  re-section  of  the  constricted 
portion  of  the  larynx  or  trachea  lia.-*  been  performed. 

8t*e<mdary  stenosji.s,  after  intubation,  due  to  abductor  paralysis,  has  been 
reported,  but  lucks  confirmation.  Secondary  stenosis  or  persistent  hoarse- 
nes.s  with  moderate  stenosis  may  be  due  to  ankylosis  of  the  crico-aryt:enoid 
articulation,  which  may  follow  any  local  inflamriiatory  j)rucess.  Vibratory 
massage  would  be  applicable  to  such  ctmditions,  Antiti>xinc  and  intubation 
rombijunl  have  given  such  brilliant  results  in  croup  that  |)riniary  trache- 
otomy is  now  rarely  performed  in  this  country  for  diphtheritic  stenosis. 
A  rapid  tracheotomy  may  become  ne<'essary  if,  in  the  ac-t  of  tubing,  the 
stenosis  shou  d  sud»lenly  l»ecoine  coin|)lete.     This  accident  ha.s  liapjiened 
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Scnun  period  rcpr««;nre<l  by  iliirk  line , 

iK'twucn  I  wo  liiu-s. 


MnHality  r«'i>rf*i'nli?(l  by  tbe  interspace 
(Prof.  Uokay.) 


to  the  writer  in  tubing  an  adult  for  stenosis  of  several  weeks'  standing 
and  of  unknown  origin.  The  tiilie  struck  a  subglottic  vascular  new  growth, 
which  bled  freely  into  the  bronchi.  A  ra[iid  tracheotomy  was  performed 
and  the  hiemorrhage  fortunately  arrested,  the  patimil  nuiking  a  complete 
riToverv.  Intubation  in  the  adult  is  a  dithcult  and  rather  unsatisfactory 
procedure.  In  diiihrhcria  ca.ses  with  great  swelling  of  the  tonsils,  of  the 
uvula,  and  at  the  entrance  to  the  larynx,  tracheotomy  would  probably  be 
the  most  satisfactorj'  operation. 

Tracheotomy  is  not  a  ditlicidt  operation,  but  is,  as  a  rule,  an  unpleasant 
one  in  private  practice.  In  perforJiTing  the  operation  the  surgeon  is  usually 
fortunate  if  one  trustworthy  assistant   u   at   hand,  who  is  expected   to 
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administer  the  aniesthetic  and  assist  at  the  wound  as  well.  Now, if  the  patirnt 
is  in  any  way  troublrsome,  a-s  is  fnvnicntly  llif  case,  the  operator  may  not 
be  able  to  proceed  with  the  neees-ary  ease  and  facility.  In  such  a  ca^j 
he  author's  tiulotmtlic  retractor  will  be  of  service;  it  will  keep  the  edges 
the  wound  well  apart,  it  may  be  hooked  into  the  fascia  as  the  several  layers 
are  dividt-d,  it  will  hold  aside  such  blood  vessels  as  are  in  the  way  of  the  knife, 
and  uuiv  fituiHv  be  hookeil  into  the  (•(|ir(»s  of  the  tracheal  wound,  the  trachea 
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lau.  7S.— Laiitxx  ur  Ciiilu  Two  a>j>  *  half  Vkahs  Oi,ii. 

Showing  ulceration  caused  by  too  \mrgp  a  tube.     The  ulceration  at  a  involves  the  whole  thiolt- 
new  of  tbe  cartilage.    Those  at  6  and  e  are  mere  abrasioiu.     ( Dr.  M.  Nieoll,  Jr.) 

may  \yo  examined  at  lei  ure,  and  there  need  be  no  haste  in  getting  the  tube 
into  its  place. 

The  instrument,  devised  many  years  ago,  consists  of  a  rubber  band 
to  each  end  of  which  is  attached  a  curved  doul)le  hook  of  nickel  plated 
Bteel.     It  can  be  used  as  a  general  retractor  in  operations  requiring  careful 
dissection  In  difTerent  parts  of  the  body;   but  it  is  especially  applicable] 
to  the  neck. 

The  instrument  can  be  disinfected  and  the  rubber  must  be  renewed 
occtt-HJonally, 

With  a  bottle,  wrappc<l  iip  in  toweling  to  act  as  an  appropnatc  supiJort 
at  the  nape  of  the  neck,  and  the  child  under  chloroform,  an  incision  is  made 
about  two  inches  long,  from  ilie  suf)erior  border  of  the  thyreoid  cartilage 
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jiavnvrard.      The  best  guide  Ls  the  crieoid  ring,  which  is  the  most  prominent 
'fkrt  to  be  felt  in  rhildren.     After  the  skin  ha-s  hofn  incLsed,  t!ie  superficial 
fascia  is  divided   on  a  director,  and  the   presenting 
veins  are    held    aside   by  means  of  the  author's  re- 
trartoT.     To    get   at  the  three  upper  tracheal  rings 
above  the   thyreoid  isthmus,  we  make  a  transverse 
incision  into  the  deep  fascia  where  it  w  inserted  into 
the  cricoid    cartilage  (Bozc's  point).     This  done,  the 
deep  fascia,  and  with  it  the  isthmus  of  the  thyreoid 
fctand,  pan   V>c   pushed  downward  with  any  bUmt  iri- 
stmment.  and  ontuigh  space  gained  to  open   the  tra- 
rhca.     The  trachea  can  also  readily  be  reached  Ix'low 
the  isthmus  of  the  gland  by  means  of  blunt  prepara- 
tion and  by  the  aiil  of  the  automatic  retractor,  little 
ebc  but  fat  and  dilated  veins  presenting  themselves 
in  thb^  region.      In  opening  the  trachea  we  cut  from 
b«low  upward,  and  do  not  plunge  the  knife  into  the 
imchca  with  any  force,  so  a.s  to  avoid  injury  to  the 
posterior   tracheal   wall.     After  the  memliranes  anfi 
•cretions  have  l)epn  expelled  by  coughing,  the  tube 
It  introduced  ami  secured  by  a  tape  arouufl  the  neck. 

The  iul>e  is  removed  at  least  once  a  day  and  cleansed,  and  should  not  be 
di»canle<i  until  the  patient  Is  able  to  breathe  for  days  with  the  inner  tube 

out  and  the  outer   ttibe  closed 
with  a  cork. 

To  clean.se  the  tracheotomy 
wound  with  the  tidjc  ('/(  situ, 
the  writer  attaches  a  nd>bcr 
tube  si.x  inches  long  to  the  tra- 
cheotomy tube,  and  uses  a 
strong  spray  of  any  desirable 
anti.septie;  solution ;  the  attached 
rubl>er  tube  prevents  the  spray 
fluid  from  entering  the  trachea, 
and  permits  breatliing  at  the 
.same  time.  When  there  is 
much  ditbculty  in  expectorating 
the  secretions,  a  few  drops  of 
salt  water  occasionally  dropped 
into  the  trachea  through  the 
tube  wit!  facilitate  their  expul- 
sion. Feeding  and  medication 
present  no  difficulties.  .Sec- 
on<larv  granulations  are  excised 
Wcautpriit'd,  and  intubation  may  be  done  to  discard  a  tracheotomy  lube 
in  difficult  "decanulenicnt." 


fki.  80. — Amian'd   Actomatic  Tracheal 
Retractor. 
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Disinfection  of  the  Sick  Room.    See  also  article  on  Dixinfeetien 

The  gpnoral  principles  involved  in  the  prevention  of  infectious  disca 
are  not   complex: 

1.  Isolation  of  the  patient,  an<l  avoidance  of  the  sick  room. 

2.  Disinfection  of  rooms  and  their  contents  l»y  steuiu  or  chcmicnU 
or  by  cleaidinoss  and  sunhhine;  personal  disinfection  and  prophylaxis, 
including  forlifying  the  system. 

W.  Ventilation  to  prevent  concentration  of  poisonous  matter. 

The  management  of  diphtheria  an<l  scarlet  fev<T  in  a  private  liou.w 
according  to  these  princi[)tes  is  not  rlifhcult.  The  patient  is  isolated  in  a 
ch'iiti  mom,  hare  of  all  hut  the  necessarv  f(irnit\ire,     A  hnll  hcflmom  or  one 
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on  the  top  floor  Ls  to  be  prpferre<l.  In  some  instances  it  may  be  advif^able 
to  keep  the  patient  in  the  ordinary  bedri»om  occnpied  at  the  time  of  Ix-ing 
taken  sick,  and  qunrantitif.  in  the  best  manner  |K»ssible.  this  fl(K>r  of  the 
hoiwe  already  infected.  Tiie  well  children  are  to  be  kept  from  scIkmiI  and 
church.  Where  the  intercourse  of  parent.s  with  a  sick  child  cannot  W 
avoideii.  even  when  trained  nurses  are  employe<l,  it  may  become  nccewiary 
to  isolate  the  well  children.  Food  and  drink  not  consumed  by  the  {mtient 
must  be  bumetl  or  disinfected  in  a  slop  jar  holding  a  chlorinat<*d  so<la 
solution.  Dishes  should  be  rinsed  in  soda  solution,  o  jmt  cent,  and  a  .subli- 
mated solution  1  to  1,000,  before  returning  them  to  the  kitchen.  As  dried 
■puta  are  liable  to  be  spread  through  the  air,  all  exj>pctoraied  matter 
should  be  received  into  rags  or  paper  spittoons,  which  are  to  be  burnwj, 
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a  jar  holding  a  sulilimate  saUitinn,  1  to  1,000,  Thp  sick  nmin 
should  not  be  swept  with  a  broom,  to  avoid  rnisitiji;  dust.  For  c'leaning 
purposes,  employ  moist  rajcs,  which  arc^  to  be  btirnod.  Urinals,  bed  pans, 
aod  f»ces  are  treated  with  quicklime,  bichloride  solution,  1  to  1,000,  or 
Ijibnrraque's  solution. 

The  nurse  should  not  eat  or  drink  in  the  s:um<  room  with  the  patient, 
Alid  Ix'fore  ^oing  to  meals  she  should  cli-an  lier  huntls  mid  arms  with  grt'en 
aosp  and  sulilimate  solution,  1  to  1,000.  and  put  on  a  clean,  long,  loose 
gown,  ■whieh  hangs  outside  of  the  sick  room.  During  the  period  of  destpia- 
iDAtion  the  patient  should  receive  a  daily  bath  of  te[)id  water  containing 
green  .soap.  At  the  termination  of  a  case  the  nurse  takes  a  Ineliloridc  bath, 
1  lo  2,000,  and  w-ashes  her  hair  witli  tlie  same  solution.  In  case  of  death, 
the  body  is  to  be  wrapped  up  at  once  in  a  bed  sheet  soaked  in  mercuric 
bicliloride  s<>lulion,  1  to  I,0O0,  and  no  j)ublic  funeral  Ls  to  be  permitted. 
The  flick  room  and  all  olijects  in  it  must  be  disinfected.  Hard  finish  <ir 
IihI  walls  and  ceilings  and  floors  may  bo  washed  or  sprayed  with  {lis- 
ting fluids.  Papered  walls  may  be  nibbed  down  with  a  damp  cloth 
or  brwuJ  rrunib.s;  or,  better  still,  the  jmjjer  should  be  removed.  A  fresh 
coat  of  kahomine  or  whitewa.sh  Is  advLsablc  wherever  it  can  be  ajiplied. 
.\fler  dl>«infeetion,  the  windows  must  be  ke]>t  o[)en  day  ami  night  for  several 
days.  Cari>ets,  upholstered  furniture,  and  other  articles  can  be  disinfected 
by  steam  through  the  health  board  or  at  [jrivate  disinfecting  phmt.'^. 

Recently  formalin  vai>or  lia.s  been  e.xtensively  used  for  dLsinfecling 
sick  rooms  and  their  contents,  and,  as  far  as  my  experience  goes,  I  consider 
it  to  be  a  ]M>werful  disinfectant,  far  superior  to  suljihur.  Formalin  vapor 
il  iccneratetl  in  an  apparatus  which  permits  the  gas  to  be  discharged  by 
•wans  of  a  tube  through  the  keyhole  into  a  room  which  is  otherwise  tightly 
closed. 

TONSILLITIS,   PERITONSILLITIS;   QUINSY 

The  nnlinary  clinical  variations  of  acute  tonsillar  inflammation  are: 

1.  Follicular  tonsillitis  (non-diphtheritic). 

2.  Croupous  tonsiUilis  \  ,    ,.  ,  ,, 

o    ,M  ,  .       ■„•,•    >  pseudodiphthena. 

4.  Dipktheritir  tonaitlitis. 

No  amount  of  experience  will  enable  us  to  distinguish  clinically  between 
1,2,3,  and  4  in  any  locality  in  which  dii>htheria  is  eodcraie.  What  looks 
like  tonsillitis  to-day  may  be  diphtheria  to-morrow.  Such  cases  muBt  be 
violated  and  treated  like  dijihtheria;  if  a  subsequent  examination  proves 
llif  contrary,  no  harm  has  been  done.  The  so  called  pseudodiphtheria 
kills  children  as  well  as  the  Klebs-LoetTler  variety.  In  this  field  the  value 
"I  tiacteriological  examinations  as  practise<l  in  large  cities  ha.s  been  over- 
wtimaled.  In  country  districts  in  which  dii)htheria  is  not  endemic  and 
in  inimunized  children  in  the  city  we  see  cases  of  undoubted  acute  fol- 
'ifiilar  tonsillitis,  but  there  are  no  rrliahle  differential  [xdnts,  At  the  bed- 
'''ie  in  acute  sore  throat  cases,  clinical  observation  goes  before  laboratory 
'i&tistifs,  and  a  report  "  Xo  diphtheria  bacilli  found"  should  influence 
'lif  I)ractitioner  but  very  little,  if  at  all,  in  the  subsequent  management 
of  it  case. 
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DifiFerential  Points. — Syphilis,  leplothrix,  and  other  rare  parasitic  affec- 
tions of  the  tonsils;  are  not  liablo  to  be  coufouudtMl  witli  iliphlhrris. 
pscudodiphtheria.  or  tonsillitis.  Membranous  and  ulcerative  losionji  of 
the  moutli  and  throat  may  he  due  to  the  spirillum  of  \'inreHt  (diphthi*ro)d 
angina).  Sueh  dejiosits  gradually  disappear  after  mild  local  antiseptic 
treatment. 

Symptoms. — The  symptoms  of  tonsillitis  arc  fever,  grncral  malaise, 
vomiting,  pain  on  swallowing,  and  noisy  respiration.  The  tonsil  i.H  re«l  and 
swollen;  the  lynii>li  nodes  are  swollen;  the  tongue  is  coated.  In  follicular 
tonsillitis  a  punctate,  cheesy  defjosit  protrudes  from  the  crj'pts  of  the  t^tniul. 

Treatment.  —  A  child  afflicted  with  .so  called  tonsillitis  should  l)«' isolated 
and  shoiild  receive  a  warm  bath  and  a  laxative  or  an  enema,  and  >-hould  be 
put  to  bed.  A  cool  compress  may  be  placed  around  thi'  neck,  and  over  this 
a  flannel  bandage.  The  compress  may  be  renewed  every  hour  or  two,  or 
an  ice  (multice  may  be  put  around  the  throat  (ice  and  sawdust  wrapped  in 
oiled  silk). 

The  chihl  should  receive  cooling  drinks  and  a  lifjuid  diet.  (.See  Fever 
Diet.)  Salt  water  should  be  dropped  into  each  nostril  every  two  to  thrc« 
hottrs.      (See  Nasopharyngeal  Toilet.) 

Internally  the  following  preseri])tion  may  be  administered: 

l\  Tinct.  iodini gtt.  x ; 

Aqua'  nienth.  pip., Sjss.; 

Syr.  siinplicis S^S- 

M.  Sig. :  A  tea8ixK)nful  every  hour. 

Older  children  may  have  cracked  ice  to  swallow,  and  gargle  with  chlorate 
of  tK)tits.sium  solution  (2  |H'r  cent).     The  [)rognosis  is  favorable. 

It  must  be  eriiphasi/ed,  however,  that  in  all  centres  of  (loptdation  in 
which  diphtheria  Is  endemic  even  a  simple  ton.siIlitis  must  \yc  looked  upon 
with  suspicion,  ami  at  the  first  sign  of  a  cheesy  or  membranous  de|M>sit, 
be  it  punctate  or  not.  a  curative  dose  of  diphtheria  aiiiiloxine  (2,000  to 
4.(K)()  units)  sho\dd  be  administercH.!  to  children  in  order  to  be  on  the  safe 
side  as  regards  further  flevclopment. 

Phlegmonous  ToasUUtis,  or  Quinsy.— The  jaws  become  stiff,  and  the 
mouth  Is  n|)eiied  with  difliculty.  Swallowing  is  very  dillicult;  f<K)d  nv 
gurgitat<*:<  through  the  nose;  the  voice  has  a  nasal  eharactrr;  fever  and 
constitutional  disturbances  are  marked;  and  there  may  bo  hoarsene^M  or 
noisy  n'spiration. 

Thkatmknt.— Is  the  same  as  in  the  mild  variety.  Children  should  re- 
ceive 2,(MH)  unit.s  of  antitoxine.  If  cr»Id  applications  are  not  tolerated,  • 
hot  poultii*e  or  hot  water  bag  may  l)e  applied.  Karly  inei.sion  of  a  |H>inting 
al)wcc-ss  or  fluctuating  soft  area,  with  or  without  local  ana^sthtwia.  It  of  the 
utmost  importance  on  account  of  the  danger  of  oedema  of  the  gU>ttis  and 
death  from  suffocation.  Surgical  interference  from  without  through  the 
skin  is  often  neci-ssary  under  general  aiuesthesia,  in  onler  to  relieve  ten.sion 
when  deep  tissues  are  involve<l.  In  the  .severe  and  <langerous  form  known 
as  niujimi  Liuiovici  the  ti.isue8  of  the  neck  present  tense  iniluration,  and  a 
fatal  termination  is  the  rule  unless  good  and  timely  surgical  interference  is 
at  hand. 
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HYPERTROPHIC  TONSILS   IN   CHILDREN 
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)]ific 


tonsils  ol)struct 

aural  disease.     They  are  frequently  found  associated  with 
adenoid  vegetations  in  the  vault  of  the  pharynx. 

Symptoms.  —  Xnsnt  voice,  reflex  cough,  tioisy  re/tprraiion,  peculiar  facial 
exyrasion,  mouth  breathing,  sjiorimj  at  uighl,  deafnems,  and  reslltsfincsH  in 
sleep. 

Enlargpd  tonsiLs  are  usjially  the  product  of  repeated  attacks  of  lon.sillitis, 
■iwl  have  in  themselves  a  tendency  to  acute  inflammation.  Itiflainetl  tonsils 
art"  a  source  of 
dangrr  to  the  in- 
diridiml,  as  they 
tpiicar  to  favor 
."yett'tnic  septic  in- 

f^ion,  with  subsequent  localization  in  vital  organs 
(podocarditis  and  myocarditis).  As  a  portal  of  entrance 
for  infection,  however,  the  inflam<Hl  or  enlarged  tonsil  is 
of  minor  importance  .is  compared  with  the  relnijiharynx 
in  a  stale  of  inllammation  or  irritation. 

Treatment. — The    reduction    of   cnhirf;ed    tonsils  in 
children  is  l)est  accom|)lisheil  by  means  of  the  tonsillo- 
tnrnc,  at  one  sitting.     The  use  of  the  tonsil  knife  and 
nittinji  forcejw  for  the  purpn.se  of  slittin^r  up  the  crypts 
and  rrmoving  tissue  piecemeal  is  more  adapted  for  work 
nimn  adults.     The  Tiemann-I'almcnstock  or  Maclu'nzie 
ImuuUotomc.  is  perhaps  tlie  handiest  instrument  to  use 
in  connection  with  the  intuhatiou  gair.     The  lonsiUn- 
iMi  will  remove  a  tonsil  whi<'h  can  Ix;  enpjaged  in  its 
nnf.    Tonsils  which  are  fixed  by  adhesion  to  the  an- 
terior (ullar  of  the  soft  palate  cannot   a,s  a  rule  be  en- 
Rugid   by  the  tonsillotome  blade  until    the  adhesions 
b»ve  \yei'n  loosened  so  that  the  tonsil  may  i>rotrude. 
tni|>liic   tonsils   extending   low   down   in    the    |>liurynx   also   present  difil- 
'ultifj*  in  the  way  of  removal.     The  tonsiltotonH'  may  have  to  be  a|l|^li^•d 
l«ice  to  the  same  side.     In  many   instances   the  removal  of  the   upper, 
RT'alcr  {Mirtion  of  the  tonsil  will  relieve  th<'  symptoms  on  account  of  which 
ihp  ii|XTation  was  done.     Soft,  friable  tonsils  arc  apt  to  lie  crushed  by  a 
'Jiinl  ring  knife  and  may  require  subsetpient  trimming  with  curved  libint 
l«iiij((i|  scissors.     .\na'stln'.<ia  in  ton.siliotoniy  is  not  absolutely  neues.sary. 
If  the  ])arents  of  children  nM|uest  an  ofieraticm  under  ana'sthesia,  ether  is 
l»'rliaps  the  safest  aiursthetic,  all  things  consiileretl,  ami  the  narcosis  need 
not  1m*  c|««op.     The  tonsillotome  sliould  he  sterilized  by  boiling  in  a  weak 
•fnJa  solution,  and  if  there  is  time  the  nasopharyngeal  toilet  should  lie  em- 
ployed for  a  few  <lays  prior  to  the  operation.      If  one  is  coni|)ell('d  to  o|)erale 
during  an  epidemic  of  <liphtheria,  a  prophylactic  dose  of  antitoxine  is  in 
«riJcr. 

After-treatment  and  Sequela. — After  the  tonsils  are  out.  the  jiarent  is 
lol<l  that  tlie  child  may  vomit  dark  blood  which  it  has  swallowed,  and  that 
14 


Fig.     82. — MiKenzib 
tonbillotomc. 

Elongated  hyf>er- 


Fia.  83. — TiEMANw-FAimErraTOCK  ToNniLLoxoia. 

(fever).  This  may  be  due  to  an  unclean  instrument,  an  unclean  throat, 
or  Ixilh. 

DangiTDUs  ha-niorrliajjo  nftor  ton-sUlotomy  Ls  rare  in  children  unless 
they  have  the  .so  eiilliHl  lui-niorrluigie  iliatlieKis.  BleeiUng  may  Ix*  controlled 
by  ire  or  ahitn  .solutitjti  (both  should  lie  ii(  hand),  and  digital  prcssurt^  with 
the  thuiiil)  fiin  lie  kept  up  for  hours  if  necessary.  If  bleeding  c-unnot  l)c 
font  rolled  hy  such  rnean.s  or  In'  the  actual  cautery,  the  external  carotid 
will  have  to  be  ligated. 

It  w  best,  all  things  con-sidered,  not  to  remove  the  tonsil  completely, 
but  to  l»>avf  a  small  stump  which  could  li>e  grasped  by  a  forcefM  for  the  pur- 
|K>8e  of  controlling  severe  hiemorrhage.     The  teaching  that  a  tonsillotomy 


Via.  84. — Tonsil  Knifb  (Douglu). 

18  a  failure  unU-ss  the  tonsil  U  completely  removed  is  not  in  harmony  with 
the  exi>erience  of  the  writer.  TiinsiU  and  adenoids  can  be  retnove«l  at  one 
sitting  under  ether  ana'sthesia. 

ADENOID   GROWTHS   AND  THEIR   REMOVAL 

Adenoid  vegetations  arc  common  in  cliildren  ami  give  rLsc  to  excwsivc 
discharge  of  mucopua,  with  reflex  cough.  The  character  of  the  voir*  is 
altered,  ami  mouth  breathing  is  the  rule.     The  presence  of  adenoi«ls  often 


ADENOID  GROWTHS  AXD  TFIEIR   UKMOVAL 
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caiisos  ear  SAinptoms  (pain  and  rhronic  ntilLs).  and  hod  wetting  is  fn>quoiitly 
^obsen-rd  in  children  with  nasal  oh.struction.     A  jio^iitive  diagnosis  is  readily 
by  a  digital  exploration  with  the  index  finger,  nail  side  up.     The 


Flo.  86. — Beckmasn's  Cvbette  fok  Aiikniiih.s, 

growths  are  of  a  soft,  pulpy  consistence — in  some  cases  the  growths  are  firm 
and  feel  like  a  bunch  of  wornis. 

Local  me<lication  will  not  effect  a  radical  cure,  which  can  only  lie  ac- 
eoDipIisbeil  by  extirpation  of  the  growths.  The  operation  can  be  performed 
without  an  ana?sthctic  or  under  etlier  imreosi.s.    The  jiaticnt  is  firmly  held 


Fia.  86. — Post  Nas\l  J-enestrated  Fobceps  fou  .Vivenoids. 

in  in  upright  jwsition  and  the  mouth  lieM  o[>en  by  mouth  gag  (intubation 
gng).  A  proiwrly  curved  fenestrated  post  lULsal  force])3  is  inserted  behind 
the  soft  palate  into  the  vault  of  the  pharynx;  the  branches  of  the  instnnnent 
•reopened  and  then  closed,  whereupon  the  instrument  is  removed,  carrying 
with  it  {Ls  much  of  the  growth  iis  has  been  caugfit  wilhiri  its  branches. 
A  Reckmunn  curette  is  now  inserted  in  the  same  way,  and  by  dexterous 


'IB,  87. — ADES'ntllM    BEKnilE   OpERATIOX. 

(J>T   Krptich,) 


Flo.  88. — AoENoin.i  After  Operation. 
{Eh.  French.) 


Ittanipulation  the  remaining  adenoids  are  planed  off.     The  removal  of  a 
rportioii  of  the  growth  with  forceps  i.s  mainly  fnr  the  purpose  nf  demon- 
strating to  the  parents  of  children  the  nature  of  the  trouble.     The  brisk 
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li;i'morrli!if;o  following  the  oporatujn  usually  stops  promptly,  or  jvlum  wat 
iiiHV  Ix'  ilropjictl  into  the  nostrils  a*i  a  styptic.    If  jXTformtHl  undrr  an  ang 
tiictif,  tho  iKKsition  of  tho  head  must  be  such  as  to  avoid  asphyxia  from 
How  of  lilood  into  the  trarh*^a. 

Removal  of  Adenoids  and  Tonsils  under  Ether. — Chloroform  aa  \n  an- 
irsthetif  appears  extra  Imzanlous  to  those  having  a  lymphoid  tendency. 
After  lhi>  child  Ls  an:rstheti/ed  (the  liea<l  heing  div 
IH-ndent  over  the  eilge  of  the  tnlde  and  8upp«»rt«l 
liy  the  a.ssistant).  the  jaws  are  held  op<«n  with  a  mouth 
gag,  the  force|>H  Lt  intrtHlueod,  and  all  tistiue  within 
its  grasp  is  removed.  Then  the  curette  is  use<l.  and 
I  he  linger  may  sweep  all  over  the  |>ost  nasal  spare  to 
(Ictjif'li  loose  tLssue  with  the  nail.  The  patient  is 
turned  over  on  his  face  and  the  hlfKiii  allowed  to 
How  out,  the  nose  an<l  throat  are  well  sprayed  with 
an  iced  anti.scptic  s<jlution.  ainl  the  ofxTaiion  is  fin- 
ished. The  patient  is  now  placed  in  beil,  the  ilirec- 
tions  are  given  for  a  soft  diet,  and  a  spray  of  the  iced 
antiseptic  solution  in  the  nose  and  throat  is  ii*«i 
otice  every  two  hours.  On  the  following  day  the 
(lulient  ni.ay  be  ii|i  and  alioitt.  In  operating  for  phi- 
mosis, ad<'noi<ls  and  enlarged  l(»nsils  if  pn-sent  can  be 
removed  before  the  pa- 
tient is  out  of  his  nar- 
cosis, and  vice  versa. 

In  xrvcre  hirriwrrhiujv 
following  the  o|)eration 
a  tampon  saturated  with 
alum  water  may  l>c 
firmly  wedged  into  the  nasopharynx,  as  in 
nasal  hietnttrrhage. 

rossiiiLi:  AND  AvoiD.vni.K  Tk.\itm.\tism 
DuRtNo  Opkkations  Fon  Adknoids.  — 7'r«M- 
nuttism  of  the  soft  f»alafe;  injury  to  the  pos- 
terior liorder  of  the  septum ;  injury  to  the 
pharyngeal  wall  in  extreme  curvature  of  the 
ccrrirol  rrrtihrir. 

Morbid  Conditions  Simulating  Adenoids  to 
Account  for  the  Persistence  of  Symptoms  after 
the  Removal  of  Adenoids  and  Large  Tonsils. 
Many  children  with  .syinptonts  (Kiinting  to  the 
existence  of  adenoids  are  found  upon  exami- 
nation to  1h'  Huffering  from  some  other  affec- 
tion. The  conditions  which  have  liceii  found 
to  .nimulate  adenoids  compri.se  the   following; 

1.  Diminutive  chonmi  ami  nositrih.  These  oeeur  frequenllv  and  in 
association  with  a  low  vault  of  the  pharynx  and  other  ancunalies  of  deveh)p. 
menl  in  subnornwd  children.  These  defects  appear  to  be  of  rhachitic  origin 
in  some  cases. 


V\a.         >•'*.  AlK.N.iIhrt 

nr.ri>RE  Opkration. 


Fio.  M.— AitKMoiM  Arrma 
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3.  A^ieplal  anomalies.     The  septum   niiiy   be   pniion^od   backward   into 
the  nasopharynx,  dividing  the  latter  into  two  comijartnieiits. 

4.  Forward  projection  of  the  vertebral  column,  usually  due  to  deformity 
of  the  nr<'h  of  tlie  atlas. 

5.  Retro fthitryn4jcal  absce*ii  and  the  enlarged  hjmph  ganglia  from  wliidi 
the  former  originates. 

6.  L'ruine  prominence  of  the  soft  jxirls  over  the  inicnutl  ptcri/ijoid  plate. 

7.  OrUiuary  neujilnsms  uf  the  nasopharyn.x. 


RETROPHARYNGEAL  LYMPHADENITIS  AND  ABSCESS 

The  vast  niajohty  of  cases  in  chihiren  arise  from  siipjuiratinn  of  the 
Uinph  nodes,  and  not  from  caries  of  the  spine.  Infection  of  jtharyngeal 
lymph  nodes  takes  [ilaee  from  the  mucous  hniii^  of  (he  rifisopharyux.  It 
Bay  Ix-  tulKTcuhtus,  but  generally  it  is  simply  inllainniatury.  Tlie  writer 
known  it  to  develop  in  chiUlren  whose  [iharynx  had  been  repeatedly 
tx»mine<l  with  the  fingers  by  medical  students. 

Symptoms  and  Diagnosis.  —  Vouiig  children,  when  brought  to  the  pliy- 
H'  'Ting  from  an  incipient  retropharyngeal  absee.'js,  are  restless  and 

r«-:  1.     They  have  a  nasal  cry,  "  ivjix^/t' fviHar;/,"  and  at  fii'st  ui*  definite 

ItK'ahzation  of  the  fever  or  its  cause  is  pos.sible.  Gradnally  the  throat 
j-ymptoms  increase;  the  breathing  becomes  noisy  ami  <lYS))n(i'a  is  urgent, 
particuhirly  in  cases  in  whieli  the  abscess  is  low  down,  and  swall<nving 
Ufiithciilt  and  painfiil  and  accDUipanicd  by  regurgitation,  The  luad  is 
held  in  a  characteristir  po.-<iti(Mi  and  turned  to  one  side.  On  exannning  the 
ihrt)at  by  rclk*cte<l  light  or  sunliglit,  we  find  it  in  a  swollen  condition,  and 
ill  the  majority  of  ca.se8  we  notice  a  bvilging  of  the  posterior  jiharyrigeal 
«'all.  Careful  digital  examination  will  tell  us  more  definitelv  tlu'  extent 
iinl  location  of  the  soft  lluctuating  tuincfactiDn.  In  rare  instances  a  sudden 
altack  of  dyspntea  is  the  first  symptom  noticed. 

DiKrERENTiAL  DIAGNOSIS. — A  diphtheritic  pseudomembranc  is  absent 
sml  there  are  no  hoarseness  and  aphonia,  as  in  croup,  .\dcnoids  and  en- 
Ini^teti  tonsils  will  give  almost  iderilical  symptoms  and  may  alst)  be  [>r('serit 
Si  ft  complicating  feature.  Thv  aiiicalcd  finger  mil  rtcoynizc  the  actiutl 
fondUion  icith  which  tee  have  to  deal. 

Treatment. — A  localized  accessible  abscess  may  be  opened  by  direct 
iacuinn  through  the  mouth.  A  thin  wall^'d  abscess  may  be  ]Huu'tured  by 
"•cans  of  a  blunt  dressing  forceps,  anri  the  braiiehcs  of  lire  forceps  niny  l>e 
»pirad  to  enctuirage  free  exit  of  the  pus.  Tlie  cliild's  liead  must  be  l(»w<Ted 
'"1  prevent  flooding  of  the  larynx.  A  rctro]>haryngeal  abscess  opened  by 
•  simple  small  incision  is  apt  to  close  and  fill  again,  but  an  opening  nuv<le 
^y  a  hlunt  instrument  does  not  heal  up.  In  operating  from  the  mouth 
Wtfcofiis  is  usually  not  feasible. 

In  the  presence  of  marked  dyspunea  and  a  deep  seated  abscess  low  down 
»iil (jiffirult  to  reach,  and  in  those  cases  in  which  the  [Uis  has  spread  flowu- 
*inl  toward  the  lateral  surface  of  the  neck,  a  direct  incision  from  outside 
whiiul  or  in  front  of  the  sternocleidomastoid  muscle  and  under  antiseptic 
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precautions  is  indicated.  In  weak  babies  under  one  year  opening  the  ab- 
scess through  the  mouth  is  to  be  preferrc<l.  on  account  of  the  dan^tT 
associiitt'd  with  general  ana-sthesia.  Trache<itonjy  is  rarely  ealhnl  for,  !«.•« 
it,  usually  takes  a  week  before  suffocation  In-comes  inuninent.  Intuba- 
tion is  not  ap])licable  in  such  cases,  as  the  swelling  would  override  the  eml 
of  the  tube. 

Prognosis. ^  I II  cases  of  retropharyiigeal  abscess  in  children  the  pri»jt- 
nosis  depencis  u[Mm  the  age  of  the  patient  luid  the  time  and  manner  of 
treatment.  Death  may  occur  slowly  fmm  asphyxia  «ir  suddenly,  in  tui- 
vanced  cases,  from  suffncatimi,  due  to  rupture  of  the  pus  sack.  Pus  may 
burrow  in  various  «lirectioHs  or  discharge  through  the  ear.  A  timely 
incision  will  save  almost  all  the  patient*. 

Wiaal  intulifituin  by  means  of  soft  rubber  tidies  is  sometimes  a|)|)licablc 
in  cases  uf  dyspua>a  due  to  acute  nasopharyngeal  swelling  in  infants. 


ERUPTIVE  AND  OTHER   FEVERS 
MEASLES  :   MORBILLI 

Introductory  Remarks. — An  acute  infectious  and  highly  mntagious  dis- 
ease, the  s|>ecilic  nii<TiK)rganism  of  which  has  not  been  i.solated,  character- 
ized V)y  a  prtnlromal  stsige  with  coryza,  fever,  cough,  "dull  eyes  "  or  pink 
eyes,  followed  by  a  brownish  red  macular  and  pajiular  eruption.  The 
period  of  incubation  is  not  definitely  known,  but  is  supposed  to  l>c  from 
seven  to  eleven  days.  If  sixteen  days  elajise  after  exposure  without  the 
disease  developing,  the  jjcrson  may  l)e  considered  safe  from  an  attack. 

The  exanthem  appears  alK)ut  the  fourth  day.  first  on  the  face,  which 
has  a  mottled  and  swollen  appearance,  and  spr<'atls  over  the  trunk  and 
entire  body.  It  is  also  visible  on  the  raucous  surfaces  of  the  mouth  and 
throat.  The  skin  eruption  la-sts  until  the  sixth  or  seventh  day.  and  then 
gradually  fades.  A  desquamation  occasionally  sets  in  in  the  ftirm  of  very 
minute  scaled. 

Peculiakities  UK  THt:  PnRKRUPTivK  8ta(;k  in  Mkaslhs.  — .As  a  fore- 
runner of  the  rash,  small  red  spots,  "Koplik  s{>ots,"  with  a  minute  l)lue  white 
centre,  have  been  described  by  P'lindt,  Reubold,  Flatow,  Hilton.  Fagge, 
Koplik.  and  others  as  occurring  on  the  inner  surface  of  the  cheeks  in  many, 
but  in  not  all  cases.  Dr.  M.  Flnvlt,  in  the  records  of  the  Danish  SuuMnin 
Collegium,  IS,SO,  describi-s  these  s|Hits  as  follows:  "  Serond  dmj  o]  fn'tr :  A 
s|)otted  erythema  may  be  seen  on  the  mucous  membrane  of  the  cheeks 
and  lips.  This  shows  quite  a  remarkable  apiK-arance,  ilue  to  the  ntimenius 
minute  bluish  white,  shining,  and  apparently  vesicular  [Kiints  which  Uq 
in  the  centre  of  small  red  flp<its  and  are  arrange<l  in  irregular  groups.  One 
can  feel  as  well  as  see  the  small  vesicles  projecting  alxjve  their  surroundings. 
Third  day  of  fever:  Similarly  grouped  spots  with  vesicles  are  visible  on 
tlic  buccal  mucous  membrane,  especially  on  the  part  of  it  lying  opposit* 
to  the  space  between  the  upper  and  lower  back  teeth.  .\t  this  stage  the 
skin  eruption  firwt  makes  its  api^arance."  Dr,  Koplik,  of  New  York,  de- 
scribes these  spots  in  the  Medical  Record  of  li>98  (No.  1431),  and  distinctly 


points  out  that  they  are  often  present  from  twelve  hours  to  five  diiys 
before  the  cutaneous  eruption,  and  that  their  presence  may  enable  us  to 
isolate  otir  cases  earlier  than  formerly  and  aid  U8  in  distinguishing  measles 
from  other  skin  eruptions. 

Another  peculiarity  of  mcjisles  infection,  according  to  the  experienre 
of  the  writer,  is  that  the  temperature  curve  in  the  preerujition  Hinge  may  show 
a  remUsion  to  normal  or  subnormal  at  irregular  periods  on  the  febrile  days 
trtiing  the  eruption,  as  shown  in  the  chart.  The  knowlofi^e  of  fliese 
ints  is  important  as  regards  the  early  rcfognition  of  the  ilLscase  and  the 
feolalion  of  the  patient.     {Trans,  of  the  Amer.  Pied.  Soc.,  June,  IS'JS.) 

Prognosis.— Uncomplicated  cases  end  in  recovery.     In  the  form  known 
as  baimorrhagic,  or  black,  niea-sles  death  often  results  from  an  overwhelniing 


FJd.  01. — Temperature  Curve  in  Measles. 

Unatmia.  In  adults  mea.sles  is  usually  of  a  severe  type;  in  infants  and 
ilfllcat^  children  it  i.**  often  fata!. 

Difiercntial  Diagnosis.  —  I n  rubella  the  rash  apjiears  earlier,  it  is 
evenly  Jistributi-d  and  nf»t  hlolchy.  and  all  the  symptoms  are  mild.  Knirlet 
fmr  has  a  sudden  onset  and  no  preeru[)1ive  remission.  The  throat  is 
Mit  and  the  rash  is  scarlet;   the  eyes  are  bright. 

Prtvention. — One  attack  usually  cf)nfers  immimity.  It  is  so  highly 
fnritagious  th.nt  it  is  extremely  ditlicult  to  keep  it  out  of  chihlren's  hos|>itals 
and  wards.  Phistic  operations  should  not  be  attemptefl  on  children  who 
have  not  had  measles  and  uho  have  reeently  been  exfumd,  on  iiccount  of 
»mong  interference  with  the  healing  process  in  the  event  of  their  being 
Uttcked  with  measles. 


Treatment. — VVc  have  no  sjx'ciHc  niedifution  for  nK'tu<li>8.  The  pnticnt 
is  givon  a  warm  bath  ami  an  ciicnia  nr  laxative,  and  kept  in  butl,  isi»lalnj, 
for  a  week.  The  riKim  shmild  be  well  ventilated  and  not  hcntmi  atmvp 
68°  F.  The  patient  .sliould  have  a  fever  diet  and  ooolinR  drinks.  Wry 
hi>i;h  fever  Ls  nianajfed  hy  liy<lrotherai>eutics  (see  (leneral  Themivutirs). 
The  nasojiharynx  is  to  be  kept  nioLst  and  clean  hy  dro|)pinp  wait  watrr 
from  a  spoon  or  pipette  into  each  nostril  fonr  times  a  day.  This  will  also 
ameliorate  the  throat  eouph.  A  warm  hath  may  l)e  given  daily,  and  the 
eyfs  may  be  fretpiently  washed  with  lH>rie  acid  solution.  In  exln-me 
restlessness  a  awfiW  d(>se  of  antipyrine  or  phenaeetine  may  Ix-  given  at 
niuht.  VViien  the  tough  is  very  annoying,  from  5  to  10  drop««of  par^oric 
may  Iw  given  ocrasionally. 

Complications  and  Clinical  Varieties. — Incessant  harking  cough;  rnmpy 
eougli;  aphc)iiia  and  stenosis  of  the  larynx;  active  angina;  fot I ieiilar  ton- 
sillitis; visible  diphtheria  and  croup;  nasal  diphtheria  early  or  late  (often 
overlooked);  late  nienihranous  croup;  jx-rtussis;  bronchopneumonia  and 
hibar  (vneumonia  or  tuberculosis  of  the  lung;  severe  conjunctivitis;  sto- 
matitis and  giuslroenteritis ;  gangrene  in  the  mouth;  gangrene  elttc whore; 
otitis  media. 

!f  there  is  the  slight^it  indication  of  a  membrane  in  the  throat  or  nose, 
or  progressive  hoarsf-ness  with  stenosis,  full  and  repeated  doses  of  diphtheria 
antitoxine  should  be  given  (see  l>i|>litluTia  and  Croup).  When  a  nasal 
flischarge  ]>ersist.a  after  the  measly  eruption  hjus  dLsajJjM^anHl.and  parlirularly 
if  the  discliargc  is  bloody  or  offensive,  a  culture  should  Ix'  made  and  search 
un<lertaken  for  the  Kleb8-I/>effler  bacillus.  If  hoarseness  and  aphonia 
develop,  with  a  nasal  discharge,  after  measles,  antitoxine  is  indicated  at 
once,  even  if  the  throat  is  clean. 

The  various  other  complications  of  measles  are  discussed  under  the 
various  headings.  In  rare  instances  hoarseness  and  a  mild  degnT  of 
stridulous  breathing  may  persist  for  a  long  time  following  measles.  Tliia 
complication,  which  may  l>e  t^'rmetl  a  chronic  laryngitis,  Ls  not  imprtived 
or  cured  by  medication.  In  such  a  ca.se  the  child  should  be  sent  t«  the 
country  or  to  the  seashore,  away  from  a  dust  laden  atm«>spliere.  The 
administration  of  {K)tassium  iodide  by  the  ntouth  or  rectum,  gr.  11  to  5 
three  times  a  day,  is  rational  whenever  syphilis  is  susi)ected  as  an  under- 
lying cause  of  such  hoarseness. 


RUBELLA:  ROTHELN  ;  GERMAN  MEASLES 


Thi.-«  infection  is  seen  in  two  types,  one  resembling  mild  measles  and  tlif» 
other  resembling  mihl  scarlatina.  The  rash  come^  out  in  pinkish  s|H>tii 
(maciilo-p&pules)  on  the  first  or  second  day.  It  apiM*ars  first  on  the  face 
an<l  spreads  over  the  whole  body.  It  persists  from  three  to  five  day.t, 
and  may  be  followed  by  a  slightly  perceptible  desquamation.  The  tem- 
perature Is  seldotu  more  than  lt)0°  or  102°,  In  the  absence  of  a  bacterio- 
logical test  it  cannot,  except  in  theory,  be  distinguished  from  mild  measlos. 
It  Ls  contagious,  and  there  is  swelling  of  the  |)o8terior  cervical  glands.  It 
occure  in  epidemics,  it  is  distinct  from  measles  jind  scarlet  fever,  and  it 


may   be   ronfoundoil    with    measles,  scarlatina,   influenza,    and   erythema 
tnultifcimip.     Cotiiidicatioiis  and  sequehu  nrv  scltinin  dhserved. 

The  treatment   is  by   isolation  and  rest  in  bed  for  a  wec-k,  liquid  diet, 
{tt»h  air,  ami  attfnti(m  to  the  liowels. 


VARICELLA    (CHICKENPOX) 

pap\jlar  mintion  ushered  in  with  slif;lit  fever  and  malaise  and  oeea- 
lally  a  tem|KTature  of  103°.  The  eru[)tion  hcfouu-.s  vesieular  in  a  short 
littip,  aiid  the  vcsieh-s  are  frequently  i<urroun<leil  by  a  narrow  area,  or  eireJe, 
id  hyiHT.rmia.  The  vesidea  may  liold  a  elear  or  cloudy  fluid  and  may 
iteome  \imhilicntrd.  In  dryinp  up  they  form  a  enist.  whiih  drnfis  off  without, 
w  a  nile.  leavinR  a  sear.  The  ve.sieles  may  appear  in  successive  jiroups. 
Thf  rnatagiuni  (»f  the  disease  lia.s  not  as  yet  been  isolated,  and  it  is  at  times 
viT>*  difficult  to  discrinunate  between  varicella  and  varioloiil.  ('hiekeni)ox 
»nol  rare  in  adults. 

The  symptoms  are  those  of  a  mild  iiifectiitn,  with  general  malais*^  and 
i;ht  fever  lK>fore  the  eru|ttion.  In  disrriminalin^  l)etween  varioloid 
v^ricrlla  we  should  be  guided  by  the  folluwiit^  [H»int«:  In  varicelhi 
Uu?  eruption  usually  appears  first  upon  the  trunk,  rarely  on  the  forehead 
or  faw.  The  vesicles  vary  in  size,  break  readily,  and  are  sui>erru'ial  with 
a  viTV  slightly  marked  red  areola.  They  develop  in  successive  cro]is. 
All  «ajje!i  can  b«>  seen  side  by  side.  There  Is  usually  a  history  of  exposure 
lo  varicella.  The  constitutional  symptoms  are  mdd.  In  variola  there  is  a 
more  sharjily  defined  hypenemic  area  surroimding  the  variola  vesicle.  In 
tli4'  ourly  8tage  of  its  entjition  the  fonninK  vesicle  feels  like  "  shot  "  under- 
nmlh  the  skin.  In  snialljwx  the  hands  and  feet  usually  show  hard  and 
rinMunsrribed  papules.  Varicella  and  searlet  fever  may  occur  btnether. 
hi  rare  instancfs  the  skin  liecomes  infected  through  a  broken  vesicle,  or 
|>Ofk,  and  crysii)elaa  or  gangrene  of  a  patch  of  tissue  may  result.  Un- 
win|iliialed  <'ases  of  chickenpox  get  well. 

Treatment. — Direct  quarantine  in  a  well  ventilated,  Kurniy  room,  order 
«o(t  diet,  and  open  the  i>oweIs.  The  eruptirtn  in  the  mouth  requires  a 
numth  wash  of  chlorate  of  ix^tassium  (2  [ler  cent  solution).  For  varicella 
"'  the  vulva  we  apply  cold  cream. 


SCARLET  FEVER 

Introductory  Remarks. — Scarh-t  fever  Ls  an  infectious  disease  the  specific 
r*"i«m  (if  which,  hiphly  contagious  and  capable  of  re[>roducing  itself,  has 
n<i|  ae  yet  been  isolated.  It  probably  enters  the  system  through  the  naso- 
pharynx and  respiratory  tract,  an<l  may  be  conveyed  in  all  the  ways  in 
*hich  contagious  disease  Ls  distrilnited.  The  main  factor  in  the  causation 
"I  I'jridcmics  is  personal  intercourse.  It  is  believed,  but  not  proved,  that 
domwttic  animals  may  contract  .scarlet  fever  transmissible  to  man.  Milk 
'•pi<lrinic8  and  drinking  water  epidemics,  as  reported  in  literature,  Jack 
litrt«riological  proof.  The  cr)tnmoii  mode  of  infection  Ls  by  direct  or  inter- 
mediate contact  with  a  .scarlalimuis  patient,  and  by  contact  with  the  secre- 
tions, excretions,  and  e.xhalations  of  the  body,  and  by  means  of  liooks,  toys, 
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etc..  soilc«l  liy  patients  tiaving  scarlet  fever.  Tlie  pcriinl  at  which  scarlet 
fever  is  most  cuiito^iou-s  and  the  duration  of  ca]>acity  for  infection  are  noC 
dpfinitely  known.  The  susce|)tibility  and  immunity  of  individuals  and 
families,  and  the  ]wnt)d  of  iiieviljatiun,  are  inconstant;  the  latter  varies 
from  a  few  hours  to  a  few  weeks.  No  age,  sex,  or  race  Is  exempt.  Few 
ca.ses,  however,  occur  in  adults.  Ill  ventilated  and  ftlthy  localities  are 
favorable  for  the  propagation  of  scarlet  fever.  Most  cases  occur  durinK 
the  cold  sea-son  of  the  year,  when  the  closing  of  windows  prevents  projier 
renewal  of  air  in  the  hoti.ses. 

The  severest  forms  are  observeil  in  children  of  a  lymphatic  diathesis 
whose  nasopharynx  is  not  normal  (croupy  children).  On  the  other  hand, 
scarlet  fever  coiuplicated  with  dit)tithoria  may  run  a  comparatively  safe 
course  in  childroi»  afllicted  with  adonnid.s  and  enlarged  tonsils  and  generally 
of  ana'iiiic  apiM>arance.  ThU  would  naturally  lead  to  the  inference  that  the 
contagion  had  various  degrees  of  virulence,  and  that  the  blood  ofTenxi 
more  roistance  to  the  infection  in  one  case  than  in  another.  Regarding 
this  ini[>(irtarit  question  we  are  still  in  the  dark. 

Tlie  nmrtality  nuiy  be  jvs  low  lui  5  per  cent  in  some  epidemics,  and  aa 
high  as  from  M  to  40  per  cent  in  olliers.  According  to  the  ri'|M)rt«  of  the 
New  York  State  Board  of  Health,,  scarlet  fever  is  most  prevalent  in  the 
first  four  months  of  the  year. 

Infection  ceases  with  the  termination  of  desquamation  and  convalescence. 
The  failure  to  •■stablish  the  origin  of  sf)ora<lic  cases  Ls  due  to  defeetive 
methods  of  investigation  in  the  alisence  of  p(»sitive  knowle«lge  as  to  the 
exact  nature  of  the  poison. 

Scarlet  fever  is  very  prevalent  anfl  has  a  large  mortality  and  many 
and  dangerous  sequela*;  thus  the  wisdom  and  nece»»ity  of  preventire  tmattures 
are  self-evident.  The  poison  of  scarlet  fever  may  be  diluted  an<i  rrtulrrrd 
innocuous  by  |>ersistcnt  vcniHation  and  disinfection;  this,  together  with 
isolation  of  the  patient,  limits  the  spread  of  infectious  disease  in  a  household, 
institution,  or  community.  The  fact  that  some  contsigioMs  di.seasc8  arc 
infective  during  the  preeruptivc  stage  is  no  argument  against  the  nec<>8sily 
of  taking  active  preventive  measures  for  the  three  or  four  wifks  following, 
during  wliich  time  infection  still  continues.  At  least  three  weeks  should 
elapse  from  the  date  of  exi>oaure  before  freedom  from  danger  of  an  attack 
18  secured. 

Thk  period  or  incxtbation  is  supposed  to  vary  from  one  to  seven  days. 
A  child  ex|»osed  to  scarlet  fever  contagium  and  remaining  free  for  two 
weeks  may  be  considenxl  out  of  danger.  The  utmost  care  should  be  ex- 
ercised to  keep  scarlet  fever  out  of  lying-in  and  operating  rooms. 

Mother  and  infant  may  have  scarlet  fever  after  childbirth,  and  in  many 
instances  the  results  of  plastic  oix-rations  are  marred  by  flaps  .sloughing 
from  scarlatinal  di.sease  following  operation. 

,\fler  the  discovery  and  isolation  of  the  specific  poison  of  scarlet  fever, 
which  is  not  unlikely  to  take  place  in  the  near  future,  we  may  al.so  hope  to 
obtain  sjiecific  means  to  immunize  and  cure.  Under  all  circumstances  it 
is  the  duty  of  the  general  practitioner  to  mform  himself  as  regards  the  best 
methods  of  prevention  and  disinfection,  an<i  to  urge  their  adoption  in  every 
case  coming  under  his  notice  and  care.     These  methods  of  prevention  mre 


applicable  to  all  infectious  di.seases  and  are  discussed  in  a  special  chapter 
on  Infective  Fevers. 

Onset  and  Symptoms. — The  disease  begins  abniptly  as  a  rule  with 
vomiting  aud  thirst,  rarely  with  a  chill;  young  children  may  have  convul- 
sions. The  fever  rises  to  104°  or  105°,  the  pulse  is  rajiid  (120-150),  the 
respiration  is  increased  in  frequency,  and  the  child  complains  of  sore  throat. 
The  scarlet  rash  appears  on  the  .second  day,  on  the  neck  and  chest 
first,  and  may  spread  over  the  entire  ImkIv  within  the  next  twenty-four 
hours.  The  rash  is  punctate  or  finely  papular,  diffuse  or  in  patches,  and 
slowly  disappears  after  persisting  from  two  to  five  days.  The  throat  looks 
re<l  and  swollen,  and  the  tonsils  may  be  covered  with  a  punctate  exurh\te. 
Pseudomembranes  and  tliphtheritic  patches  are  often  seen  on  the  tonsils 
an<l  pharynx.  From  the  gross  appearance  of  these  patches  one  is  unable 
to  say  whether  they  are  Klebs-Loeflier  or  streptococci  patches.  As  a  rule 
they  are  of  a  mixed  nature.  Minute  macules  of  a  dark  red  color  are  gener- 
ally seen  on  the  hard  or  soft  palate.  The  lymphatic  glands  of  the  neck 
an*  swollen.  The  tongue  is  at  first  covered  with  a  fur,  and  after  a  few  days 
exfoliates  and  becomes  red  ("strawberry  tongue  '').  Headache,  general 
restlessness,  insomnia,  and  delirium  are  present  in  severe  cases.  The  urine 
is  scanty  and  may  contain  albumin  and  hyaline  easts.  In  favorable  cases 
the  temperature  becomes  normal  on  the  seventli  or  eighth  day,  and  desipia- 
'mation  sets  in,  lasting  three  weeks  on  an  average  and  occasioiuilly  from 
six  to  cicht  weeks. 

Differential  Diagnosis. — In  the  absence  of  a  l»acteriologieal  test,  it 
may  be  difficult  and  often  imjiussible  (except  by  those  who  can  see  the 
grass  grow)  to  distinguish  a  scarlet  fever  rash  from  a  scarlatiniforin  rash, 
such  as  we  occasionally  observe  after  the  administration  of  certain  rlrugs: 
Bolladonna,  quinine,  antipyrine,  iodoform,  balsam  of  copjtil)a,  etc.,  and  also 
in  cases  of  intestinal  indigestion.  Slight  desquamation  may  even  take  place 
in* skin  which  has  been  the  seat  of  a  scarlatinifonn  rash,  aud  des<iuaniation 
following  measles  is  nothing  rare. 

Tlio  measles  rash  is  of  a  Imiwn  red  color,  and  presents  itself  in  large 
inegnlar  six>ts.  The  patient  has  coryza,  cough,  sneezing,  and  dull  eyes. 
In  German  mea,s]es  the  throat  symptoms  arc  absent. 

Diphtheria  with  a  scarlatiuiform  eruption  cannot  be  distinguished 
clinically  from  a  scarlet  fever  infection  with  riiphtheritic  sore  throat;  and 
« regards  the  drug  and  indigestion  rashes,  each  case  must  be  judged  upon 
1'*  merits.  With  a  clear  throat  antl  normal  temperature,  it  would  seem 
unnecessary  to  quarantine  a  patient  who  happens  to  have  a  suspicious 
nth. 

Prognosis  is  uncertain.  The  mortality  varies  from  5  to  30  jht  cent. 
"f  have  no  means  of  gauging  the  power  of  resistance  of  the  individual 
**  fegards  sepsis,  and,  even  when  the  acute  stage  is  safely  pixssed,  subsequent 
•amplications  may  endanger  and  destroy  life.  .Severe  throat  symptoms, 
**riy  delirium,  uncontrollable  vomiting,  higli  temperature,  and  high  pulse 
*'■*'  unfavorable  symptoms.  Thi.s  is  a  brief  pen  picture  of  a  moderately 
s«'y6re  case  of  scarlet  fever  terminating  favorably  in  due  time.  Apart  from 
^^^  form,  we  obsenne  every  variety  as  regards  severity,  compUeationsj  and 
«MUeljc. 


m  may  present 
tempeniture  of  from  100°  to  101°,  or  the  rash  without  thnmt 
ami  without  fever.     In  tliLs  form  the  piil.se  is  from  HK)  to  120. 

Tlu'  severe  jorm  inriy  present  uii  iiiiliul  (iijihdicriu  wliich  Hpnvuls  over 
the  niLsopharynx,  with  extensive  [i.seiHK)tne[nlir:uif>u.>?  inthimniation  ami 
much  nhmtluhir  swelling,  invasion  of  the  niidille  ear,  and  evideiiee  of  scar- 
latina on  the  second  day. 

Mdlufnant  Form.  —  Initial  thnml  syiu]>tom8  with  a  yellowish  greenish  ile- 
pnsit  on  the  ton.sil.s  and  lliroal.  a  scarlet  rash  on  the  seeond  day  eoming 
out  sparingly,  a  pnltaceous  eondition  of  the  throat,  vomiting  incetttuint, 
tenti«>rature  high,  pulse  l'>0  to  ISO,  active  delirium,  and  death  on  the 
IhinI,  f(Hirth.  or  fifth  day. 

The  ordiruirtj  onset  with  diphtheritie  eomplieations  at  the  end  of  the  first 
or  set'oml  week.      Heart,  lungs,  and  kiilneys  free. 

Iliemorrhaijic  Form. — A  black  cnii>lion,  ]»etechial  or  in  large  wchymojM's, 
with  hieniaturia  and  other  evidence  of  intense  «e|)sis  u.sually  fatnl  fnun 
the  seeond  to  the  thin!  day.     Sfjnie  patients  recover. 

Fiitdl   SrfHic    Form. — On.set   sudden   and    inten.se,  temf>eratiire   UKi" 
107°,  delirium,   vomiting,  convulsions,  coma,  and  death  Ix-fore  the  raj»l 
ha.s  had  time  to  <ieveIop. 

Scarlatina  and  niea.sles  may  coexi.st  in  the  same  p<'rson.  Wounds 
predLspt)se  t<»  the  development  of  searlalina  (surgical  .scarlet  fever). 

Treatment.  -  In  very  mihl  ea.'^es  the  children  are  to  be  put  to  ImiI  on  fever 
diet,  and  they  retpiire  no  other  treatment.  As  soon  as  a  child  is  known  to 
be  ill  (with  vomiting,  fever,  and  .sore  throat),  it  .should  receive  a  warm  bath, 
of  ll)I)°,  and  an  enema,  and  he  put  to  l>ed  and  isolated  in  a  room  the  teni- 
pi'rature  of  which  is  not  over  <>5°  to  6.S°.  Should  an  insi>eetion  of  the  thronl 
reveal  a  patch  of  pfietidomembrane  or  a  i)uslikc  exudate,  2,000  diphtheria 
antiloxine  units  should  be  injected  at  onre  and  a  swab  cullun-  taken. 
If  diphtheria  bacilli  an^  rcjjorted  found,  the  antitoxinc  injection  should  bo 
repealed  on  the  following  day,  and  as  often  thereafter  as  may  bo  neci«ssary 
t>)  check  a  complicating  diphtheria.  l)i|ththeria  se[>si.s  is  not  ."^o  readily 
checked  by  antitoxine  in  scarlet  fever  ca.s«»s  as  in  the  uneomplieaterl  variety, 
but  in  the  experience  of  the  author  it  does  no  harm  and  is  the  only  rational 
Apecidc  treatment  which  we  pos-sess.  The  antitoxine  may  be  a<ln»iniatered 
daily  or  every  otlier  day,  according  to  the  imiications,  in  precisely  thesamo 
manner  :w  in  primary  diphtheria  without  scarlatina. 

S«i  long  as  there  Ls  nmeh  vomiting,  ice  to  suck  and  ecild  and  hot  drinks 
are  indicatetl.  A  fever  diet  i.s  indicaleti.  A  slru-t  milk  diet  Is  not  of  8])ecLal 
im|>ort,  but  as  milk  in  a  f>erfect  food  in  itself,  it  may  be  given  to  a  patient 
exclusively  if  he  will  take  it  and  tolerate  it.  Water  shouhl  he  given  in 
coiLsiderable  ipuintitiott  to  assist  in  elimination.  When  the  vomiting  hact 
stopped,  a  g<Kid  dose  of  calomel  should  be  given,  followed  by  a  saline,  to 
clear  the  bowcLs. 

A  complicating  diphtheria  requires  the  nasopharyngeal  toilet  in  addition 
to  the  antitoxine;  and  a  cold  compress  may  be  put  ar<mnd  the  neck.  Gar- 
gling with  antiseptic  solutions  u.setl  in  nasal  irrigation  is  indicated  for 
older  children. 

iitimitlulion  Is  indicated  at  any  stage  of  the  disease  if  the  pulse  \a  weak. 
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The  Imitmrnl  oj  sciiiiet  jcocr  by  meaiis  oj  scarlet  streptococcus  scrum  is  in 
tiu  czpenmrrUftl  slat/e. 

For  nfrvotis  symptoms  use  the  ice  cap,  baths,  one  or  two  doses  of  phena- 
cctine,  or  citrophen,  gj.  ij  to  v. 

Otiti*  nudia  with  j>erforation  of  the  drumhead  is  a  frequent  complica- 
tion. OccasinnaJiy  complete  deafness  persi^sts  for  a  time,  l>iit  eventually 
the  hearing  is  reestablished  in  most  cases.  The  indicatifuis  for  pi'rf<>ratii)g 
the  drumhead  are  discussed  eLsewliere  (see  (Hie  Meinoraiula}.  A  diseliarg- 
ing  ear  is  best  managed  by  gentle  irrigations  with  2  per  cent  boric  aci<l 
s4ilution  every  three  hours.  To  allay  pain,  a  lukewarm  boric  acid  solution 
holding  2  grain»  of  cocaine  to  the  ounce  may  be  dnipped  into  the  enr 
from  a  spoon.  Inflation  of  the  ear  by  means  of  the  I'uHlzer  \k\\i  or  ciilheter 
should  not  )>e  practised,  on  account  of  the  danger  of  forcing  septic  material 
from  the  nasopharj'nx  into  the  middle  ear. 

Croup  and  stenosis  of  the  larynx  are  managed  according  to  the  rulr-s 
laid  tlown  in  the  chapter  on  Croup. 

Hrtinchitis  may  call  fcjr  the  administration  of  an  expectorant,  such  as 
the  aromatic  8f>irit  of  ammonia. 

Painjul  and  swollen  jnirits  are  no  unu.sual  manifestations  in  scarlet 
fever  and  call  for  the  adminLstratiim  of  sodium  salicylate  and  frequent  cold 
compresses  with  the  limb  in  a  coitifortable  posilinn.  'I'ortirollis  following 
scarlet  fever  is  occasionally  observed.  Swollen  lynifih  nodes  can  be  felt 
underneath  the  muscles  of  the  neck  in  such  cases.  Mild  ma.ssage  Ls  the 
projier  treatment.  If  vomilimj  persists,  a  drop  of  tincture  of  iodine  in  a 
teaspoonful  of  sweetened  water  or  peppermint  water  may  be  given  every 
two  or  I  hrec  hours. 

Tre.vtment  for  Severe  SrsfPTOMs,  Compucation.s,  and  Sequel.^. — 
Hi/perpyrexia  is  l>est  treated  by  warm  liatlis  and  a  single  dose  of  an  anti- 
pyretic, accortling  to  the  rule  laid  down  in  the  article  on  Pneumonia. 

In  »tvere  $epsis  (ra]>id  heart,  drlirium.  high  temperature)  the  patient 
niay  be  kept  in  the  warm  hath  for  an  hour  at  a  time.  The  bath  ful)  must 
be  covered  with  a  blanket  in  such  a  niauner  that  only  the  head  of  (he  patient 
\»  cxp«jsed,  and  the  bath  room  must  be  warm  (75°  to  Sif).  tStimulants 
may  be  given  to  the  patient  when  he  is  in  the  water.  After  the  vomiting 
IS  checketl  and  the  tongue  remains  coatoi.  it  is  wise  to  give  a  few  tlropis 
of  dilute  hydnwhioric  acid  in  sugar  water  three  times  a  day,  to  aid  digestion. 
Regarding  the  management  of  meniitffilis  :is  a  cnrnplication  of  scarlatina, 
the  reader  is  referred  to  the  article  on  Meningitis. 

Local  Treatment  of  thk  Nose  a  no  TrrnoAT. — In  the  mild  as  well  as 
in  the  severe  anginas  the  na-!<ipharyngeal  t«iilet  is  indicated.  Swidtbing  or 
cauterization  is  not  indieafed.  In  the  d!|ilillieri(ie  variety,  in  which  aiiti- 
toxine  is  indicated,  as  already  mentioned,  it  often  ha])pens  that  the  swelling 
in  the  nasopharynx  is  so  intense  that  swallowing  is  difhcult.  and  a  foul 
discharge  and  oflor  are  noticeable  from  the  nostrils.  Such  eases  should  have 
rcigular  energetic  irrigation  of  the  no.strila  in  accordance  with  tlie  rule  in 
the  article  on  Nasopharyngeal  Diplitheria. 

When  external  slnngkinf}  is  observed,  a  moist  dressing  of  camplior 
water  or  balsam  of  Peru  is  probably  the  best.  An  extension  of  the  diph- 
theritic process  into  the  larynx,  with  stenosis,  refjuires  intubation. 
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Ik-hirui  of  the  skin  may  be  allaywl  by  sjionging  with  I  per  cent  earholic 
acid  water,  or  scxhi  in  water,  or  the  free  use  of  .stJirch  powder. 

ProloTUfed  jevtr  lasting  for  several  weeks  which  cannot  l»e  localized  Li 
occasionally  observed  in  otlierwlso  uncomplicated  scarlatina,  If  may  \te 
due  to  infection  and  swelling  of  deep  seated  glands  and  to  other  causes, 
and  recjuires  no  special  medication,  Opening  the  bowels,  warm  baths,  th** 
breatliing  of  good,  cool  air.  and  good  feeding,  with  hydrochloric  acid  to 
ai<l  digestion,  constitute  the  pr(ii>er  treatment  in  .such  cases. 

Nephritis  and  dropsy  in  the  wake  of  scarlatina  are  nothing  unusual. 
The  urine  may  contain  l)lood  or  albumin  and  all  sorts  of  ra^ts.  In  this* 
condition  children  may  sul>si.st  on  milk  if  Ihey  will  lake  it.  Warm  tub 
baths  and  hot  air  baths  in  bed.  under  cover,  may  l>e  employed,  and  an 
occasiiinal  dose  of  calomel  or  sfiuie  other  laxative  i,s  always  in  (»rder.  In 
urgent  ca-ses  we  may  give  an  infusion  of  digitalis  (  o"^"^  to  3''j)'  a  teasinionful 
every  three  hours.  This  increa,ses  diuresis  by  increa-sing  the  blood  prcx- 
Bure.  Or  we  can  give  one  twelfth  of  a  grain  of  pilncarpinc  once  or  twicr 
a  day  as  a  diaphoretic  and  ehmtnant.  In  complete  8uppre.s.sjon  of  the 
urine  life  has  been  saved  by  cutting  down  upon  the  kidm-ys  ami  split- 
ting the  capsule  of  the  congested  and  inflamed  organ,  thereby  relieving 
its  tension. 

Exfoliating  dermatitis  is  occasionally  ol>served  as  a  complication  of 
scarlatina.  The  entire  skin  is  eczcinatous  and  moist,  and  a  rise  «if  tompcra- 
ture  accompanies  the  inflammation  of  the  cutis.  Desquamation  then  seta 
in  and  terminates  in  uninterrupted  convalescence;  or  a  renewe<l  attack  of 
dermatitis  ensues,  and  death  may  finally  result  from  exhaustion.  Here, 
as  in  HKvst  other  complications,  the  trkat.mknt  is  eliminative.  The  oczero»- 
tous  skin  may  be  covered  with  eluths  moistened  with  a  weak  h-ail  lotion  or* 
soaked  in  C'arron  oil  (sweet  oil  and  liiiu'  water),  or  with  ichthyol  vaseline 
(1  per  cent).  The  ordinary  non-indanunatory  desquamation  Ls  nianaged 
by  a  daily  bath  and  vaseline  inunctions. 


GLANDULAR   FEVER 

F*fei(Ter.  in  1889,  drew  attention  to  th(*  following  clinical  symptoms 
complex  occurring  in  children  of  nit  agf's:  Sudden  on.set ;  high  fever  (104°); 
pain  in  the  joints;  restlessness;  V(jiiii  ting,. -flight  cnry/a  and  cough:  congesl«ti 
fauc«'s;  pain  in  the  neck  and  on  swallowing;  constipation;  large  and  painful 
lymph  nodes  in  the  whole  circumference  of  neck,  but  particularly  at  the 
nap«  of  the  neck,  generally  on  both  sides.  In  the  mild  form  the  fever 
subsides  on  the  second  day  and  the  glands  gradually  sub.side.  The  severe 
form  may  last  from  eight  to  ten  days.  Suppuratitm  is  rare.  Nephiitis 
is  an  ocdksional  cotnplication. 

(ilandular  fever  appears  to  be  an  acute  infectious  lymphadenitis  of 
ol>8cure  origin.  The  {Kirtal  of  entrance  is  probably  the  upjMT  respiralor>- 
tract. 

The  prognosis  is  favorable. 

The  treatment  is  by  rest  in  bed.  a  laxative  daily  enema,  a  daily 
warm  bath,  and  fever  diet.     The  nasopharyng«*al  toilet  should   l»e  used. 
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protnictetl  rases  a  few  doses  of  sodium  salicylate  or  (juinine  fsaccharinate 
may  be  given. 

MALARIA   IN  CHILDREN 

UalariaJ  fever  as  an  infectious  disease  Ls  fuJly  discussed  in  the  chapter 
Infectious  Fevers.  In  older  children  this  disease  runs  about  the  same 
course  as  in  a<lult^.  In  younger  ehildren  we  observe,  first,  the  acute  form, 
in  which  the  onset  Ls  occasionally  uslieretl  in  with  chills  or  convulsions  with 
coma  (the  cerebral  tyjie) ;  second,  the  rhronir  form,  in  whicli  the  children 
are  anaemic  and  frequently  suflFer  from  stomatitis  with  swollen  lymph  nodes 
ami  an  enlarged  spleen;  and,  third,  the  mnffhal,  or  irregular,  tifpc.  When 
an  Ititcrmittency  of  fever  is  observed,  it  is  usually  of  tlie  (jiiotidian  nr  tertian 
type.  Chilb  do  not  act  in  so  abruptly  as  in  adults,  and  the  s]>leen  is  not 
rpgularly  enlarged. 

Clinical  Types  of  Malaria  in  Children. — 1.  The  cerebral  type,  of  acute 
and  subacute  onset  with  high  temperature,  ronvulsion.s,  and  cotua. 

2.  .Malarial  infection  with  broiuhopnv nmonia. 

3.  Malarial  infection  with  ac\itc  enteritis. 

4.  .Malarial  infection  with  torticollis. 

5.  Malarial  infection  with  a^iite  and  chronic  nephritis. 

6.  Malarial  infection  with  a  gradually  devel(>|jing  cniiocarditis. 

7.  Masked  malaria  (malaise,  ncurulijia.  stomatitis  with  eidarged  lympti 
nodes). 

The  masked  types  particularly  are  of  daily  occurrence  in  the  practice 
of  mwlicine  in  malarious  districts. 

Diagnosis.— The  iliagnosis  is  estahli.shed  by  means  of  a  blood  examina- 
tii>n  Isi-c  Laboratory  IMagnosis)  and  also  by  lueans  of  the  therapeutic  t<'st, 
i.  e.,  the  administration  of  quinine  sulphate  or  "sweet  quinine"  iu  '.i  to  5 

Treatment. — Quinine  is  a  specific  for  malarial  fever.  Children  take  it 
in  2.  li,  or  5  grain  doses  twice  or  three  times  a  day.  In  order  to  disguise 
tlic  bitter  taste  to  some  extent,  it  is  best  given  in  suspension  in  compound 
t'lixirof  taraxacum  or  in  honey.  Fhiid  extract  of  licorice  or  elixir  of  verba 
saiila  will  also  hide  the  bitter  taste  of  tjuinine  .suits.  After  the  medicine  is 
shallowed,  older  children  may  taken  a  lemon  candy  into  the  mouth  to  stdl 
''inher  hide  the  taste  of  the  sjiecific  drug. 

iSuw/  ijitinine  (saccharinate  of  (juiniiie)  is  now  ctbtainable.  It  has  about 
the  same  strength  and  therapeutic  value  as  the  bitter  sulphate.  It  may 
'"■given  in  compressed  tablets. 

KiUjuinin  Is  a  quinine  preparation  adaptetl  for  children.  It  is  given  in 
the  same  dose  as  the  sulphate  of  quinine. 

TYPHOID   FEVER    IN  CHILDREN 

Typhoid  fever  is  comparatively  rare  in  infants,  but  it  Is  more  frequently 
""'t  will,  in  older  children;  it  is  usually  of  a  niihl  ctiaraeter,  although  cases 
"'a severe  tyi>e  do  occur.  The  diagnnstic  features  and  treatment  are  similar 
•^thoso  in  adults.     (.See  Typhoid  Fever.) 
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VULVOVAGINITIS 

Wo  o})sorvp  throp  variotios  of  vjiijiniil  ilischarKe  in  rhilrlmn: 

A  simple  leucorrhoca  Lh  not  an  uncoiunutn  o(;curroncc  in  ancetuic  or  ill 
cared  for  littlo  girls,  and  ustmlly  subsides  as  suon  as  local  cleatilim'Sd  and 
propor  hyuirnir  and  tonic  manascmrnt  are  inaugurated. 

The  simple  purulent  vulvovaginitis,  as  (il>»tTv«Hl  in  littlo  pirls,  may  br 
due  \u  nu'clianical  irrilatiitn,  iuastnrl«ition,  worm^,  or  iinclranlincas,  or  may 
follow  t'xaiit  lioniatous  diseases,  and  sometime-i  it  arises  without  apparent 
cause.  It  sliows  no  tendency  to  spread  into  the  bljulder  or  jwlvis,  but  it 
is  rommunteahle  and  may  give  rise  to  inguinal  adenitis,  mild  purulent  nph- 
tludniia,  or  a  piist\ilar  eczema  on  aeeoiint  of  seratnliinj!;  w^ith  unelean  tinpers. 
The  di.stineli<)n  of  the  simple  purulent  vulvovaftinitLs  from  the  .H|>eciUe, 
or  gonorrhteal,  variety  Ls  aeeomphylied  with  the  aid  of  the  mirnwcope. 

Trkatmknt. — The  parts  must  lie  carefully  cleaned  by  wiping  the  di»- 
charge  away  with  moistened  ah.-*oibent  eottcui  and  <iouching  with  a  ual 
soila  suhnion  and  afttTward  with  sulphncarholatcof  zine,  5  per  cent  solution, 
or  5  |MT  cctit  alum  water.  When  the  parts  appear  mueh  irritate<l,  Ktearat*> 
of  zinc  should  be  dusti-d  between  the  labia.  Worms,  if  pres<'nt  in  th«' 
intestines,  should  be  di-xcliarged. 

Specific,  or  Gonorrhoeal,  Vutvovaglnitis. — This  variety  is  due  to  the 
presouer  of  a  itiplueociijs  (scr  I^aboratory  Work),  Ls  hiRhly  contagious,  and 
may  give  rise  to  severe  gonorrhieal  o[)hthalmia,  suppurative  inguinal  nil<>ni- 
tis  (bubo),  cystiti.s,  pyosalpin.x,  pericarditis,  pelvic  or  general  |K'ritonitis, 
and  gonorrh(T"vl  artliritis  with  severe  heart  complication.s.  In  nwent  r:us<"» 
the  infeeteil  vagin.'il  mucous  memlirane  is  swollen,  bleeds  easily,  ia  erode*! 
in  [ilaces.  anti  Ls  eovereii  with  a  fiHil  smelling  |>urulent  di.seharge. 

Regarding  the  moile  of  infection,  it  may  Ik>  stated  that  in  children  of 
both  sexes  the  usual  mode  of  infection  is  res|K>nsible  for  the  dLs^'Jise  in  »tuntf 
few  cases.  The  majority  of  cases  may  Ik?  traced  to  the  child's  sleeping  in  the 
same  l)od  or  playing  with  an<l  touching  a  |>erHon  suffering  from  gcmorrhii-a. 
In  sortie  iiLstances  soibnl  linen  and  water  e[»»s<'t  seats  and  aifect*"*!  ealhrtors 
have  iM'en  hehl  resi>onsible.  Infection  will  often  lurk  in  the  vulvovagiiuU 
gland  and  its  duet,  in  the  urethral  follicles,  and  in  the  dee|)er  recosB»««  of 
the  vagina,  although  the  more  acces-sible,  visible  parts  are  in  a  healthy 
condition  on  ordinary  examination.  Thus,  we  havr  latent,  or  HtisiutjtfrUtl. 
vitlvKtiHifjinitin ,  vhirh  may  start  up  again  at  any  Kuhfteqtient  time  and  gire  Ihf 
impn'SKion  oj  a  new  aritte  attack.  Therefore  the  pri<«ejice  of  gonorrlui-al 
discharge  in  a  little  girl,  withoiit  marks  of  injury  to  the  genitalia,  docs  not 
prove  a  r«'cent  .acute  infection  or  that  an  a-ssault  has  U't-n  attempti-tl. 

TuiCATWKNT. — The  parts  must  1h'  eleanse<l  fri'«nK'iitly,  as  aln'.ady  do- 
scrilx-d,  and  the  vagina  thoroughly  swablwd  with  a  2  jK'r  cent  ]>rolargol 
solution  on  a  cotton  carrier  twice  a  day  or  a  2  i»er  cent  nitrate  of  silver 
solution.  An  atomizer  may  alt«o  be  used  to  advantage,  and  over  night  a 
protargol  »up|M)sitory  may  l>c  inserted  int<i  I  he  vagina,  gr.  j  to  grs.  v  protargol 
of  cjicao  butter.  If  the  application  of  the  disinfecting  ag(>nt  pnKlueiw 
severe  smarting,  it  may  Ih*  applied  in  h-ss  strength. 

The  treatment  after  the  first  week  should  be  less  active,  but  should 
continue  for  Irom  six  to  ten  weeks.     Even  after  the  gonococcus  has  ilin- 


ppoared  from  the  discharge  rehipses  are  frequent.  Dtiring  the  time  of 
Itvalmrnt  the  rhild  irm.st  wear  a  pad.  Cases  oceitrriiif^  in  the  wanls  of  a 
chil<lren's  hospital  must  be  strictly  Lsolated. 

Va^nal  douching  with  antiseptic  solutions  arc  occasionally  followed 
by  severe  local  pains  in  the  pelvis  and  hladder,  with  a  fever  temperature. 
Careful  douching  with  the  fountain  syringe  but  Klip;htly  elevated  atir]  the 
child  in  Sims's  position  is  effective  and  devoid  of  danger.     With   prnjxT 
fciAwtruent  ami  when  preeauti(»ns  as  to  complications  are  taken,  the  prognosis 
ih  good.     A  complete  and  rapid  cure  siiould  not  he  promLned.     In  young 
girls,  in  lieu  of  the  fountain  syringe  for  purposes  of  irrigation,  a  small  soft 
Mtheter  attached  to  a  piston  syringe  should  be  eniftloyed,     A.s  an  irrigation 
fluid  pt^rmanganate  of  jjotassium,  1    to  4,000,  may  be  used.     At  first  two 
inj<'<iion.s  should  be  made  daily;   subse(jUontly  one  a  day;   and  fuially  two 
or  three  a  week.     After  irrigation  the  parts  should  be  dasted  witfi  stearate 
of  zinc  and  a  gauze  pad  applied. 

The  early  detection  of  vaginal  ilL^chargos  of  gonnrrhfeal  origin  in  young 
children  in  day  nurseries,  kindergartens,  and  jirinciry  classes  in  [niljlic 
tehrM)U  is  of  the  utmost  importance  in  preventing  the  spread  of  thi.s  malady 
ind  iu  complications,  such  as  contagious  ophthalmia,  etc.  To  illustrate 
the  liangers  of  gonorrhreal  infection  in  children  in  public  schools,  the  fol- 
liitting  authentic  instance  is  cited:  In  a  public  institution  in  New  York 
t'ily  harlKjriiig  SM  children,  130  cases  of  so  called  ItMicorrhiea  lU-veloped  in 
two  months,  which  proved  to  be  gonorrliieal  in  nature.  A  hirge  nnrnbcr 
"f  ihcse  children  attended  puldic  schools.  After  numerous  complaints  by 
lari'iits  of  children  sul)sei|uently  infected  had  been  matle,  the  matter  was 
parcfiilly  investigated  and  [»ru|»er  isolation  wius  effected. 

MASTURBATION    IN    INFANTS   (THIGH    FRICTION) 

An  early  recognition  nf  this  habit  is  imjinrtant,  iniusmuch  as  the  pmctice 
»n  easily  Ix*  stopj^H'd  in  the  beginning,  whereas  if  it  is  neglected  uiili!  the 
ohildren  arc  older,  the  habit  is  apt  to  become  firmly  established.  Thigh 
friftion  can  be  prevented  by  any  mechanical  device  which  will  keeji  the 
!?!?» apart;  but  such  a  contrivance  would  bo  of  iw  value  in  cases  in  which 
thp  child  use<l  its  hand.  For  such  cases  a  brcei'h  corset  atid  leg  separator 
"•iribinnl  would  be  necessary.  Local  irritation  and  irritation  from  highly 
*''iil  urine  should  be  recognized  and  treate<l.  and  general  tonic  management, 
'nrluding  crdd  sponging,  is  indicated  in  Cixses  of  iliLs  nature.  Masturbation 
"1  ohlrr  chihiren  Ls  overcome  tiy  tactful  management  Ijy  the  jiarents 
*"'!  physician.  Preputial  adhesions  arc  the  most  fruitful  sourc<\s  of  local 
imtali«m. 

FAMILIAR  FORMS  OF  NERVOUS  DERANGEMENTS  PECULIAR 

TO   EARLY   LIFE 

TICS;    HABIT  SPASMS;    PAROXYSMAL   RUNNING    IN    CHILDREN 

Facial   tics,  facial   nerve,  spinal   accessory,   and    hypoglo.ssu3    spasms 
('figpfninal  ties)  are  duo  to  some  central  or  ]K>ri[>heral  irritation,  as  are 
olsotlie  bladder  tics  and  heart  twitching. 
15 
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Habit  Spasms. — Simt)le  tics  an?  under  ihe  control  of  the  will  to  , 
extent.  Thi-  nmsclcs  of  the  face,  neck,  shoulder  girdle,  arms,  and 
involved.  Usually  some  source  of  irritation,  such  as  adenoidii  or  eye  Htniin, 
can  be  elicited.  They  are  aniio.Wng;  and  very  resistant  to  treatment,  and 
may  be  associated  with  explosive  utterances  and  cries  and  im|)erative  idcaa, 
or  show  a.s  complex  coordinated  tics,  such  as  head  nodding  and  head  banging. 

Psychic  tics,  or  imperative  ideas,  ini[ielling  the  victim  to  touch  a  certain 
object  or  count  a  certain  number,  etc.,  arc  luit  seriou.s. 

Paroxysmal  running  Ls  a  morbid  phenomenon  of  the  explosive  sort, 
suggesting  cerebral  excitation.  The  running  may  be  in  a  straight  line,  in 
large  circles,  or  irregular.  There  are  two  types:  The  first  is  associated 
with  such  diseases  as  ei>ile{)sy  and  mental  ^lerangement ;  the  second  is 
associated  with  chorea  or  hysteria,  .An  underlying  neurotic  constitution 
b  at  the  bottom  of  all  ties,  and  in  many  instance  some  local  irritation  can 
be  determined.  Children  of  alcoholic  and  syphilitic  parentage  are  prone 
to  show  ties.     Ameinia  and  malnutrition  intensify  the  liability  to  tics. 

Thkatment. — Neurotic  cliiidreii  stunild  not  1^  overlooked  at  school, 
and  should  have  cold  douches  up  and  down  the  spine,  gymnastics,  fresh  air, 
proper  foiid,  and  no  intercourse  with  neurotic  or  violent  individual.  In 
local  tics  the  source  of  irritation,  eye  strain,  phimosis,  or  adenoids  must 
be  remedied  if  possible.  Local  vibration  and  vibration  along  the  spine  arc 
indicated. 


HEAD  NODDING  AND  NYSTAGMUS  IN   RHACHIT1C  CHILDREN 

Under  the  titles  spasmus  nutans,  nictifatio  spa.<^tica,  etc.,  writers  have 
re|X)rted  cases  of  cUmic  spasm.s  of  a  group  uf  muscles  innervate*!  by  the  ac- 
cesvsory  nerve,  notalily  the  sternocleido  mastoid,  trapezitis,  an<l  recti  capitis 
miLscles.  This  muscular  unrest  may  be  unilateral  or  bilateral,  and  ceas<» 
during  sleep.  Nothing  is  known  as  to  the  ;etiology  of  this  condition.  In 
.severe  cases  of  long  standing  the  i)r<»giiosis  is  unfavorable,  and  the  treat- 
ment Ls  limited  to  the  removal  of  any  form  of  reflex  irritation  which  may 
l)e  present  or  is  sui>|>osed  to  exist,  plus  hygienic  management  and  the 
me<lication  recommended  for  rhachitic  conditions.  Two  cases  which  came 
under  the  author's  notice  presented  features  not  hitherto  described  {Traru. 
oj  the  Amer.  l^rrdintrk  Soc.,  ISSO). 

The  first  case  referred  to  was  that  (»f  a  child  eleven  months  old,  in  which 
the  choreic  movements  were  noticed  by  the  mother  on  the  day  following 
an  injury  to  the  head  by  falling  from  a  high  chair.  The  muscles  supporting 
the  head  were  in  such  a  state  of  unr(?8t  as  to  seriously  interfere  with  the 
comfort  of  the  child.  The  child  soon  became  peevish,  refused  to  take  food^ 
and  became  emaciated  in  appearance.  A  careful  examination  showed  a 
marked  rhachitic  development  and  nystagmus  of  the  horizontal  type. 
The  eyes  were  examined  by  competent  ophthalmologists.  Dr.  Roller.  Dr. 
Schapringer,  and  Dr.  E.  Fridcnberg,  and,  excepting  nystagmic,  nothing 
abnormal  was  detected.  It  wa-s  furthermore  noticed  that  if  the  child's 
attention  was  engaged  by  a  shining  object  held  at  some  distance  alM>ve 
the  level  of  the  eye,  the  nystagmus  and  choreic  movements  would  cease 
during  such  fixation.     It  was  also  apparent  that  the  movementn  of  the  head 
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were  not  the  consequence  of  muscular  weakness,  but,  on  the  contrary,  it 
nrnit-tl  as  though  they  were  due  to  a  dLitiru-t  effort  on  the  }>art  of  the  chilil 
for  the  purpose  of  visual  fixation,  made  <ii!hcidt  hy  the  existing  nystaj^mus. 

Treatment. — The  application  of  an  eye  bandage  suggested  itself,  and  as 
soon  as  this  was  in  such  a  position  as  to  exclude  every  ray  of  light  the  choreic 
ni'  's  ceased  completely;  if.  however,  the  bandage  was  so  applied  as 

t"  'lit  very  little  light,the  head  movements  iJersL^tcd.    This  phenom- 

enon was  olxscrved  by  a  numlwr  of  my  colleagues,  and  could  be  re|>ro- 
dueed  at  any  time.  Under  such  circumstances  a  |)ermanent  eye  bandage 
suggestwl  itself  as  a  therapeutic  procedure.  The  bandage  was  ]>roperly 
applicil.  and  removed  but  once  a  week  for  cleansing  purpn.ses.  The  child 
was  carried  to  tlie  riverside  <Iaily.  and  wsus  treated  with  salt  batlis  ai;.! 
nuirisagp.  The  diet  wjus  regulated  anil  phos]>h(irus  given  internally.  This 
trpalment  wa-s  faithfully  carried  nut  by  the  mother,  and  at  the  end  of  three 
months  the  nystognms  and  choreiform  movements  had  ceased,  and  the  child 

plump  and  healthy  in  appearance. 

In  a  second  chiUl  the  sym|itonis  manifested  themselves  after  an  attack 
of  mettslcs.  At  the  rime  of  its  presentation  th(Te  were  moderate  con- 
janclivitis,  the  nystagmus  of  the  vertical  type,  and  the  movement  of  the 
hcwi.  The  treatment  and  ultimate  good  results  were  the  same  as  in  the 
fint  rase. 

It  appears  from  these  observations  that  the  localized  tonic  muscular 
spasms  were  either  compensatory  to  the  movements  of  the  eyeball  or  reflex 
fiTim  irritation  occasioned  liy  the  light  to  those  .structures  wliich  are  con- 
ceme"!  in  carrying  the  impression.  In  view  of  the  fact  that  the  choreic 
movements  ceasetl  as  soon  as  all  light  was  exchuled  fr<itn  the  cliildreii's 
eyes.  I  am  unable  to  formulate  a  more  satisfactory  exj)lanation  of  the 
phenomena  observed  than  the  one  1  have  expres.sed. 

NIGHT  AND   DAY   TERRORS   (PAVOR   NOCTURNUS   ET    DIURNUS) 

MUtl  and  severe  cases  of  nightmare  may  be  due  to  gastrointestinal  or 
rcsiHral^>ry  disturbance — nasal  obstr tuition.  In  some  instances  of  cireu- 
hfttor>'  disturbances  consciousness  is  lost  and  the  little  patient  appears  to 
liave  no  knowledge  of  tlie  attack  on  awakening.  In  most  instances  there 
w  an  underlying  neuropathic  ano'mic  constitution.  In  the  management 
of  such  cases  it  should  be  remembered  that  ill  ventilated,  dark  rooms,  late 
mcftk,  exciting  games,  and  story  telling  before  bedtime  favor  the  attacks. 
When  night  terrors  arc  of  central  origin,  they  do  not  yield  to  ordinary 
hjrgienic  management,  and  must  be  regarded  with  gravity. 


TETANY   IN   INFANCY   (PS  E  U  DOT  ETA  N  US) 


In  the  present  state  of  our  knowledge  tetany  may  be  defined  as  symp- 
tomatic intermittent  paroxysmal  muscular  rigidity  occa.sionally  observed 
(I)  in  rhachitic  infants  and  children,  (2)  in  ca.se.s  of  intestinal  putrefaction 
and  autointoxication,  and  (3)  as  an  a.ssociated  feature  or  sequel  of  acute 
infeeticnis  fevers.  In  a  study  of  seventy-one  cases  reported  by  Dr.  R.  A. 
BBten  {Roussky   Vratch,  September  14,   1002),   the  following  symptoms 
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were  noted:  1.  Contraction  of  the  hands  and  of  the  feet.  2.  Chvostek's 
symptom:  Percussion  with  a  hammer  over  the  branches  of  the  facial  nerves 
produces  a  contraction  of  the  facial  muscles.  3.  Erb's  symptom:  Increased 
electro  irritability  in  the  peripheral  nerves.  4.  Trousseau's  symptom: 
Pressure  upon  the  tendon  of  the  biceps  produces  contractions  in  the  miucles 
of  the  upper  extremity  that  are  quiet  at  the  time  of  testing,  or  the  con- 
tractions are  incroaseil  in  those  muscles  that  are  in  activity  at  the  time. 
5.  A  sign  which  the  author  calls  "jumping  jack  "  symptom.  It  con.««i.xt.i 
of  motions  of  the  lower  extremities  resembling  those  that  result  from  the 
pulling  of  a  string  of  a  pa|H»r  "jumping  jack  "  when  the  galvanic  curn>nl 
is  applied  to  the  jwrtions  of  the  spine  that  corres|H)nd  to  the  lumbar  and 
cervical  enlargements,  the  anode  being  place<l  on  the  chest,  the  catluMle  cm 
the  spine.  The  strength  of  the  current  was  from  three  to  four  milliam|N^res. 
Krb's  and  Chvostek's  symptoms  were  not  found  so  constantly  as  the  other 
signs,  and  were  not  pathognomonic. 

Prognosis. — With  projx'r  management  the  majority  of  the  (Kitients  re- 
cover. 

Treatment. — Warm  baths,  enteroclysis,  warm  peppermint  tea  a.s  a  Ix'v- 
erage,  and  proper  food,  together  with  mild  mas.sagc,  should  l)e  the  thera- 
peutic mea.sures.  In  severe  ca.se8  bromide  of  |x>tassium,  chloral  hydrate, 
chloroform  iniialations,  and  mori>hine  subcutaniH>U!<ly,  gr.  y„  to  ^^4,  aJM) 
subcutaneous  injections  of  ^  per  cent  carlwlic  acid  water,  30  dro|is  thnv 
times  daily,  may  be  used. 

LARYNGISMUS  STRIDULUS   (LARYNGOSPASM) 

Laryngismus  strididus  is  a  laryngo  respiratory  spasm  (neurasis)  occurring 
in  rhachitic  children.  It  Ls  characterized  by  a  sudden  holding  of  the  breath 
with  inspiratory  stridulous  breathing,  and  is  common  in  children  from  one 
to  two  years  of  age.  In  severe  attacks  the  patient  Incomes  cyanotic  and 
occasionally  goes  into  convulsions.  The  attacks  come  on  at  odd  tim<>s 
during  the  day  and  can  often  be  provoked  by  passing  the  finger  down  into 
the  throat.  There  Ls  no  fever,  coryza,  cough,  or  catarrh  of  any  kind  tuwo- 
ciatod  with  this  condition,  except  when  the  patient  is  afiiietiHl  with  adenoids 
or  largo  tonsils,  in  which  case  catarrhal  symptoms  are  often  ol)serve<i. 
lOnlargenient  of  the  thymus  has  been  suggesteil  as  playing  an  u'tiological 
roh'  in  larvngospasm.  Very  little  experience  will  enable  us  to  distinguish 
this  form  of  UiryiujiKmits  from  ittridnloiia  breathing  in  catarrhal  and  mem- 
branous crouf),  spells  oj  whoopitig  cough,  and  hard  breathing  spells. 

Treatment.  -The  attack  can  l)e  cut  short  by  diishing  cold  water  over 
the  abdomen.  The  rhachitic  condition  reciuires  proper  food,  cohl  s|)onge 
l)aths,  massage,  change  of  air,  and  10  drops  of  Thompson's  solution  <»f 
]thnsphi)rits  three  tim(>s  a  day.  Iir(mn<les,  chloral,  and  musk  may  lx»  trietl. 
Adnioids  must  l»e  r<MH()ve<l  and  the  nasopharynx  kept  free  by  dropping 
.suit  water  into  each  nostril  three  times  a  day  or  by  using  the  an)olene  spray. 
In  v««rv  s(>vcn'  ca.ses  the  writ<>r  has  employed  vibration  and  tul)ed  the 
larynx  for  hours  or  days,  and  apparetitly  with  good  r(>sult8.  A  fatal  issue 
in  laryiifiisnius  is  a  rare  occurrence  and  comes  imex|>ecttHUy. 


ENURBBIiJ;    BED  WETTING;  INCONTINEMCE 
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ENURESIS:  BED  WETTING;  INCONTINENCE 

Enuresis,  liko  rnnviil.sions,  is  a  symivtmn.  This  annoying  ron(iifir>n  in 
children  us  too  well  known  to  require  spocitication.  It  may  he  liesignatetl 
as  a  habit  spasm  of  the  blad<ler  and  may  he  nocturnal  or  diurnal.  Leaving 
ado  the  cases  of  organic  disease  of  the  brain  ami  cord  {idiocy)  and  of  nial- 
inatioD^  of  the  urethra  and  bladiler,  we  may  safety  assiiim'  thai  enuresis 
in  rhildhood  must  be  classed  as  a  neurosis  to  the  extent  that  in  individuals 
8»nie  form  of  reflex  irritation  [jroiluccs  the  involuntary  disciiarge  of  urine 
from  the  bladder.  The  conditions  of  malnutrition  and  ana-ntia  frequently 
found  associated  with  enuresis  may  and  may  not  intensify  the  reHex  irrita- 
bility of  an  individual.  It  is  well  known  that  in  (^Ktreme  forms  of  irial- 
nutrition  and  marasmus  there  is  a  well  marked  obtuseness  of  the  nervous 
system. 

There  are  a  great  many  varieties  of  enuresis.  The  following  list  embraces 
the  onlinary  conditions  found  in  ehiidn-n  in  cases  of  enuri'sis.  Mairiiirnui- 
tions  of  the  urethra  and  Idadder  and  organic  disease  of  tlie  brain  and  cord 
(idiocy)  are  not  im-hidtd  in  the  liat. 

Clinical  Varieties  of  Enuresis. — Re<l  wetting  with  Digestive  dLstiir(>- 
res*;  large  evening  meal;  a  full  hhuUler  at  night  from  too  nmch  water 
~akcn  iK'fore  bedtime;  an  abnornud  condition  of  the  urine,  crystals  in 
the  urine;  constipation;  foreign  l>odies  in  the  bladder,  rectimi,  or  urethra; 
ft  small  meatus;  phimosis,  an  adherent  ])repuce  or  clitoris,  and  elon- 
gated prepuce,  a  sliort  frenulum;  erosions  and  inflammations  of  the  jire- 
puce,  glans,  vulva,  or  urethra;  warts  of.  the  glans,  pre])uce,  or  vulva; 
urethral  cariin<"le;  jiolyps,  fi.ssures  of  llie  rectum;  wurins  in  (he  rectuTii; 
n»Ui«turbation,  thigli  friction;  hernia,  hydrocele;  undescended  testicle.-;  ade- 
noid vegetations,  mouth  breathing;  cystitis  (bacteriuria) ;  bed  wetting  in 
diabetes,  rliachitis;  anaemia. 

Prognosis. — Knurcsis  may  last  only  a  short  time  or  continue  on  and 
off  up  to  |iul)erty. 

Treatment. — There  is  no  routine  treatment  for  enuresis  and  it  is  a 
fallacy  to  look  around  for  a  drug  which  will  cure  bed  wetting. 

1.  The  main  point  is  to  comljat  the  neuropathic  constitution  and  mal- 
nutrition by  cold  sponge  baths,  proper  feeding,  general  massage,  and  exer- 
cise in  the  fresh  air. 

2.  To  examine  the  blood  for  anjemia  and,  if  it  is  present,  give  iron  an<l 
?nie,  and  order  fresh  air  and  a  daily  flushing  of  the  colon  with  warm  saline 

solution. 

3.  To  look  for  and  remove  if  possible  local  irritation  as  jioiiited  out  in 
the  lb*t  of  Clinical  Varieties. 

4.  If   no  local  disturbance  iii  detected,  it  Ls  adnibisihle  to  pass  a  clean 
ind  and  stretch  the  urethra,  which  b  sometimes  the  scat  of  invisible 

CfOKiorifi.  stricture,  or  spa-sm. 

5.  Mromide  of  potassium  and  belladonna  may  l>c  given  after  aH  else  has 
failed  to  relieve  the  excessive  irritability  of  the  nerve  centres,  also  chloral 
hydrate. 

6.  Some  relation  Ix'tween  mouth  breathing  and  In-d  wotting  exists. 
Large  tonsils  and  adenoids  should  be  removed. 
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7.  Elevating  the  foot  of  tlio  IkmI  at  night  soinotimps  ovorcomi^  rjiunsii 
by  taking  away  irritation  frf>ni  the  nock  of  the  MaddcT.  Hot  sit*  baths 
may  he  given  before  Ivedtinie,  and  vibration  ulung  the  spine  and  over  the 
bladder  niuy  b(-'  apijlied  every  otiier  day. 

CONVULSIONS   IN  CHILDREN 

Convulsions  are  .>jynifitomatic  of  some  distiirbanee,  but  may  lie  treated 
from  the  clinical  stan<l]K)int  as  a  separate  afTertion.  In  children  donir 
convulsions  are  always  accompanied  by  loss  of  ronsciousncs-s;  in  adults 
convulsions  nuiy  be  siniulatwl.  Older  chihlren  of  neurotic  environnaonl 
and  constitution  may  have  tonic  contractures  without  true  loss  of  con- 
sciousness. We  speak  of  Ionic  and  clonic,  general  and  localiziMj.  con- 
vulsion.s.  Convulsions  are  common  in  rhachilic,  neurotic,  IuImtcuIous. 
and  syphilitic  children,  On  the  other  hand,  long  continued  pmfound 
malnutrition  shows  an  obtii.seness  of  the  nervous  system.  Congenital 
contracture's  point  to  convulsions  in  utero. 

Motor  ilischarges  have  their  fmgin  in  tlie  nerve  cells,  in  the  cortex,  at 
the  base  of  the  brain,  in  the  |>ontobulbar  region  and  Rolandic  cortical  area, 
in  the  ganglion  cells  of  the  brain,  or  in  reflex  centres  in  the  ]>ons  and  m<'(iulla. 
An  autopsy  generally  shows  no  changes  except  hypenemia,  and  the  real 
changes  are  probalily  in  the  cells.  Irritation  of  the  motor  centres  may 
hedirect,  as  in:  Injuries  at  birth;  hu'morrliage;  tumors;  alwcess;  thromlxisis; 
embolism;  encephalitLs;  meningitis;  sunstroke, etc. ;  or  irritation  of  themot<jr 
eenti^s  may  come  indirectly  through  the  circulation,  as  in:  Anemia  of  the 
brain;  hypcracmia  or  venous  congestion,  as  in  heart  disease,  asphyxia, 
laryngismus,  and  pertu-ssis;  ura-mia;  poisoa's,  vegetable,  mineral,  anim&l; 
tcxini-s,  infectious  fevers;  autointoxication  from  poisons  formed  in  the 
intestines,  urine,  or  blood  (paraxanthin,  acetone,  etc.). 

Irritation  of  the  motor  centres  may  come  a«  a  simple  reflex  irritation, 
as  from  a  foreign  body  in  the  nose,  ear,  pharynx,  etc.;  earache;  g:i."»tro- 
intestinul  irritation,  colic;  fright,  anger,  burns,  wounds;  retention  of  urine; 
renal  and  intt'stinal  colic,  etc. 

Convulsions  in  infectious  fevers  have  a  twofold  significance.  At  tlK- 
onset  they  denote  overwhelming  toxtemia,  but  do  not  necessarily  involvi- 
a  grave  prognosis.  When  convulsions  .set  in  at  the  termination  of  a  severt» 
illness,  it  means  some  comftlieation  or  circulatory  failure,  with  inanition  of 
the  brain.  During  the  convulsive  attack  the  temperature  may  Ik'  normal 
or  elevated.  A  convulsive  seizure  may  lie  followed  by  coma,  semicomn, 
rigidity,  or  paralysis,  and  occasionally  death. 

Prognosis. — The  prognosis  is  governed  by  a  knowledge  of  the  exciting 
cause. 

Treatment.— In  the  majority  of  cn-ses  convulsions  in  children  are  duo 
to  some  gastrointestinal  disturbance  or  to  the  onset  of  an  acute  inf(^^tinus 
disease.  The  momentarj'  treatment  Ls  entirely  symptomatic.  In  many 
instances  such  prodromal  condition.'*  &a  twitching  with  restlessness  and  high 
tcniiwraturc  will  warrant  the  administration  of  a  bath  and  an  ♦•nema.  A 
child  in  a  paroxysm  nhould  receive  an  enema  at  once,  and  Ix'  put  into  a 
bath   100°  V.     After  removing  the  patient  from  the  bath,  an  ice  cap  is 
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applied  to  the  head  and  the  patient  jnit  to  Ix-d  and  kept  (luiet.  Should 
the  c<»nvulsions  return,  the  bath  and  enema  are  repeated,  an<i  cliloral 
hydrate  with  potassium  bromi<le  (each.gr.  1  to  '.i)  may  be  given  liy  the  mouth 
if  the  patient  Ls  conscious,  or  by  the  rectum  if  he  is  comatose.  If  a  very 
high  temperature  is  present,  hydrothcrapeutic  measures  for  reducing  tem- 
perature are  indicated,  or  a  single  dose  of  antipyrine  in  water  may  be 
given  per  rectum. 

In  obstinate  and  prolonged  convulsive  seizures  the  inhalation  of  chloro- 
form and  the  hyjMjdermic  adniinistratiou  of  mor|)hine  (gr.  j^j  to  jV) 
are  justified.  If,  on  the  other  hand,  the  convulsions  are  causpfl  by  heart 
fftilun*,  camphor,  strychnine,  wliiskey,  and  digitalis  may  be  given  sub- 
cutaneously  in  connection  with  enteroclysis.  After  the  child's  recovery 
fn>m  an  attack  the  physician  will  direct  his  attention  to  any  underlying 
or  predisposing  cause.  In  obscure  cases  it  may  be  advLsable  to  tap  the 
spinal  canal  for  diagnostic  purposes. 


CHOREA  (ST.  VITUSS   DANCE) 

Chorea  belongs  to  the  group  of  p.sychomotor  neuroses  of  unknown  ori- 
gin, and  occurs  most  frequently  Iwtwccn  the  ages  of  five  and  fifteen.  It 
u<  a  disease  characterized  by  irregular  and  involuntary  muscular  movements 
without  loss  of  consciousness,  afTecting  the  muscles  of  volition,  freiiuently 
associated  with  Ki/ftoh):  hturt  miinnitr.t,  and  having  .some  obscure  connec- 
tion with  endocarditis  and  rheumatism.  As  the  origin  and  pathology  of 
chorea  are  still  a  terra  incognita  at  the  pr&sent  time,  its  aetiology  will  not  be 
discussed  here  beyond  stating  that  overpres.sure  at  school  and  fright  are 
important  factors  in  its  production,  and  that  neurotic.  ana.'mic,  and  ill 
nourishe<l  children  are  most  liable  to  be  afilicled. 

Clinical  varieties  of  chorea  are  symi>tomatic  chorea,  caused  In'  material 
lcs»ions  in  the  brain  ;  reflex  chorea,  due  to  reflex  irritation,  and  idiofnitluc 
lorca.  due  to  infectious  and  toxic  influences,  e.  p.,  rheumatism.  The  last 
raricty  is  the  most  frequent  and  ioipoitant,  and  may  be  looked  upon  as  an 
infectious  discit^e  or  intoxication  by  the  prothicts  of  pathogenic  bacteria, 

Sjrmptoms  and  Course. — Chorea  may  be  general  tir  partial.  Its  course 
may  l>e  acute,  subacute,  or  chronic.  It  rarely  alTects  children  under  five 
^ears  of  age.  The  attack  comes  <»n  gradually,  as  a  rule.  The  child  ap]ioars 
lervou.H  and  depres.sed,  <lrops  things  hekl  in  the  hand,  or  stumbles  and  falls 
or  makes  ^imaces.  Such  manifest  at  ions  may  be  one  sided  (hemichorea). 
The  child  is  irritable  and  emotional  ami  has  difliculty  in  speaking.  There 
U  tongue  tremor  with  inability  to  hold  the  hand  out  straight  and  motionless. 
Systolic  heart  murmurs  are  fre(|uently  heard. 

In  the  so  called  posthemiplegic  "chorea,"  the  niu.scles  are  rigid  and 
contracted  and  the  reflexes  are  increased. 

Pbog.nosis. — Complete  recovery  is  the  rule.  Acute  chorea  plus  endo- 
carditis may  terminate  fatally.  The  prognosis  in  cases  complicated  by 
a  cardiac  murmur  should  be  guarded.  Relapses  of  the  choreic  condition 
are  not  infre<|uent. 

Management  and  Treatment. — A  child  affected  with  chorea  should  be 
put  l<i  Iwd   and   have  no  visitors  or  excitement,   but  be  in  charge  of   a 
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competent  person  to  entertain  and  nurse  him.  A  daily  bath  and  daily 
soap  suds  enema  are  to  be  given.  Should  the  child  not  get  sufficient  sleep, 
a  dose  of  chloral  and  bromide  must  be  administered  at  night.  A  light 
and  nutritious  diet  must  be  arranged.  Palpitation  of  the  heart  with  some 
fever  may  indicate  the  administration  of 

I^  Sod.,  salicyl. 3 j ; 

Potass,  iodid., Sss.  ; 

Tinct.  aconit.  rad., gtt.  xvi; 

Aquae  et  syrup,  ad., 3ij. 

M.S.:    A  teaspoonful  every  two  hours. 

Fowler's  solution  of  arsenic,  gtt.  2  to  5,  in  combination  with  5  grains 
of  bromide  of  potassium,  may  be  administered  in  water  three  times  a  day. 
With  a  view  to  combating  endocarditis,  which  is  a  frequent  complication 
of  chorea,  an  ice  bag  may  also  be  placed  over  the  chest. 

After  recovery  the  child  should  be  sent  to  the  country  or  seashore, 
and  have  mild  general  massage.  In  mild  cases  the  children  should  be  taken 
from  school  and  given  a  change  of  air.  When  arsenic  has  been  given  t« 
the  |W)int  where  gastric  symptoms  are  manifested,  its  administration  must 
be  discontinued,  and  the  following  digestive  may  be  given: 

l\  Acid,  hydrochloric,  or  dil., 3j ; 

Tinct.  gentian,  comp., 3 j ; 

Ess.  pepsin., 5iij. 

M.  S. :   A  teaspoonful  after  eating. 

The  U.SC  of  arsenic  may  be  resumed  after  the  tongue  is  clean.  In  some 
ca.sc.s  vibration  over  the  spine  every  other  day  for  ten  minutes  has  been 
followed  by  satisfactory  improvement. 

THE   PARALYSES  OF   INFANCY  AND  CHILDHOOD' 

Obstetrical  paralysis  of  the  face  or  arm  is  caused  by  injuries  inflicted 
during  labor,  and  is  discussed  in  the  section  of  diseases  of  the  new-born. 

Little's  disease  Ls  a  congenital  spasmodic  paraplegia  of  the  extremities, 
particularly  the  legs,  capable  of  improvement  and  cure  by  general  hygienic 
management  and  mild  massage,  though  if  syphilis  is  the  underlying  caasc, 
mercury  should  be  administered. 

Infantile  Spinal  Paralysis  (Acute  Anterior  Poliomyelitis.)- — This  ail- 
ment is  most  frequent  between  the  ages  of  one  and  four  years,  and  must  be 
lookcil  ii|)()n  a.s  an  acute  infection  localized  in  the  cord.  The  disease  occurs 
.sporadically  and  in  epidemics.  The  onset  Ls  usually  sudden,  w^ith  fever. 
voinitiiiK,  <liarrh(ea,  and  prostration.  Paralysis  sets  in  shortly  after  the 
onset.  When  children  are  taken  sick  in  the  afternoon,  the  paralysis  Ls 
Hcncraily  manifest  on  the  following  day.  There  are  no  disturbances  of 
sensation  and  the  intelligence  remains  intact.  One  side  or  both  sides  may 
Ih'  paralyzed  at  the  onset,  but  after  a  few  months,  even  without  treatment, 
we  find  the  paralysis  limited  to  a  few  muscles  of  one  leg  or  arm.     The 
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muscles  are  »oft,  never  rigid,  and  show  no  tcnilon  reflex,  thus  contrasting 
shurply  with  the  rigidity  of  cerebral  paralysis.  Atroj>hy  in  infantile  s|tinftl 
paralysis  is  also  marked.  The  lesion  affects  the  p;mvvth  of  (lie  paraly/ed 
limb,  and  the  joints  become  lax.  It  lias  been  noticed  that  those  muscles 
recover  which  respond  to  the  faradic  curnmt.  The  total  absence  of 
»eiisor>'  syniptoms  is  also  characteristic  of  infantile  spinal  paralysis. 

DlKKKHKNTiAL  PoiNTS. — In  discriniinatiiii;  l>et\veen  anlcritir  pulioniyel- 
ilis  an«l  multiple  neuritis  following  infections  disease  (di]>htlieria  anri  inlhi- 
cnza).  it  will  be  well  to  remember  that  in  the  latter  lesion  the  limbs  arc 
aiTcctCil  symmetrically,  the  muscles  are  tender,  and  in  fact  the  sensory 
s>mi>toms  arc  severe.  Paralysis,  atrfi]>liy, 
n-arti(m  of  degeneration,  and  loss  of  tendon 
irHex  are  present  in  both. 

Treatment. — The  object  is  to  increase 
the  nutrition  of  the  limb  and  protect  it  from 
Bijur>'.  The  paralyzed  limb  Is  cold  and 
Auuld  be  well  wrapped  during  cold  weath- 
er. MaHsage,  gymnastics,  hot  and  cold 
douches,  and  the  interrupteil  or  galvanic 
current  and  vibratory  ma-ssage  are  indi- 
cattnl.  If  a  brace  is  apf^licd,  it  must  be 
light  and  not  cumbt^rsome.  Ortho|):fdic 
»urgcr\-  has  been  invoked  to  overcome  the 
panilytic  club  foot  and  contractures  by 
tendon  grafting  and  shortening  of  tendons 
and  nerv'e  anastomoses,  and  some  note- 
worthy n>;ults  have  lieen  obtained. 

Infantile  Cerebral  Paralysis  with  Re- 
tarded Development  (Spasmodic  Infantife 
Hemiplegia.)  —  liefrinnini^  nmie  or  less  with 
brain   mauifcstations,  fever,  delirium,  con- 

»vul>*ions,  spasm,   the    paralysis   Ls   of    the 
hcmiplegic  type,  with  rigidity,  contracture,  and  exaggerated  reflexes.     The 
electrical  reactions  are  normal,  and  there  is  no  rapid  or  extreme  wasting. 
.\thetoid  movements  are  noti-d  in  some  cases,  also  iioslhemiplegic  chorea. 

^ Protracted  labor,  instrumental  injury,  a.sphyxia,  acute  infection  (scarlatina, 
4liphtheria,  cerebrospinal  meningitis),  cysts,  and    areas  of  softening  and 
btlerofiis  are  a;tiological  factors. 
Prognosis. — Facial  paralysis  generally  disappears,  the  leg  improves, 
and  the  arm  remains  disabled. 
The  TKEATMKNT  is  I  he  Same  as  in  the  spinal  paralysis,  and  in  cases  of 
ihmbtful  origin  the  patient  should  have  the  benefit  of  the  doubt  and  be  given 
an  inunction  cure. 
■^     Primary  Myopathies.— Pso^/w/k//'^'"''''^/'''"'  »iu>^cn!nr  ptirnlifsis  and  atrophic 
jj^^Htjojuithidf  are  forms  occurring  in  late   childluiod.  usually   beginning    be- 
t»e<>n  the  ages  of  two  and  eight  and  affecting  both  sexes.     Some  form  of 
motor  weakness  is  generally  the  first  symptom,  and  the  way  in   which 
the  patient  raises  himself  from  the  horizontal  to  the  vertical  position  is 
rharactvrislic  of  the  lesion.     Owing  to  weakness  of  the  extensor  muscles  of 
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knee,  he  placos  his  hjinds  on  Ihe  h>wcT  part  of  the  thighs  and  gnuluaUy 
ios  hinisdf  iipwjini  by  this  assistance.     Thr  posture  ancj  gait  are  ch&TMy 


the  knt 

raises  himself  upward  by  this  assistance.  The  posture  ancj  gait  are  ch&TMy 
teristic.  When  the  patient  is  standinp,  the  alKlomen  pr(ij«'eti«,  the  bftck 
Ls  Ivollow,  the  buttocks  arc  thrown  bacii,  tlic  feet  arc  phintcd  apart,  and  the 
gait  is  .swaying  and  waddling.  There  is  feeble  response  to  both  currents 
of  electricity. 

The  PROGNo.sis  of  myopathic  disease  (atrophy  or  pseudohypertmphjr) 
is  not  favorable.     After  the  power  of  .standing  Ls  lost,  the  case  is  practically 


Fia.  9:i  ivckuih.ipiiic  MrncMiLAn  Paralysu. 

ShijvMun  1  tmruitiTirilif  |>uHluri-  in  tryiiie  to  rise. 


hopeleas,  but  no  catie  should  be  pronounced  hnix-less  until  treatment  htt 
been  persisted  in  on  the  following  lines  and  witli  a  view  of  e.vhausting  the 
"8jK«eifie,s  "  before  we  give  up  all  hope: 

0|ien  the  bowels  to  eliminate  autoinfeetinn  from  the  inti'wtine. 

(live  general  mild  massage  and  batlis  to  better  the  circulation. 

A  course  of  antimalarial  treatment,  even  if  the  Plasmodium  is  absent 
from  the  blood,  may  be  given. 


course 
ioditlo. 

A  course  of  antirheumatic  treatment  with  siirlium  salicylate. 

A  course  of  treatment  with  thyreoid  prc(iaratit)ns. 

A  course  of  treatment  with  suprarenal  preparations. 

Pott's  paralysis  Ls  common  in  childhood.  It  follow.s  disease  of  the  dorso- 
lumhar  vertehra*.  and  its  management  is  discus.sed  under  Orthopa'dics. 

Diphtheritic  Paralysis. — Po.stdiphtheritic  paraly.sLs  may  affect  the  nuis- 
clfs  of  tlie  |)alati-,  the  oculomotor  muscles,  the  dia|ihragm  and  respiratory 
muscles,  the  muscles  of  the  extremities  (ataxia),  and  the  heart  muscle. 

The  DiAONOsis  is  easy  when  tlie  previous  occurrence  of  diphtheria  is 
knonm.  Important  symptoms  are  dysphagia,  food  regurgitation,  a  na.sal 
voicf ,  and  a  weak,  loose  cough.  Primary  paraly.sis  of  the  pahite  ha.s  occurred 
as  late  as  on  the  sixty-fifth  day,  primary  oculomotor  paraly.stt>  on  tlie  ninety- 
first  day,  and  primary  paralysi.s  of  other  parts  on  the  fifty-first  day.  Most 
of  the  cardiac  paralyses  occur  between  the  fifth  and  tenth  days;  a  few  cases 
have  occiu'rcd  even  as  early  as  on  the  second  day,  while  this  condition  has 
Dirorreil  in  a  severe  form  (that  is,  ending  fat;dly)  in  two  cases  on  the  fifty- 
iourth  <lay  and  in  one  case,  wlitch  endrd  in  recovery,  on  the  fifty-ninth  ilay. 

The  TREATMENT  of  thesc  condifion.s  is  discussed  in  the  chapter  on 
Diphtlieri.i. 

Pseudoparalysis  in  syphilitic,  rhachitic,  and  scorhutic  children  is  fre- 
ipicntly  observed.  The  extremities  are  aflected,  the  ssphiiu-tiTri  are  free, 
and  the  electrical  examination  is  negative.  In  syphilis  and  scurvy  pain 
i»  excited  by  moving  the  limb.  In  rhachitis  the  muscular  weakness  simu- 
lates paralysis. 

Tlie  TRK.\TVKXT  18  hygienic  and  dietetic,  also  specific  in  cases  of  known 
or  susfH-ctctl  syphilis. 

Syphilitic  Paralysis  of  Peripheral  Origin. — The  diarpiosis  of  this  condi- 
tion rests  ujKjn  the  fact  of  the  integrity  of  the  bones  and  upon  the  modified 
electrical  reaction.  When  the  signs  of  syt>hilLs  are  not  evident,  the  distinc- 
tion from  infantile  |>aralysLs  is  made  by  the  fact  that  the  latter  occurs 
Cknidtlerdy.  with  fever,  generalization  of  the  paralytic  phenomena,  and 
'•bscnre  of  piiin. 
Painful  paralyses,  or  paresis  in  neuritis,  may  occur  in  children  as  well 
.ae  in  adults,  usually  from  infectitm.  Tlie  diagnosis  Ls  nuuie  from  the  pain 
'and  the  rapid  onset  of  the  alTection  conjoined  with  the  fact  that  there 
is  no  Ifriion  of  the  joints  or  bones. 

Paralysis  in  the  convalescent  period  of  measles  i.s  of  the  paraplegic  type, 
lasts  al>out  six  weeks,  and  usually  ends  in  re<-overy. 

Choreic  paralysis  is  usually  of  tiie  hemiplegic  or  monoplegic  form,  and 
most  freipiently  occurs  while  chorea  Ls  present  or  during  convalescence. 

Friedreich's  disease,  or  hereditary  ataxia,  tioes  not  present  plienomena 
of  motor  inc«x>rdination;  there  are  nystagmus  and  di.sturbances  of  H|)eech. 
It  is  not  a  congenital  affection.  The  fulgurating  pains,  aniesthcsia,  and 
trophic  distuHtances  of  t<"iinintor  ataxia  are  wanting.     Vertigo  is  prcjicnt. 

Painful  Pajalysis  of  Young  Children. — It  is  occasionally  noticed  that 
after  a  jerk  or  a  twist  an  arm  or  leg  Ls  perfectly  flaccid,  and  the  children 
cry  when  the  least  movement  is  made,  although  there  are  no  anatomical 


changes  to  be  observed.  Passive  movements  are  perfect  and  ccchynaos<>s 
arc  absent.  Recovery  is  rapid,  occurring  in  from  one  to  eight  dayn.  Such 
injury  Is  probably  of  the  nature  of  traumatic  neuritis,  and  mild  daily  massage 
is  all  the  treat niont  that  is  necesHary. 

Hysterical  Paralyses. — In  this  form  the  reflexes  are  not  abolished  and 
the  diasiiDsis  is  riKulo  l)y  exrivif^itin. 

The  Causes  which  may  Retard  or  Prevent  Walking  in  Children. — The 
majority  of  ohiidrou  begin  to  walk  bi-twcfu  tlie  tenth  and  sixteenth  months, 
a  few  at  eight  numtiis,  and  the  most  l>aekward  at  the  enil  of  the  8eoon<l  year, 
Any  child  who  is  unable  to  walk  by  the  end  of  the  second  year  will  usually 
Im*  found  to  be  the  f!vd»ject  of  a  patliologieal  condition.  The  di«<'ju*«"a  which 
render  a  chUd  unable  to  walk,  or  n-tard  or  otherwise  interfere  wilfi  that 
funrtion,  are  radiilis,  x'erebrai  atrophy,  cerel)rul  sclerosis,  hydn>eephaius, 
meningitis,  spasinoilic  hemiplegia,  cerebral  or  cerebellar  tumors,  amy<K 
tro(tliic  lateral  sclerosis,  hereditary  ataxia,  infantile  paralysis,  chon«a.  and 
sometimes  hysteria.  In  the  di.seases  of  the  muscles  there  are  al.'*o  two  which 
have  a  deeiile<l  inHueiice  in  interfering  with  the  function  of  walking — |)s«'Uih)- 
hypertroi)hic  [>araly.'<i.s  and  a  form  of  myopathy  which  begins  in  the  lower 
lind).  Lesitjns  of  th»'  liones  and  joints  have  al.so  an  important  l»earing 
in  this  direction — narn<'ly,  fractures,  cf>ngenital  or  traumatic  lu.xations, 
artliropathies,  club  feet,  I'ott's  disea-se,  and  rhaclutb. 
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The  meninges  respond  to  irritation  like  other  serous  membranes,  and 
may  become  the  seat  of  primary  r»r  secondary  inflammation,  accompanied 
by  serous  or  purulent  effusion.  The  same  species  of  microbe  which  pro- 
duces a  pneumonia  or  pleurisy  may  start  a  meningitis  or  synovitis,  acronling 
to  its  localization.  The  infecting  agent  may  reach  the  meninges  through 
the  blood  or  by  extension  from  the  nasopharynx,  the  ear,  or  the  eye. 
Meningeal  syniptom.s,  such  as  delirivim  and  slight  rigidity  of  the  neck,  are 
often  oljserved  in  acute  mfectious  disejises.  These  are  toxic  phenomena 
(fxjxa'mia),  and  must  not  l>e  confounded  with  true  meningitis. 

Simple  acute  meningitis  Ls  an  infection  of  the  pia  mater  by  various 
microorganisms,  including  the  pncumococcux  lanceolalits.  It  may  be  primary 
or  secondary  to  any  form  of  infectious  disesise.  The  infecting  agent  may 
reach  the  pia  through  the  circulation,  or  may  be  communicated  by  extension 
of  a  neighboring  inflammatory  process.  The  exudate  may  be  »erou$  or 
purulent.  When  the  exudate  is  absorbed,  the  membrane  may  remain 
thirkened,  iis  in  jileuri.sy,  and  imbecility  or  idiocy  result. 

The  cerebrospinal  meningitis  is  distinct  clinically  from  the  first  mentioned 
variety,  on  account  i.-f  il.s  localization,  as  shown  by  the  name,  and  because 
it  shows  a  higher  [xrcentago  of  reeoverics  than  any  other  variety  of  menin- 
gitis. It  Ls  looked  up<m  as  a  tliplococcus  invasion  of  the  membranes  of 
the  brain  and  sfiine,  an<l  occurs  si>oradicalIy  and  epidemically. 

Tuberculous  meningitis  is  an  infection  of  the  meninges  by  tubercle 
bacilli  in  the  form  of  gray  miliary  tubercles.  It  Is  of  frequent  occurrence 
in  children  of  two,  four,  or  six  years  of  age,  and  is  also  seen  in  older  childn'n. 
It  is  generally  secondary  to  tub<*r«ndosis  of  some  other  organ,  but  elinically 


,  impresBCS  one  as  starting  i)riniaiily  in  IIh-  ijrain.     Often  there  is  a  history 

T  Irnumatism  which  seems  to  be  the  starting  point  of  the  disease.      Infer-tion 

"Ukts  place  through  the  circulation  or  by  extension  from  tiibercultHis  ear 

disease  or  from  tuberculous  glands.     The  naai)|>harynx  is  believed  to  be  a 

iNtrtal  of  entruncc. 

S3rinptoms  and  Signs  of  Meningitis  in  General.— deneral  malaise, 
driiw.sines,s,  vomiting,  eonstipatinu,  stifT  neeiv  ami  bai'k,  loss  of  efintrol  of 
till-  blatlder  and  n-ctiiin,  convulsions,  delirium,  coma,  pet  eyes.     . 

The  temperaturo  ranges  from  1UI°  to  lU.'i°,  10G°,  and  107°  F.,  or  higher. 
The  puUe  at  first  is  rapid,  then  irregular  and  slow.  Cheync-Htokes  respira- 
tion is  often  observed. 

Syinptoms  of  Tuberculous  Meningitis. — First  stage.  The  onset  is  nsu- 
ally  gra<lual.     General  irritability,  loss  of  appetite  and  weight,  pallor,  low 
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fever,  and  p«jor  slc?ep  are  noted.     These  symptoms  may  extend  over  two 
or  three  weeks. 

.Second  stage.     Excitation,  vomiting,  convulsions,  irregular  pidse  .ind 
temperature,  Xwhv.  c^rebrale,  rigidity,  tremor,  and  contratlure. 

Third  8tage.  r)e|>ression.  Large,  rigid  pupils,  slow,  arrhytlnnic  ])u!sc, 
dighing  respiration,  strabismus,  oscilhitirig  eyeballa,  injeefed  cinijunctiva, 
hydnioephalic  cry,  Chcyne-Stokes  respiration,  delirium,  convulsions,  death. 
DiKKERKNTiAi.  Diagnosis. — In  discriminating  between  the  )hr<'e  forms 
of  meningitis  it  will  be  well  if  we  liear  in  mind  tliut  jill  the  symptoms 
sfinken  of  are  the  u.sual  ones  of  n  gnnip  of  pathological  conditions  which 
we  class  under  the  hea<ling  of  encephalo-meningitis,  the  u'tiology  of  whieli 
Cmbract^s  a  variety  of  causes. 

1.  Primary  microbial  infection,  including  the  tuberculous  variety. 

2.  Secondary  microbial  infection,  following  any  form  of  acute  or  ehr<uiic 
infection,  including  syphilis. 

3.  Extension  of  a  ncighlmring  infiaminatory  process  in  the  ear  or  nose, 
panophthaluiitLs,  intracranial  abscess,  tumors,  etc. 

When  we  are  face  to  face  with  illt»ess  in  which  meningeal  symptoms 
are  noticeable,  the  first  practical  and  imjjortant  point  to  decide  is  as  to 
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wlu'tluT  or  iv){  lIuTc  Is  ini-ningitLs.  The  tjucstion  cannot  Ih>  docided  hy 
taking  into  consideration  any  group  of  symptoms.  A  careful  weighing 
of  till  thf  evidcnrp  i^i  necessary. 

Vomiting,  iteliriuni,  miuscular  rigidity,  as  symptoms  of  toxsemia,  are 
just  as  i>ron(»unee«l  in  sfime  cases  of  i>neiinionia.  intiuenEa,  or  eruptive  feveia 
as  in  acute  true  cerobnil  or  spinal  meningitis.  Malai.se,  vomiting,  constipa- 
tion, low  nuittcring,  grinding  of  the  teeth  in  sleep.  injectcKl  conjunrtivn, 
irregulurity  of  the  [luL'^e,  and  sigliirig  res[)iratii>n  are  Bymjiloms  of  U>ng 
standing  intestinal  inertia  aii<l  avitoinfection  a^  well  as  sym|>tonis  of  tulxT- 
ctdous  meningitis. 

In  meningitis  we  can  generally  elicit  the  Uirhe  mrninejitiqiw,  or  Trovis- 
seau's  sign,  liy  drawing  the  finger  nail  sharply  over  the  skin.  Owing  to 
vasomotor  disturbances  the  red  irritation  mark  comes  slowly  and  disap- 
pears slowly. 

Kehvig's  Sign. — In  cases  of  meningitis  it  is  usually  impossible  for  a 
patient  lying  on  hLs  back  to  flex  the  thighs  upon  the  Ixtdy  without  flexing 
the  knee  at  the  same  time,  and  complete  extension  of  the  legs  is  im|^>.<<^iblc. 
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Both  Trousseau's  and  Kemig's  signs  are  occasionally  foimd  in  patients 
not  suffering  from  meningitis,  and  their  absence  docs  not  positively  exclude 
the  diagnosis  of  meningitis. 

Spi.nal  Pu.vcturk. — The  cerebrospinal  fluid  obtained  by  puncturing 
the  spine  is  clou«ly  or  turbid  in  acute  meningitis.  In  several  case*  of  menin- 
gitis the  writer  has  withdrawn  pure  pus  by  spinal  puncture  re|>eate<lly, 
one  child  living  three  weeks  in  this  condition.  In  tuberculous  meningitis 
the  fluid  is  very  clear.  The  tul)ercle  bacilli  can  seldom  Ix;  found  in  the 
fluid  by  microscopical  examination.  If  present,  they  are  detected  by  the 
culture  and  inoculation  tests. 

The  prognosis  i.<«  grave.     .Meningitis  may  progress  for  weeks  and  tcr- 
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minat*  mrecoverj'  or  death.  When  recovery  occurs,  blindness,  muscular 
pftral>"sis,  speech  defects,  and  defective  intellect  may  remain.  Meningitis 
may  terminate  in  complete  rocovery.  In  the  so  called  intermittent  cases  of 
wrpbrospinal  meningitis  the  prognosis  is  not  unfavorable,  and  patients  may 
recover  completely  from  a  clinical  standpoint. 

In  tuberculous  meningitis  the  prognosis  is  imfavorable. 
The  usual   ty[)es  of  cerebrospinal  meningitis  are    the  mild,  siibaciUe, 
rapidly  jtital,  inlrrmittnit.  und  chronic. 

Treatment  of  Meningitis. — After  the  diagnosis  is  e-stablLshed,  the  treat- 
ment ia  symptomatic.  Ice  coil  to  the  head;  warm  mustard  baths,  cool 
s|wingi«  baths.  Fever  diet:  Milk,  gruels,  broths,  tea,  beef  tea,  eggs.  In- 
niidiuns  of  mercurial  or  Credc''  ointment,  1  <lrachm  twice  daily.  A  daily 
piii'ina  of  soap  water  or  salt  water,  1  drachm  to  1  |>iiit.  Cutheterisru  of 
the  bladder  in  cases  of  retention  of  urine.  Fee* ling  by  gavagc  in  coma. 
Feeding  per  rectum.  Spinal  puncture  to  relieve  pressure  symptoms. 
Stimulation  p.  r.  n.  Tincture 
•>f  ioUine  to  check  vomiting,  1 
driiji  in  sweetened  peppermint 
«al<-r  every  two  to  three  hours. 
ScxiiuiQ  salicylate,  5  to  20 
frainfl,  in  water,  per  rectum, 
three  times  a  day. 

A  ao  called  fever  diet  i.s 
ecBential  in  all  febrile  flisease 
or  conditions.  The  food  shoulc  1 
be  fluid  or  semisrdid,  so  as  not 
to  overtax  the  feeble  digc-stive 
apparatus  or  leave  a  large  resi- 
due in  the  intestine  for  decom- 
position, wluch  would  be  apt 
to  favor  autointoxication  or 
local  irritation. 

For  older  children,  who  no 
longer  take  the  bottle,  we  may 
select  food  from  the  following 
list:  Water,  toast  water,  fari- 
naceous water,  gum  arable 
water,  white  of  egg  in  water, 
peppermint  tea,  imported  gin- 
^r  ale,  black  tea,  milk,  mat- 
soon,  kumyjw,  buttemiilk,  whey,  sterilized,  Pasteurized,  or  peptonized 
milk,  malted  milk,  beef  broth,  mutton  broth,  chicken  broth,  with  and 
without  eggs,  beef  jelly,  soups,  gruels,  cornstarch  pap,  pea  soup,  burnt 
flour  soup,  eggnog,  tropon  or  somatose  in  peppermint  tea,  custard,  ice 
cream,  water  ices,  orange  or  pineapple  juice,  unfermented  grape  juice,  etc. 
Indications  for  Ct.\v.\<:;K. — When  the  paticTits  refuse  to  take  food 
or  are  comato.se  and  when  rectal  alimentation  is  inade<|uate. 

'8eibrrt  claims  excellent  re»iiltii  from  lurgt-  diwcs  ul'  si.>Jium  ."jilicylate  30  grains  three 
time*  a  dgky  per  rectum. 


KlQ. 
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Rectal  Alimevtatiov. — Nulrient  Enein/ts.^FttHWng  by  the  ppctutn  ia 
useful  in  feeble  digestion  and  in  cases  in  which  fcKjd  is  not  tolerateil  by  the 
stomach  or  to  supplement  a  feelilo  stonmeh  or  in  inability  ItJHwallow,  etc. 

Antipyretu'  Measltkks. — Where  the  tempiTature  is  very  high  a  wann 
bath  (95°  to  100°  F.)  may  Ix-  given,  ami  cold  water  nuiy  Im>  addrd 
to  the  bath  until  the  temiM>rature  is  re<lueed  X»  75°  K.,  or  a  ock>I  t«{M)ngr 
bath  may  be  given  several  times  a  <lay,  ftup|)lementcd  by  an  ice  bag  to  ihi^ 
head.     Drug  antipyretics  are  hardly  ever  calh-d  for. 

Cerebral  re-sth-ssntw-n  Is  best  treated  by  cooling  batb^  and  by  chloral 
hyclrate,  and  bromitle  of  sodium  by  the  mouth  or  per  reetiini. 

Stimulation  Ls  best  accomplished  by  tneans  of  cnteroclysis  (high  enrmata 
of  salt  water  at  110°  to  120°  F.}.     Of  stimulant  drugs,  we  may  employ 
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camphor  and  stryrhniiie.  Camphor  may  be  given  in  one-half  to  one  grain 
doses,  hy|x»dermieally,  dissolved  in  oil  (one  fifteenth). 

LorAi,  TuKNTMEVT.  — In  meningitis  local  treatment  has  Ini-n  atteni|>ted 
by  the  author  by  injecting  iodoform,  i)otassinm  iodide,  and  sodium  salicylate? 
into  the  subarachnoid  space  without  beneficial  r«^ull8.'  Patients  with 
cerebrmpinal  meningitis  freijUi-nlly  recover  after  the  administration  of 
salicylate  of  so<|iuin  and  bromide  of  |>ota98ium  internally. 

In  1".M)2  Seager,  of  Lisbon,  suggested  local  treatment  in  een-broepinal 
roeningititi  by  means  of  lumbar   puncture  and  injections  of  10  c.c.  of  a 
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1  per  cent  solution  of  lysol.      It  has  not  proven  of  value  in  the  author 
fxperieoce. 


HYDROCEPHALUS 

Hydroccphahis  may  bo  congfMutal  or  acqitirpd. 

Congenital  Internal  Hydrocephalus. — We  do  not  know  the  cause.    It  has 

l«vn  noticed  in  several  members  of  the  same  family.     Sf/pkilis  is  an  un- 

ilo«l)ti*d  factor.     It  is  principally  the  lateral  ventricle.^;  which  are  affected, 

and  they  may  be  so  distended  as  to  thin  out  and  .stretch  the  cerebral  cortex 

over  them  to  less  than  a  quarter  of  an  inch  in  thickness.     The  skull  becomes 

enormously  enlarged,  the    su- 

liircs  and  fontanelles  are  widely 

distended,    the    bones   of    tiic 

rranium  ore  thinned,  and  the 

orbital  platt^  may  be  so  pressed 

fonvard  a.s  to  cause  exophthal- 

mus.     The  disten<Ung  fluid  is 

rlenr  and    contains    traces    of 

albumin  and  salts  and  some- 

liniirs  urea. 

Labor    may    be    interfered 
^vith    by   the   large   head.     In 
some  cases  the  head  does  not 
l)cromo  enlarged  until  several 
WT  birth.     Irritability 
Tail  >  -vsness  are  prominent 

jj-mptoms.  The  child  is  usii- 
lily  not  bright  mentally  and 
mo?t  generally  .shows  .some 
rrre  of  imbecility.  The  legs 
ly  be  feeble  and  sliow  cx- 
aggerateil  reflexes,  making  it 
diflictilt  for  the  child  to  learn 
Ui  walk.  Strabismus  and  optic 
ner\'e  alro|)hy  may  develop, 
and  nystagmus  Ls  usually  seen. 

ntiniately  there  are  convulsions,  vomiting,  and  coma,  and  the  child  sel- 
dom lives  to  be  more  than  throe  or  four  years  old. 

Acute  hydrocephalus  (serous  meningitis),  alluded  (o  under  simple 
irningitis,  Ls  often  .secondary  to  a  basilar  meningitis.  There  is  rarely  very 
pal  ilistention.  about  lliree  nr  four  ounces  of  water  being  present  usually. 
Acquired  Internal  Chronic  Hydrocephalus. — The  causes  are  com|iression 
or  obliteration  of  the  straight  sinus  or  of  the  )iassage  fnun  the  thinl  to  the 
fourth  ventricle  by  a  tumor  or  some  obstructing  local  inflammation  }ol- 
ftring  a  meningitis.  Some  cases  arise  without  known  causes  (serous 
iplexy). 

Stmptoms. — They  are  obscure;    headache,  optic  neuritis   proceeding 
lo  atrophy,  and  attacks  of  stupor  are  usually  noticed.     The  head  does 
10 


\ 


Fia.  D8. — Hydrocephalub. 


22«i 


PjEDIATRK^I 


not  enlarge,  and  there  arc  no  localizing  symptoms.  The  diagnoela  is  seldom 
made  during  life. 

Trkatment  of  HvDROCEPHALirs. — This  is  largely  mechanical.  Gradual 
compre.s.sion  may  be  matle  by  means  of  stri})*  of  adhesive  plaster  crowsed 
in  various  ways.  The  symptoms  of  pressure  may  be  relieved  by  withdraw- 
ing small  (luantities  of  fluid  from  the  ventricles  from  time  to  time  by  means 
of  an  aspirating  needle.  Lumbar  puncture  of  the  subaruchnoid  space, 
pernntting  a  slow  escape  of  the  fluid,  may  be  practised  without  risk  to  the 
cord  and  without  niucli  danger  of  collapse.  Metlicines  are  apparently  use- 
less, although  mercurial  inunctions  and  potassium  iodide  may  be  tried  in 
cases  of  suspej^ted  sypliilis.  Drainage  by  means  of  a  .silver  cannula  con- 
necting a  ventricle  with  a  vein  has  been  jiractised  without  satisfactopi' 
results. 

Chronic  external  hydrocephalus  is  exceedingly  rare,  and  probably  is 
always  secondary.  It  is  iv*sociated  with  some  congenital  malformation 
or  atrophy  of  the  brain,  and  may  follow  meningeal  haemorrhage  or  pachy- 
meningitis. The  fluid  Is  confined  beneath  the  dura  mater,  which,  when 
incised,  allows  of  the  escape  of  a  few  ounces,  sometimes  as  much  as  A  pint. 
There  is  flattening  of  the  convolutions,  and  sometimes  there  is  atrophy. 
Some  internal  hydmcephalus  may  be  pre.sent.  The  fluid  may  cause  enhnrge- 
ment  of  the  head,  separation  of  the  sutures,  and  in  fact  most  of  the  api>car- 
ances  of  the  internal  variety.  Aa  a  rule,  it  Ls  not  severe  enough  to  give  rise 
to  any  decided  symptoms. 


DISORDERS  OF  SPEECH;  STAMMERING,  STUTTERING.  AND  LISPING 

When  disorders  of  speech  take  their  origin  in  the  nerve  centres,  treat- 
ment or  training  will  avail  but  little.  When  tongue  tie,  adenoid  vegetations, 
Irrcgiilur  l(M'th,  or  cleft  palate  are  causc«,  the  stammering,  stuttering,  and 
lirt|nng  are  easily  remedied.  Systematic  teaching  antl  training  may  over- 
cr»ine  speech  defects  when  they  are  due  to  a  failure  on  the  part  of  the  vocal 
organs  to  coojjerate  with  those  of  articulation.  Tremor  following  severa 
aoite  illness  or  nervous  shock  or  overwork  or  general  debility  will  require 
constitutional  treatment. 

HYSTERIA  IN  CHILDREN 

Hysterical  Paralyses,  Aphonia,  Neuralgia,  Contractures,  Hyperaesthesia, 
Holding  the  Breath.  —  Psychical, sen.sory,  and  niotdr  jihenomt-na  of  a  niorbiil 
character  are  common  from  infancy  through  childhood  in  an:emic  children 
having  neurotic  parents  or  neurotic  surroundings,  in  the  offspring  of  al- 
coholics, and  as  complications  of  acute  disease.  Hysterical  manifestation-s 
are  |K>ssible  as  soon  as  the  child  has  acquired  the  capacity  to  rt*ccive  im- 
pressions and  develop  conccjitions. 

In  discriminating  iK-lween  hysteria  and  organic  dlseuM*  it  is  a  great 
mistake  to  underestimate  the  shrewdness  of  a  child,  and  the  physician  will 
readily  deceive  himself  in  diagnosLs  and  thwart  himself  in  the  way  of  moral 
treatment  if  he  unthinkingly  makes  the  child  or  its  hysterical  mother  a 
confidante  of  his  views. 
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FIc-  SB. — One  year  old. 


Fig.   KK).— Some  chilil.    Promjunccil  crt-lbi  at 
two  yffars. 


Shine  chilli.     I'l'iir  w(tk>  iifiir  lr<  ;il- 
oiefit  with  thyreciid. 


tig.     Mil. — 8ttmp    chilli.       Ten    wcckn    nfter 
Ireatmrat  wtlli  thyrpriiil. 
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Hysterical  and  epileptic  conditions  blend  and  alternate,  and  the  line 
of  demarcation  is  exceedingly  vague.  It  is  tiierefon'  useless  to  jjo  into 
details  regarding  diagnosis,  because  such  matters  will  l>c  decided  by  the 
acuteness  and  tact  of  the  metlical  attendant,  and  not  by  a  [)en  picture  of 
conditions  by  no  means  clear  cut. 

Prognosis  is  good,  but  there  is  a  tendency  to  relapse. 

Tre.\tment.  — Rational  hygiene  and  the  handling  of  hysterical  children 
by  a  kindly,  firm,  and  inteUigfnt  woman  Ls  a  comliliu  sine  qtui  turn  of  sit<T<\sA- 
ful  management.  Sclf-<'ontrol  must  be  dcvelope<i.  Msu'^sage,  cold  baths, 
and  gymnastics  are  indicated,  and  punishment  is  «)fton  a  necessary  feamr« 
in  the  treatment.  As  chronic  intestinal  iniligestion  is  at  llie  l»oUom  of 
many  ailments,  every  effort  should  be  made  to  secure  normal  digestion  fur 
the  child. 


MENTAL   DEFECTS   FROM  ARRESTED  DEVELOPMENT 
Idiocy;  JmbedlUy;  Cretinism;  Mutism 

The  idiot  represents  the  lowest  expression  of  human  intelligence.  In 
the  scale  of  mental  jMnver  and  activity  the  imbecile  stands  between  the 
idiot  and  the  feeble  minded,  and  about  5  per  cent  of  imbeciles  present 
the  so  calletl  Mongolian  type  of  imbecility.  Such  conditions  are  congenital 
or  acquired,  Iml)ecites  and  feeble  minded  children  may  be  developed 
along  the  line  of  their  unimpaired  faculties  by  special  training  if  removed 
from  the  influence  of  neurotic  ]mrents.  The  mentally  deficient  are  divided 
into  the  three  following  classtw;  1,  Congenital  mental  deficiency  in  \ia  various 
forms  of  microcephalus,  hydrocephalus,  the  Mongol  type,  scrofulous  cases, 
birth  palsies  with  athetosis,  cretinism,  and  primarily  neurotic  ca.««es,  2. 
Developmental  cases;  'A.  Accidental  or  ac<juire<l  cases,  consisting  of  trau- 
matic, postfebrile,  emotional,  and  toxic  varieties. 

Mutism  may  depend  upon  absolute  deafness,  mechanical  defectji  f>f  the 
speech  api>aratus.  or  mental  defects. 

It  is  not  generally  rcalixed  how  much  moderately  deaf  chihin'n  are 
handicapped  in  the  ac(|uisition  of  language  and  general  information. 

Cretinism  is  faulty  development  in  connection  with  some  abnormality 
of  structure  or  function  of  the  thyreoid  gland.  Thyreoid  medication  has 
achieved  some  remarkable  results  in  cretins,  and  has  licen  of  some  benefit 
in  iml)eciles  and  feeble  minde<l  children  in  which  the  .^igns  of  cretinism  an- 
alwenl.  From  two  to  five  grains  of  the  [xiwdercil  dcsiccato<l  sheep's  thyreoid 
gland  may  be  given  for  a  long  time.  (See  also  Diseases  of  the  I)uctlf«9 
Li  lands.) 

Amaurotic  family  idiocy  is  the  unfortunate  name  given  t-o  a  symptom 
c<»mplt>\  iif  brain  degem-ration  in  which  inability  to  hold  the  head  up  and 
blindness  are  the  marked  features.  Children  so  afflicted  generally  die 
before  the  age  of  two.  The  treatment  is  symptomatic  and  unavailing  (sec 
also  Neurological  memoranda). 
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INTRODUCTORY    REMARKS 

The  general  practitioner  is  constantly  confronted  with  the  question  of 
what  foods  shall  be  allowed  or  not  allowed  in  the  management  of  various 
icute  and  ehronic  disorders,  and  there  is  probably  no  subject  related  to 
the  practice  of  medicine  in  which  there  is  a  greater  lack  of  agreement  than 
that  of  nutrition  and  diet.  Nervous  dyspeptics  are  kept  upon  a  litjiiid  diet 
until  they  arc  WTecks,  young  children  and  adults  are  fed  with  pancreatized 
fotid  until  the  gastroenteric  tract  is  foul  and  putrid,  green  salads  are  pro- 
hibited to  convalescents  whose  system  craves  tliem,  and  in  general  the 
patient  encounters  such  a  coniple.xity  of  diet  regulations  as  to  thoroughly 
Ijewilder  the  unfortunate  individual  who  runs  the  gamut  of  a  number  of 
medical  men.  For  this  rea.son  the  writer  lias  thought  it  proper  to  devote 
some  space  to  practical  dietetics.  In  developing  rational  die(etics  we  arc 
guided  by  our  known  princijiles  of  metabolii^ni  and  the  fuel  value  of  food 
and  by  the  maxim  that  the  true  principles  of  dieting  in  di-sea-se  must  be 
in  iiccordance  with  the  dictates  of  comtnon  sense. 

Nature's  indications  as  regards  diet  relate  to  appetite  and  (he  sense  of 
85  regulated  by  individual  exjH'nence.  Natural  craving  for  a  certain 
f<>o<l  is  not  necessarily  morbid  in  disease  and  should  not.  as  a  rule,  be  r>ppo.sed. 
To  the  healthy  person  the  natural  demands  of  the  appetite  are  the  beat 
guide  for  quantity  and  quality,  and  a  mixed  animal  and  vegetable  food  is 
[be  beat  diet. 

tn  diaeaae  instinct  may  fail  to  express  the  proper  needs  of  the  system, 
aud  the  knowledge  and  judgment  of  the  physician  will  be  called  for. 

The  exigences  of  life  have  established  (he  routine  of  three  meals  a  day, 
but  in  many  cases  dyspeptics  of  serlentary  habits  might  with  profit  go  back 
to  nature  and  cat  only  when  they  had  the  desire  for  food. 
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most 
and  appetizing  broth.  Salted  meat  is  less  nutritious  than  fresh,  bccauMi 
the  brine  extracts  from  the  muscular  tissue  some  of  its  nutritive  principles. 
Next  to  beef  in  nutritive  value  come  mutton  and  veniKoti,  then  tlie  flfsh  (»f 
\owU,  the  various  kinds  of  game  birds,  and  lastly  fi»h.  The  difforcncc  be- 
tween white  meat  and  dark  meat  as  regards  digt^stibility  is  too  trivial  to 
be  of  practical  importance.  Fish  is  slightly  nutritive,  but  easily  digestible. 
Its  exclusive  use  would  produce  a  diminution  of  the  muscular  force,  paleness 
of  the  tissues,  and  all  the  .signs  of  subalimentation.  The  flc,><h  of  ahvll  fish 
is  hard  of  digestion.  Roaxt  meat  is  more  digestible  than  btiited  meat.  Htjga 
very  slightly  cooked  are  more  digestible  than  white  meats.  Of  vrtjrtnhlex, 
the  succulents  are  the  most  digestible.  New  bread  is  heavier  than  stale 
bread.  The  nliiiK'nts  to  which  the  cin)k's  art  gives  a  li(|iiid  or  S4.'mili<|uid 
form  arc,  in  general,  more  digestible  than  others.  Hoth  rea.son  and  expn*- 
ricnce  show  that  Nature's  liLpiid  and  scmiliipiid  foods,  milk  and  eggs,  arc 
p&rticutarly  adapted  for  a  feeble  digestion  during  the  course  of  febrile  dis- 
ease. Of  the  vegetable  cla.ss,  lenliln,  beans,  and  peaa  are  the  most  nouri.Hh- 
ing.  Fruit,  when  perfectly  ri{)e,  is  easy  of  digestion,  l>ocunR<'  the  jnirr  of 
fruit  consists  of  pure  grape  sugar  (glucose)  and  water,  and  it  is  in  the  form 
of  grape  sugar  that  all  starchy  food  is  finally  absorbed  into  the  sy8t«m, 


THE  ABSORPTION  OF   FOOD 


M 


Although  we  possess  considerable  knowledge  regarding  the  absorption  of 
food  and  the  quantities  necessary  to  sustain  life,  our  knowledge  of  the  ul- 
timate processes  of  as.similation  and  dissimilation  is  meagre.  The  animal  or- 
ganization requires  constant  feeding  with  water,  salts,  and  organic  uintfriids 
— proteids,  carbohydrates,  and  fats.  The  protcids  are  tissue  builders. 
The  carbohydrates  are  energy  producers.  Without  proteid  material  in 
some  form  life  cannot  be  sustained.  The  amount  necessary  dcjiends  upnit^H 
individual  disposition  and  upon  individual  exjx'nditure  of  heat  and  force.^^ 
An  inadeijuate  supply  (»f  food  frf»ni  loss  of  appetite  or  poverty  leads  to 
inanition;  and,  if  the  animal  organism  does  not  get  the  ade(|uate  amount 
of  food,  it  burns  its  own  material.  Thus  some  parts  of  the  organLsni  are 
Baerificcd  to  preserve  the  whole.  The  first  to  l)e  used  up  are  the  fat  and  ^;llg:l^ 
(glycogen),  and  finally  the  albuminoids,  or  living  tissue.  Fat  and  muscir 
go  first,  and  subsequently  skin,  liver,  bone,  heart,  and  central  nervous 
tissue.  The  surplus  of  nitrogenous  (proteid)  material  absorbed  by  the 
gastroenteric  tract  leaves  the  body  through  the  kidnny  (urea).  Thn.s 
it  is  not  possible  to  increase  living  tissue  by  simply  overfeeding  with  proteids, ^^ 

The  carbohydrulcs  furnish  the  living  energy  of  the  ImkIv.     A  surplii9^| 
of  such  foods  is  lost  partly  through  an  overprt)duction  of  lieat,  btit  is  prin- 
cipally hoardfd  in  the  Inxly  as  fat  and  glycogen  unless  oxidi%e<i  and  ihniwa^H 
off  by  exertion.     It  is  suspected  that  a  large  (piantity  of  water  favors  aid^f 
increase  of  fat.  but  this  is  by  no  means  established  as  a  fact. 

It  is  difTicult  to  establish  a  line  of  demarcation  between  normal  and 
pathological  adiposity,  and  clinically  we  speak  of  the  latter  in  connection 
with  certain  subjective  complaints,  such  as  dyspncra,  sweating,  a  feelin{ 


of  weakness,  heart  palpitation,  and  general  anaemia.  Alcohol  in  all  forms 
(but  particularly  as  beer  and  whiskey)  is  easily  burnt  up.  prevents  fat 
oxidation,  and  produces  a  habit  of  indolence.  Thus  for  simple  forms  of 
fat  deposit  a  regulation  of  diet  and  exercise  is  suliieient.  But  some  people 
do  not  get  fat  by  overeating,  and  others  do  not  get  lean  by  undcreating. 
Tliere  must  be  some  factor  influencing  metabolism  outside  of  a  lack  of 
harmony  Ijetween  the  quantity  of  foml  and  the  energy  exix'nded  (jwrhaps 
suboxidation).  An  undue  loss  of  proteid.s  and  fats  is  observed  in  fever, 
carcinosis,  tuberculosis,  anaemia,  pneumonia,  and  acute  dyspnrea,  probably 
due  to  the  formation  of  toxic  product.?  in  such  diseased  conditions.  The 
ijrreoid  gland  increases  fat  and  proteid  metaholtsm. 

A  healthy  organism  will  thrive  on  plain  food  and  assimilate  the  nutrient 
lalities  of  the  crudest  material.  A  feeble  lUgestion  will  require  coneen- 
'iraled  and  easily  digested  food.  A  thorough  knowledge  of  the  chemistry 
of  digestion  and  assimilation  is  valuable,  but  its  practical  application  is 
limited,  owing  to  the  groat  complexity  of  the  subject.  The  gastroenteric 
tract  must  not  be  likened  to  a  test  tube  witli  a  final  atid  definite  clieTnical 
reaction  of  its  contents.  Nature  has  the  jHiwcr  of  vicarious  selection,  and 
seeks  her  nutritional  elements  from  all  sources. 


The  Components  of  Food 

Perishable,  or  organic,  food  may  be  divided  into  nitrogenous  and  non- 
nitrogeoous. 

1.  We  liave  (a)  albuminates  and  gelatinous  substances  from  the  animal 
and  (b)  gluten  and  lexjumin  from  the  plant. 

2.  We  have  (a)  hydrocarbons,  as  fats,  oils,  butter,  etc.,  and  (b)  carbo- 
hydrates, as  starch,  sugar,  and  vegetable  acids. 

The  final  product  of  albumin  in  the  ga.stroenteric  tract  is  peptone.  The 
transitionu)  stages  of  albumin  digestion  by  means  of  pepsin,  hydrochloric 
b>cid.  and  pancreatic  juices  are  de.signated  acid  albumin,  hemialbumin,  and 
iptones.  Peptone,  after  reabsorption,  plays  its  rule  as  a  tissue  builder 
by  the  synthetic  process. 

The  fats  are  slightly  changed  in  the  stomach,  but  the  principal  assault 
upon  fat  takes  place  in  the  inteslities  by  means  of  pancreatic  juice,  bile, 
and  bacteria,  and  the  final  products  are  triglycerides,  fatty  acids,  and 
neutral  soaps. 

Absorption  of  fat  and  its  components  takes  place  in  the  intestines 
through  epithelia,  and  then  fat  is  depc»sited  in  various  parts  of  the  body. 

The  Carbohydrates. — The  sugars  tak<'ti  into  the  gastroenteric  tract  arc 
lin  a  state  ready  for  ab.sorption.  Starchy  food  must  be  turned  into  absiirl>able 
igar  by  means  of  dextro.se,  which  is  found  in  the  saliva  and  pancreas. 
Then  starch  is  converted  into  dextrin,  maltose,  and  grap>e  sugar,  and  what 
is  not  destroyed  by  fermentation  in  the  gastroenteric  tract  is  absorbed 
into  the  portal  circulation.  The  inorganic  constituents  of  food  are  the 
various  salts  and  water.  To  summarize,  we  may  say:  Milk,  eggs,  meat, 
fowl,  and  fish  are  rich  in  albumin.  Bread,  cereals,  potatoes,  beans,  and 
[peas  contAin  starch  and  albumin.  Fruits,  spinach,  lettuce,  tomatoes, 
tleiy,  etc.,  supply  vegetable  acids,  salts,  sugar,  etc. 
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The  Fuel  Value  of  Food. — Heat  and  muscular  power  are  forms  of  force 
and  energy.  The  energy  is  developed  as  the  food  is  consumed  in  the  body. 
The  unit  of  measurement  is  the  calorie,  this  being  the  amount  of  heat 
which  will  raise  the  temperature  of  a  pound  of  water  4°  F.  (1  kilo  of  water 

1  gramme  of  protein  -  4  calories.  1  lb.  of  protein  -  1,800  calories. 

I  gramme  of  starch  or  sugar  -■  4  calories.        1  lb.  of  starch  or  sugar  -  1,860  calories. 

1  gramme  of  fat  -  9  calories.  1  lb.  of  fat  -  4,220  calories. 

A  man  at  rest  requires  about  forty  calorics  per  kilo,  of  body  weight. 
A  man  weighing  sixty  kilos  requires  two  thousand  calories  in  twenty-four 
hours.    Thus,  in  twenty-four  hours,  a  man  requires: 

Albumin, 50  grms.  =    200  calories. 

PuJ «jQ         <<         -;       45Q  " 

Starch  or  su^r, . .  *   .' .' .' .' .' .' .' .'  *       . .  400-500     "      =  1 ,600      " 
Total 2550       " 

The  approximate  retjuirement  for  a  growing  child  is  not  found  by  multi- 
plying its  weight  in  kilos  by  forty  (calorics).  During  the  first  year  of  its 
life  a  child  which  is  thriving  gains  half  an  ounce  a  day  and  requires  on  an 
average  a  quart  of  milk.  One  quart  of  milk  represents  seven  hundred  calo- 
ries. In  the  healthy  individual  the  normal  requirements  of  food  or  heat 
energy  will  depend  upon  the  amount  of  expenditure  in  motor  force,  mental 
force,  and  sexual  (reproductive)  force. 

CALORIKS,  OR  HEAT  UNITS,  RKQUIRKD  IN  POOD  PER  DAT 

{Compiled  by  Aiwaler) 

Children,  to  onr  and  a  half  yrarx 767  calories. 

"         two  to  six  yeare, 1,418  " 

"         six  to  fifteen  yeare, 2,041  " 

An  aged  woman 1,860  " 

An  aged  man, 2,477  " 

A  woman  at  mo<lcratc  work  or  light  excn-ine, 2,400  " 

A  man  at  moderate  work  or  light  exercise, 3,000  " 

A  man  at  hanl  lal)or, 3,500  " 

One  day  solid  food  rations  (.Mrs.  E.  H.  Richards): 

Bread, 10  oz 

.Meat, 8  "   

Oy«tcr«, 8  "   

Cocoo, I  "   

Milk, 4  "   

Hit.th 16  "  

SuKar, 1  "  

Butter )  "  


1,200  calories. 

243 

70 

l%5 

75 

613 

112 

118 

2,572 

Heat  Values  and  Food  Values. — According  to  .\rmsby  the  food  value  of 
a  nutrient  as  a  source  of  energy  to  th<;  organism  is  not  measured  by  the 
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total  energy  which  it  can  liberate  as  heat  in  llie  body,  but  by  the  part  of 
this  envrjiy  which  is  available  to  the  organism  for  physiological  uses.  The 
remainder  of  the  fuel  value  simply  serves  to  increase  tiie  gonertilion  of  heat 
in  the  body,  a  result  which  may  be  advantageous  or  the  reverse,  according 
to  the  surrounding  conditions. 


AT&lXSOS's  TABLE  OV  NUTRIENTS  AND  CALORIES  UF  DIFFEUENT  PEUPLE 


Protciila. 
Grma. 


FaU. 


CH. 


Tot«l. 


C«lnri«8- 


(CirL   London.      Wat^,  93  oenta  a 


'Wagm. 
Moellv 


Tkcinrr    jfirt.     Leipoic,    demruiny. 

»l._'i  a  week 

Poor     btliorer,     Lomburdy,     Italy. 

vCgetablfB  diet 

Tappist  monk  in  cloister.     Little  exerciae. 

V«f»U»>le  diet 

Gennan  miner.    Hevere  work  . . 
Brir^inakrr,      Italian,    at     contract    work, 

Utiiitrh        

Brswerj"     Uborer,    Munich.     Severe    work. 

KxceptiKtiiil  diet 

Mikiior,  peace  frjotiiiR 

Buldicr,  war  frKitiriK 

soldier,      extruordinary     exertion, 

Fianco- Pniiwian  War 

Ffectot^  operator,   Massivchiusetts 

Priv&te  «yh1  tt)  do  family: 

Food  purchnaeu 

Food  eaten 

EartcmSutes: 

Cnflifin  students  IxMrdinK   

OoBage  footl>»U  team. 


lod  purchased 

■J  euteii 

«Mns(er  with  hard  work,  Ikiston 

Rrtrkmiiker.  j\f!u»achii.sett.H 

V.  H.  Army  rstioii 
U.  S.  N»vy  ration 


53 

52 

82 

68 
133 

187 

223 

114 
134 

157 
127 

12!l 
12X 

138 
181 

115 
104 
254 
180 
120 
143 


33 

53 

40 

II 
ll.'i 

117 

113 
49 

58 

285 
186 

183 
177 

1S4 

a>2 

163 
13(5 
363 
365 
lAl 
184 


31G 
301 
362 
4<il) 

r.34 

675 

909 
480 
489 

X\\ 

531 

4fi7 
46(i 

622 
557 

480 
421 
82t> 
l.l.W 
454 
520 


402 

44M1 

404 

548 
880 

959 


1.820 

1,940 

2,192 

2,304 
4,195 

4,641 


1,245 
633 
681 

5,692 
2,798 
3,093 

773 

844 

4,(W2 
4,428 

779 

771 

4,146 

4,082 

944 
1.030 

4,827 
5,742 

738 
661 
1,443 
1,695 
735 
847 

3,874 
3,417 
7,804 
8,848 
3,851 
4,998 

As  a  matter  of  practical  interest,  the  following  calorie  tables  are  re- 
produced (Woodruff.  Garrison  Rations): 


FORCE   PRODUCING    VALUE,    OR    CALORIKS    PER    POUND 

Bacon,  fat,  or  lard, 3,080  calories  \ict  lb. 

Bans 1,615 

Stdt  pork,  fat 3,510  "  " 

Sugar 1,820 

Flour, 1,644  "  " 

Beef, 1,460  " 

PoUtoes,  raw 375  "  " 

Onions, 225  "  " 

Oatmeal, 1.850  "  " 

Com  meal, 1,645  "  " 

l^pioca  or  cornstarch, 1,820  "  " 
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Dried  apples 1,418  calories  per  lb. 

Butter 3,615        "  " 

Syrup, 1,023 

Rice 1,630 

Canned  com 345        "  " 

Canned  tomatoes, 80        "  " 

Macarom 1,406 

Milk,  fresh 418        "  " 

Condensed  milk -..1,596        "  " 

Peas, 1,565 

Rateins, 440 

Cheese, 1,620 

Prunes, 140 

Cabbage, 165 

Ham 1,950 

Canned  apricots, 460        "  " 

Bttriey 1,820 

Chocolate, 2,650        "  " 

Sausage, 2,065        "  " 

Oysters, 230        "  " 

Canned  salmon, 965        "  " 

Crabs 526 

Crackers 1,920 

For  the  convenience  of  the  general  practitioner,  the  writer  herewith 
furnishes  a  list  of  calories  compiled  from  many  sources  which  may  be  ol 
aid  in  selecting  a  rational  dietary  for  patients  and  in  estimating  the  caloric 
value  of  food  taken  or  prescribed: 

Cslorie*. 

lesK 80 

1  quart  of  milk, 675 

100  fp-ammes  of  milk, 60 


100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 

too 

100 
KM) 
KM) 
UK) 
100 
1(X) 
100 
100 
100 


skimmed  milk, 40 

cream, 220 

buttermilk, 40 

ham, 400 

ham  and  eggs, 250 

wheat  bread  (toast), 260 

zwieltack 360 

sweet  rice  cake, 420 

plain  cake, 375 

butter, 800 

beef  (raw). 120 

"    (roast  or  stewed), 220 

veal  cutlets, 230 

(raw  weight), 140 

chicken  (raw  weight ), |05 

»l«i»b     (    "         "     ). 100 

calves'  brains, 140 

fish  (raw  weight) loO 

oysters  (raw  weight), 20 

rice,  lx>iled  in  milk 175 

mashed  potatoes  with  butter, 127 

spinach  (rich), 165 

purtk)  of  t)eans 190 

fresh  beans, 40 
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Cftlorit*. 

100  gmmiDM  of  aapsragus, .  20 

100  "  farina, 290 

100  "  omelette, 240 

100  "  maccarom, 3S0 

100  "  caviar 133 

100  "  fruit  jeUy,.... 90 

Physiolo^cal  economy  in  nutrition,  according  to  Profpssor  R.  H. 
Chittenden,  means  temperance  and  not  prohibition  ami  full  freedom  of 
choire  in  the  selection  of  food.  Food  rcquLremerits  vary  with  eiianKing 
romiitions,  and  the  requirements  of  protcid  food  are  about  one  half  of  the 
amount  generally  consumed.  Excess  means  not  alone  waste,  but  unneces- 
sary strain  and  waste  of  energy  to  get  rid  of  the  excess.  Bodily  equilibrium 
rwiuirea  less  than  3.0U0  calories  a  day  under  ordinary  circumstances,  with 
only  16  to  IS  grammes  of  nitrogen  a  day  in  the  form  of  proteid. 


PRACTICAL    DIETETICS 

Dieting  is  the  systematic  regulation  of  diet  for  hygienic  or  therapeutic 
purposes.  For  all  practical  purposes  the  various  forms  of  diet  will  admit 
of  A  simple  classification,  viz.:  1.  A  liquid  diet  for  acute  febrile  disease; 
2.  .K  liijht  diet  for  convalescence  in  febrile  di.sea.se;  3.  A  restricted  diet  for 
subacute  and  chronic  indigestion  and  malnutrition  from  whatsoever  cause; 
L  A  xperial  diet,  as  for  gout,  diabetes,  children,  etc. 

Fluid  Diet — Selections  may  be  made  from  the  following  lists: 

Watkr. — Cold,  hot,  aerated,  flavored,  toast  water,  sugar  water,  soda 

ff. 

SofPS. — With  or  without  egg  or  cereals,  etc.,  burnt  flour  soup  (excellent 
in  diarrhceas),  slimy  soup  of  oatmeal  or  barley  with  and  without  egg,  may 
be  seasoned  with  celery  salt.  Bouillon,  beef  tea,  meat  ]uice,  clam  broth, 
oyster  juice,  mutton  broth,  and  chicken  broth  have  low  nutritional  value 
unless  they  contain  cereals,  rice,  barley,  sago,  or  eggs. 

Gbuels. — Arrowroot,  barley,  cracker,  diabetic,  farina,  Indian  meal, 
oatmeal,  rice,  rice  creamed,  gruels  dextrinizcd,  gruels  peptonized. 

Milk. — Raw,  plain,  with  salt,  with  lime  water,  with  Vichy,  sterilized, 
Pasteurized,  peptonizetl,  buttermilk,  kuinyH?^,  miitzoon,  kefir,  whey,  eggnog, 
white  of  egg  in  water,  milk  punch,  malted  milk. 

Milk  Cure. — An  exclusive  diet  of  milk  or  diluted  milk  may  be  desirable 
in  the  following  conditions  or  diseases:  In  infancy  for  the  first  eight 
months;  in  typhoid  fever  in  the  absence  of  tympanites;  in  acute  and 
sometimes  in  chronic  Bright's  disease;  in  acute  pyelitis;  in  chronic  gastric 
catarrh;  in  gastric  ulcer  and  carcinoma;  in  neurasthenia;  in  scarlatina;  in 
the  Weir  Mitchell  rest  cure. 

Other  articles  of  fluid  diet  are  gum  arable  solution  (in  water),  chocolate, 
cocoa,  digestible  cocoa,  ice  creatn,  water  ices,  Roman  punch,  scraped  ice, 
orange  juice,  pineapple  juice,  unfermented  grape  juice,  non-alcoholic  malt 
liquors,  liquid  peptonoids. 

Light,  or  soft,  diet  (convalescent  diet)  embraces  liquid  diet  plu^  meat, 
jelly,  and  calves'  foot  jelly;  eggs,  scrambled,  soft  boiled,  poached,  raw; 
scraped  meat  or  beef;  oysters,  raw,  stewed;  tomato  ketchup;  green  salads, 
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with  vinegar  or  lemon  juice  dressing;  lettuce;  watorcreasos ;  asparagus 
crackers;  (oast;  zwiolmck;  Albert  biscuits;  sponge  cake;  (irnhani  rrackrn*; 
saitines;  bread  (not  fresh);  rolls;  puddings:  rice,  farina,  cornstarch,  tapioca, 
custard;  ftunxs  and  hinqtu-ft:  asparagus,  bran,  celery,  chicken,  rlam.  otiiun, 
oyster,  pea,  tomato;  jellies:  beef  aspic,  chicken  aspic,  calves'  foot,  oran^, 
sherry,  champagne,  lemon,  wine,  cranberry;  stewed  fruit;  sl«"we<.l  pnin«, 
Itakfil  Ht)ples,  apple  sauce;  oranges,  graf>o  fruit:  stewed  tomatoes,  spinach, 
rhubarb;  preserves,  currant  jelly,  fruit  jelly;  Charlotte  russe,  blanc  mang«s 
oyster  cocktail,  eggsoufii6;  chocolate  in  cakes;  ham  (raw),  tongue,  ham  and 
egg  omelette;  calves'  brains,  sweetbreads;  mock  turtle  soup;  tnaearuni 
with  tomato  sauce;  anchovy  p:iste  or  caviar  on  loast;  malt  prx'parations. 

Full  diet  with  certain  restrictions  embraces  soft  and  liquid  diet  jJiu 
botlcil  fish,  beef,  mutton,  and  lamb  slews,  |>ot  roiust,  broilinl  chicken, 
turkey,  squalj,  venison,  partriilge,  quail,  tongue,  hash,  pickles  (salt),  corned 
beef,  cauliflower,  bt'eta,  asparagus,  celery,  potato  salad,  |)otatoes  Imilrd 
in  "jackets  "  and  creamed,  sail  sardelles.  anchovies.  souse<l  mackerel, 
creamed  codfish,  omelette,  salmon,  herring  and  herring  salad,  fillet  of  Ihi'I, 
cold  meats,  beefsteak,  veal  cutlets,  cafK)ii,  meiit  lialls,  meat  dumplings 
with  sardelle  dressing,  cheese  (llo(iuefort.  cream,  imperial,  CamemlxTt); 
aandidrhea:  celery,  lettuce,  watvr  cress,  chicken,  scraped  beef,  dub, 
raw  \Vest[)halian  hani,  caviar,  salt  sardelles,  with  special  restrictions  when 
cnllid  for. 

Fever  Dirt  for  Adults  and  Older  Children.  —  Beef  broth  and  egg,  mutton 
broth  and  egg,  sago,  eggnog,  white  of  egg  in  water,  soups,  gruels,  milk, 
malted  milk,  matzoon,  kumyss,  cocoa,  tro|H>n  in  pep[;ermint  tea,  ice  cream, 
Wflter  ices,  custard,  orange  and  pineapple  juice,  boff  jelly,  ginger  ale. 

To  these  may  l>e  added  in  the  convalescent  stage:  Apple  sauce,  bake<J 
api'le,  sjMjnge  cake,  biscuits,  rice,  fariiui,  bread  pudding,  cereals,  8cru|NHl 
meat,  scrambled  eggs,  or  calves'  foot  jciiy. 

Alcohol  in  the  shape  of  whiskey,  champagne,  or  Tokay  wine  is  som(v 
limes  of  great  value  as  a  f<Mid  ami  stimulant.  Other  articles  may  be  selected 
from  the  list  of  liquid  and  soft  diet. 

Fever  diet  for  breiist  and  boltte  Imbies  is  discussed  in  the  chapter  on 
General  Tberapeuticti  and  in  that  on  I'a-diatrics. 

Stimulants  and  Beverages 

Alcoholic  Drinks. — Alcohol  as  a  Ijcverage  is  unnecessary  in  young  and 
healthy  individuals.  I'ersons  in  danger  of  the  alcohol  habit  by  inheritance 
should  .shun  it.  The  abuse  of  alcoholic  stimulation  Ls  invariably  injurious. 
The  temi^irary  use  of  alcohol  in  certain  diseases,  in  septic  fevers  in  adults 
and  in  childri'u,  is  of  value  and  may  become  necessary  to  prolong  life  in 
connection  with  other  stimulants.  Given  under  the  prnper  conditions 
and  in  |)n)|KT  amount,  alcohol  is  capable  of  stimulating  respiration,  cir- 
culation, and  digestion,  an<l  to  a  certain  degree  also  of  serving  the  purposes 
of  a  fooil  and  of  supplying  a  certain  amount  of  heat.  It  is  particularly 
useful  in  senile  loss  of  appetite. 

Malt  Liquors. — Nutritious  non-alcoholic  malt  liquors  are  obtainable 
under  various  names  in  the  shops. 


HEr 


Beer  contains  bitter  extract,  sugar,  and  from  3  to  8  per  cent  of 
alcohol. 

Ale,  porter,  and  iiarley  wixk  contain  from  3  to  7  per  cent  of  alco- 
hol,   lieer,  al»\  and  ixirtor  are  somotiines  iist-ful  in  insomnia. 

Wines. — White,  Rhine,  and  Moselle  contain  from  9  to  12  per  cent  of 
alcohui.     Convalescents  may  require  a  glass  of  light  wine  with  a  meal. 

Red  wines  contain  from  !)  to  10  per  cent  of  alcoluil  and  I  per  eeiit 
of  tannin.  Wines  contain  sugar,  alcohul,  aixl  organic  acids.  French, 
Hiitigarian,  and  Rhine  or  Moselle  wines  may  be  taken  after  a  meal  in  ario- 
rc.Kia.  Kxcelient  American  wines  are  i»»w  obtainable  for  Iialf  (he  prirr  of 
the  ira ported, 

Hkavy  WiNts. — Sherry,  Port,  Madeira,  Tokay,  and  Malaga  are  sweet 
wines. 

Aromatic  Wines. — Bordeaux,  Burgundy. 

Sparkung,  OR  CHAMPAGNHs,  Contain  from  12  to  14  per  cent  of  alcohol. 
Tliey  are  .serviceable  in  prostration  and  eollap.se  with  vomiting. 

Non-alcoholic  Drinks. — Tea, green  amlblack,  coffee.  Stimulating  to  the 
vnti.-i  system.  If  tea  and  coffee  produce  nervnusne.ss,  .substitute  cereal 
ITee,  iKwtuin  coffee,  malt  coffee.  Cocoa,  chocolate,  kola  cocoa  (digestible 
cocoa  is  slightly  stimulating  and  decidedly  nutritiou.s).  Pure  wafer,  lemon- 
ado  ma^Ie  with  lime  juice  or  lemon  juice,  ginger  ale,  pe|)permint  tea, 
loa^t  water,  soda  water  will  quench  thinst.  Hot  water  will  often  ((uench 
thirst  better  than  ice  water.  Sucking  a  jtrune  will  al.so  quench  thirst.  Milk 
is  a  drink  and  a  food  at  the  same  time,  and,  on  account  of  its  impor- 
tance, will  be  discussed  in  a  separate  chapter  (Facts  about  Milk). 

Mineral  Waters, — Mtufral  waters  may  be  diviiled  into  si.\  principal 
groufw. 

1.  Still  and  Spakklino  Alkaline  WAXErts. — Vichy,  Rhenser.  .\pnl- 
linaris,  Salzbrunn,  V'als,  Em.s.  Neuenahr,  Fachingen,  etc.  Indiaiiinns : 
Gout,  acid  dys}iep.sia,  chronic  ga.strointe.stinaI  catarrh,  gravel,  cystitLs, 
hepatic  congestion. 

2.  SuLPiU'K  Water.s,  Cold  and  Hot. — Baden  in  Switzerland;  Aix  les 
Bains,  St.  Honor('%  France:  Neuendorf,  Wi'ilbarh,  rrcrniany;  Harrowgate, 
England;  White  Sulphur  Springs,  Ohio:  Richfield  S|)riiigs.  Shamn  Springs, 
NcwYork;  White  and  Red  Sul|)hurS]irings,  Virginia;  Banft,  Canada;  (lien- 
wood  Springs,  Colorado.  Indications :  Chronic  articular,  cutaneous,  respir- 
atory, and  gouty  ailments. 

3.  Saunk  Water-s. — Saratoga  waters.  New  York ;  Middlewich,  Leam- 
ington,  Cheltenham,  England;  Kls-singen,  Homburg  (cot«l  and  warm),  Pyr- 
mont,  Kreuznach,  Wiesbaden,  Baden  Baden  (hot  salt),  Reichenhall, 
Nauhrim  (gaswMis  salt),  Germany.  Imh'cations:  Gastric,  circulatory,  and 
respiratory  disturbances. 

4.  Indifferent  Waters. — Wildbad,  Ga.st.cin.  Ragatz;  Schlangenbad, 
Badenweiler. 

5.  Chalybeate  Water.s. — Schwalbach,  Spa,  Saratoga.  I ndiccUions : 
.Ansmic  conditions. 

6.  Laxative  Water.s. — Carlsbad,  Marienbad,  Tara.sp,  Saratoga  laxative 
waters.     Indiealiona  :  Hepatic  and  ga.strointestinal  disorders,  obesity. 

They  are  valuable  in  a  measure  iii  the  management  of  divers  troubles. 
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but  the  wonderful  cures  which  they  are  supposed  to  effect  are  due  to  a 
combination  of  diet,  exercLsc,  and  freedom  from  busine-sa  and  oth<'r  worry, 
particularly  in  those  instances  in  whifh  the  sufferer  or  alleged  sufferer gOM 
abroad  and  distance  lends  cucbautiuent  to  the  scene. 


Predigetted  Food 

Pancreatized  food  is  sometimes  serviceable  when  the  digestive  pownrl 
feeble,  init  is  frt^iucntly  ordered  unnecessarily  and  in  cases  in  which  it 
harmful.  It  is  prepared  by  means  of  pepsin  and  hydrochK)ric  acid  or  with 
extract  t>f  panfireas.  The  extract  of  pancreas  is  prepared  by  macerating 
for  one  week  the  paticreas  of  a  \niz.  calf,  or  sheep  with  four  times  its  weight 
of  50  per  cent  alcohol,  and  filtering.  Peptonized  food  does  not  keep  well 
and  must  be  [prepared  several  times  a  day.  Beef  or  8arco|H*ptonP8  are 
obtainable  in  the  sho|is  in  a  liquid  or  semisolid  form,  and  can  be  made 
fresh  by  treatment  of  heef  with  the  al)ove  mentioned  extract  of  pancroaa. 

Peptonized  beef  tea  is  made  liy  addinp  ten  bruins  of  l)icarbonat<*  of 
so<lium  to  a  pound  of  lean  bt^'f  and  one  pint  of  water.  Allow  to  simmpr 
for  an  hour.  Mash  the  undissolved  meat  to  a  pulp,  aiid  a  teas|K>onful  of 
extract  of  pancrea.-?  to  the  beef  tea  and  pulp,  and  keep  warm  (or  two  hours. 
Then  boil  for  llireo  minutes,  strain,  and  season  with  salt  or  celery  salt. 

Pancrentizfd  milk  is  readily  prepared  by  njeans  of  pe|)togenic  p<^iwdcr, 
which  i.s  obtainable  in  the  shops  (see  Facts  about  Milk).  It  comes  in  glaas 
tubes  with  full  directions  on  each.  It  may  be  p^'P"  to  children  in  malnu- 
trition and  feebleness  of  digestion  during  acute  and  subacute  illness,  but  ia 
only  a  tonifMirary  makeshift,  as  its  prolonged  use  will  result  in  a  putrid 
condition  of  the  gastroenti^riu  tract. 


Concentrated  Food* 

In   malnutrition  and   feeble  digestion  the  administration   of   cunceE 
trated  food  may  be  necessary. 

Beej  meal  is  said  to  crmtain  77  per  cent  of  proteids  and  13  per  cent  of 
fat.     It  is  tasteless  and  odorless. 

Soluble  beej  jeUy  is  said  to  contain  50  per  cent  of  proteids.  It  has  a 
pleasant  taste  and  odor,  is  nutritious,  and  may  be  added  to  eonsomm^, 
broth,  ami  gruel. 

Soluble  beef  and  vignral  are  said  to  contain  from  50  to  60  per  cent  of 
proteids.     They  are  very  nutritious  and  palatable. 

Extract  of  be4-f.  meat  juice,  and  beef  tm  have  little  food  value,  but  are 
slightly  stimulating.  A  raw  egg  l>eatcn  up  with  beef  tea  will  greatly  enhance 
its  value. 

Tropon,  aomatose.  and  ■plasmon  are  concentrated  vegetable  proteids. 
Tropt>n  is  n<it  soluble  in  water,  btit  can  be  taken  in  .soup,  tea,  cocoa,  or 
mush,  also  combined  with  iron  (iron  tropon).  Snmatone  is  soluble  in  water 
an<l  can  be  u.sed  for  nutrient  enemas  in  wa.sling  di.sease,  etc.  Condennd 
milk  and  eisiporated  crmm  rightly  Wlong  to  the  class  of  concentrated  fc 
but  are  discusscil  in  the  chapter  on  Milk. 
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Systems  of  Diet 

Banting  and  Ebstein   Systems. — These  systems  of  diet  may  be  eom- 

pwwl  as  follows: 


BuTtHG,. 

EanKR, . 


Proteida. 


Grsmmes,    171 
102 


Fat. 


Carbo- 
hydrates. 


Tntsl  in 
24  hr». 


254 

234 


Calories. 


1,085 

1,400 


In  the  Banting  system  starch,  sugar,  and  fluids  are  forbiddrn.  The 
bulk  is  made  up  by  fruit  and  vof!;ptaljlps.  In  the  Ebstein  system  fat  is 
allowpd.and  this  diminishes  the  appetite  and  craving  for  food.  8uf^ar  and 
starch  are  forbidden  except  three  and  a  half  ounces.    Fluids  are  restricted. 

Breakfast. — Cup  of  tea  without  sugar  or  milk.  I)read  or  toast  with 
two  oz.  of  butter. 

Dinner. — Soup,  4  to  6  oz.  of  meat,  vegetables,  salad,  fruit,  and  black  tea. 

SvppKR. — Tea.  egg.  fish,  ham,  cohi  meat,  buttered  toast,  fruit. 

Oertel  and  Schwenninger  System : 


I,  ILuEimtim  allowance,  grammea,. 


Proteids. 


l.W 
250 


Fit, 


50 
2.5 


Carbo- 
hydratas. 


200 
100 


and  withhold  fluids.  No  fluids  at  meals.  Climliing  of  graded  paths,  mas- 
•age.  baths. 

In  the  foregoing  table  No.  1  Ls  for  cases  where  there  is  fat  aeeumulatioa 
without  much  respiratory  and  circulatory  di.stiirbanee;  and  No.  2  where 
there  is  fat  accumulation  with  re.spiratory  anti  ciriniiatrtry  disturbance. 

The  caloric  value  of  twonty-f<i'Ur  hours'  food  in  Banting's  system  is 
about  1,100;  in  Ebstein 's,  about  1,400;  in  Oertel  and  Schwenninger's,  about 
2,000. 

Weir  Mitchell  System. — Rest,  passive  exercise,  ma.ssage  twice  a  day, 
and  4Swe<ib»h  movements.  Skim  milk  diet,  gradually  introduced  until 
patient  lives  entirely  on  milk.  Vary  the  nvonotuny  with  beef,  chicken, 
and  oyster  soup.     In  six  weeks'  time  fat  is  reduced. 

Diet  for  Leanness. — First  ascertain  the  cause.  Give  sugars  and  starch. 
Freedom  from  mental  strain.     Abundant  sleep  and  rest. 

Diet  for  Obesity. — In  a  diet  for  ohesitij  it  i.s  i>ractieally  unimportant  what 
itgiven.  so  long  as  the  nutritive  value  is  calculated.  From  a  stutiy  ot  the 
food  values  as  shown  in  the  preceding  jiages,  the  actual  value  of  the  various 
diet  systems  will  readily  be  tmderstood;  and  this  will  enable  the  practitioner 
to  intelligently  regulate  the  diet  f»f  any  individual  ca.se  in  which  he  may  be 
interested. 


240 


THE  DIGESTIVE  SYSTEM 


VEGETARIANISM 

From  a  study  of  the  following  menu '  it  will  be  seen  that  the  dietary  is 
made  up  of  a  proper  variety  of  proteids,  carbohydrates,  and  fats,  and  is 
calculated  to  exert  a  favorable  influence  on  overfed  individuals.  The 
beneficial  effects  of  vegetarianism  do  not  depend  upon  the  fact  of  its  fol- 
lowers not  taking  animal  food,  but  on  their  giving  up  former  bad  habit.*«. 


DINNER 

Soups 


Cream  of  Peas 

Entrees 
Broiled  Ntittolene — ^Tomato  Sauce 
Sliced  Savory  Protoso 

Nut  Roast  with  Potatoes 

Relishes  and  Salads 

C«Iery         Apple  and  Banana 

Vegetables 

Sliced  Tomatoes        Stewed  Navy  Beans 

Green  Corn  Potatoes 

Dextrinized  Grains 

Toasted  \\'hole-w^heat  Wafers 

GranoHe  Flakes  Granola  Porridge 

Granut  Zwieltack  Roasted  Rice 

Browned  Granoee  Biscuits 

Granolu  Dry  (iluten 

Toasted  Wheat  Flakes 

Cereals 
Farinose — (Jrajx*  Sauce 

(iranola  Porridge — Raimns 

LigriD  F)K)i>s  and  Beverages 

Vpjtotnble  Bn)th        Caramel-Cereal 

Gluten  (iniel      (ira|X!  (Jniel      Dairy  Cream 

Sterilized  l>:ur>' Milk       Almond  Cream 

Fermented  Breaim 

Coarse  Ciniham  Brca<l    Fine  Oruham  Bread 

White  Bread 


A  VEGETARIAN  MENU 

Unfermented  Breadh 

Beaten  Biscuits 

Graham  Crackers  Passover  Bread 


Fruit 


Crisps 

Cooked  Frvits 
Prunes  Peaches  Strawljerries 

Fresh  Fhitits 
Plums  Peaches  Cantaloupe 

Desserts 
Shelled  Walnuts  Bread  Pudding 


ARTICLES  SERVED  TO  ORDER 

Carbon  Crackers  Gluten  Biscuit  No.  1 

Gluten  Wafers     Dyspeptic  Wafere 

Popped  Com 

V^^table  Ik>uilion 

Junket    Buttermilk     Kumyss     Kumyzoon 

Milk  with  Lime  Water 

Tomato  Sauce     Stewed  Toniatow 

Com  Pulp    Granose  Balls     ProtoHC  Patties 

Floated  Eggs        Eggnog 

Green  Peas    Bean  Purtle    Pease  Pnrt'e 

Milk  Custard         Pmne  Mamiala<le 

Malted  F«>oi)« 

Malt  Honey  Maltol         Malted  Nuts 

Sanitas  Food  Bromose 


EXERCISE  AND  DIGESTION 

Childron's  digestion  suffers  but  little  by  active  romping  after  a  meal. 
•Adults  do  not  resi)()nd  favorably  to  violent  exerci.se  after  eating.  Muscular 
fati^iu!  and  overexertion  immediately  before  eating  are  not  d<«sirable. 
hyspcptu's  should  lie  down  for  half  an  hour  Ix-forc  eating.  Age<l  jieople 
can  take  n  short  rest  of  half  an  hour  after  dinner.  After  eating  a  heavy 
meal,  one  shotild  wait  two  hours  before  going  to  bed. 

Hunger  |)roduces  wakefulness.     Take  crackers,  beer,  milk,  and  toddy. 


'  little  Creek  Sanitarium. 
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In  old  age  the  circulatory  and  nervous  systems  are  less  active,  the 
digestive  power  is  less  vigorous,  and  there  is  not  so  much  demand  for  fuel 
in  the  body.  Diminish  the  total  quantity  of  food,  give  food  in  small 
amounts  at  frequent  intervals,  give  easily  digestible  food,  and  live  moderately 
and  thereby  prolong  life. 

TOBACCO,  FOOD,  AND  DIGESTION 

No  definite  rules  can  be  formulated  for  the  use  of  tobacco  in  relation 
to  meals.  Persons  who  are  not  made  nervous  or  irritable  by  smoking  after 
eating  may  do  so  if  they  enjoy  it.  Mild  tobacco  favors  peristalsis  and 
sometimes  overcomes  fatigue.  Smoking  before  meals  often  destroys  the 
appetite  and  interferes  with  digestion.  Tobacco  in  its  relation  to  diseased 
conditions  will  be  discussed  under  various  headings. 

Rectal  alimentation  and  feeding  by  tube  are  discussed  in  the  chapter  on 
General  Therapeutics. 
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CIIAPTER  V 
THE   DIGESTIVE   SYSTEM— Con/mued 

DISEASES  OF  THE  MOUTH 

Synopsis:  General  Remarks. — Slobbering. — Dryness  of  Mouth. — Gingivitis. — Bleeding 
and  Spongy  Gums. — Stomatitis  {all  forms).— Noma. — Urticaria  of  Mouth. — Actino- 
mycosis.— Foul  Tongue  and  Breath. — (Slossitis. — Benign  and  Malignant  Ulceration  of 
Tongue. — Herpra  of  the  Tongue. — Swollen  Papillip. — C^st  and  Concrements. — Kanula. 
— Herpes. — Kczema. — Fissures  of  the  Lipe.— Oare  of  the  Teeth. — Emergency  Treat- 
ment of  Toothache. 

GENERAL  REMARKS 

A  CLK.\N  mouth  is  one  of  the  best  prophylactics  against  disease,  and  is 
conso(jucntly  of  very  great  importance  to  the  individual.  The  mouth  Ls 
not  only  frecjucntly  the  seat  of  purely  local  disease,  but  is  prominently  a 
favorable  portal  of  entrance  for  microbial  and  putrid  products  which  are 
known  to  be  factors  in  the  production  of  most  profound  constitutional 
disturbances. 

It  will  readily  be  understood  that  in  persons  afflicted  w^ith  chn)nic 
ailnionts  in  most  instances  the  mucous  membranes  have  lost  their  tntetjrily 
in  ronse'iuenre  of  malnutrition,  and  consecjuently  offer  but  sliifht  resistance 
to  microbial  invasion.  Thus  arc  explained  the  many  and  often  fatal  com- 
pU<':itions  arising  in  the  course  of  subacute  and  chronic  disease.  In  the 
course  of  acute  infectious  fevers  less  saliva  is  secreted,  the  mouth  becomes 
dry  and  hot,  and  in  this  manner  local  infection  and  invasion  are  favore<l. 
Patients  suffering  from  stomatitis  or  putrid  mouth  swallow  much  sojjtic 
material  and  readily  infect  the  gastroenteric  tract.  Certain  forms  of  sto- 
matitis should  be  looked  upon  as  eliminative  phenomena*  in  which  the 
bacterial  character  of  the  lesions  plays  a  secondary  r61e,  in  which  local 
treatment  of  the  mucous  membrane  must  be  combine*!  with  the  liest 
hygienic  management  in  order  to  get  satisfactory  results.  As  a  prophy- 
lactic measure,  ki.ssing  of  children  on  the  mouth  must  be  forbidden,  as 
this  habit  ol)viously  enough  is  a  prolific  means  of  disseminating  infectious 
juid  contagious  di.sea.se.  Carious  teeth  must  be  extracted  or  filled.  In  the 
case  of  childn'U  with  temporary  teeth  a  cement  fdling  may  be  inserted. 
Cliildrcii  and  grown  persons  should  seek  to  live  in  the  l)est  possible  hygienic 
surroundings  and  sleep  in  cool  rooms  with  windows  open,  encouraging  con- 
stant ventilation.     Sunshine,  fresh  air,  and  plain,  nourishing  food  are  the 

'  Kliiiiinatioii  .hh  nn  .■KtioloKicul  Factor  of  I >is<'n.<«>H  of  t ho  .\1inicntary  Canal.     By  I')r. 
F.  FdrclilnMiiicr,  of  Ciiiciiiriiiti  (Tranxnrlionn  oj  the  .IriiTirnn  /'ay'.  Sor.,  IKtNi). 
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heA  medicaments,  regardt^  from  the  standpoint  of  prophylaxis,  and  indiitli 
*ash«<  and  gurgles  are  of  great  value. 

Ftfgarding  the  classification  of  disorders  of  the  mouth  it  may  he  stated 
thftt  atti-nipt.s  have  been  made  at  nomenclature  l)a8ed  on  the  uiicrolios 
found  in  various  inflammatory  dise-ascs  of  the  mouth.  For  pracliral  pur- 
fKisefl,  we  may  consider  in  thi.s  chapter  the  clinical  ft»rm.s  met  vvitli  in  jirac- 
ticf,  from  the  simple  inflanunatory  type  to  those  of  more  severe  and  de-stnic- 
tJvp  nature.     For  diseases  peculiar  to  infancy  and  childhood,  see  Piediatrics. 

DISEASES  OF  THE  MOUTH 

Slobbering.— This  manifestation,  which  is  aplly  enouf^h  described  by 
the  Miiine  accorded  it,  is  not  of  infre(tuent  occurrence  in  early  infancy  and 
(luring  the  |>eriod  of  dentition.  Though  fre(|uently  jiserihed  to  Incd  irrita- 
tion, ilKficult  dentition,  and  uncleanliness,  it  is  not  neces.sarily  so  causetl; 
and  presents  no  special  pathological  features.  In  adults  it  Ls  often  associ- 
ated with  other  depraved  habits,  also  in  idiots,  ei)ile]>ties,  and  those  morally 
anil  [iliysirally  degeru'rate. 

Dryness  of  the  Mouth ;  Arrest  of  Salivary  and  Buccal  Secretion  (Xero- 
stomia).— This  condition  Ls  often  annoying  and  of  auUicient  clinical  signifi- 
cance to  call  for  treatment.  Glycerin  and  nwe  water,  equal  parts,  used  as 
a  mouth  wa.sh,  will  alleviate  the  trouble.  When  it  occvirs  in  febrile  disease 
and  in  mumjxs  watiT  should  be  copiously  adniiiiistered. 

Gingivitis. — This  acute  inflammatory  condition  of  the  gums  is  occasioned 
liy  the  presence  of  decayed  teeth,  retained,  decompxjsing  secretions,  or  local 
infection.     In  impaired  general  health  and  lowered  ^•itality  the  gums  are 
<|iiitc  af)t  to  lake  on  this  inflammatory  disorder.      The  gums  are  jiaiiiful 
ami  injected  and  bleed  readily,  and  the  trcddncnl  must  be  directetl  to  re- 
moving the  local  cau.se  (e.  g.,  decayed  teeth  must  be  filled  or  extracted). 
Awtringent  mouth  wjushes  will  accomplish  much  to  allay  and  cure  the  a.Tec- 
lion.     Tincture  of  myrrh  and  tincture  of  rhatany,  equal  parts,  ap|)[ied  with 
an>Hon  pledget  along  the  affected  gum  area,  are  very  elHcacious.     Tannate 
of  glycerin  in  water  a.s  a  mouth  wash,  and  chlorate  of  potassium  administered 
internally  and  lused  as  a  wash,  are  most  elficacious  remedies,    rcrnianganate 
of  |Kitaj«ium  in  water  {rose  colored  solulioii),  used  fre<|U('ntly  as  a  gargle, 
will  accomi>lish  much  in  the  way  of  cleansing  the  mouth  of  derom|)osing 
nj.ntcri;vl  by  its  oxidizing  power. 

Bleeding  of  the  Gums,  Spongy  Gums,  Discoloration  of  the  Gums. — In- 
drpendent  of  the  acute  inflammatory  affections  of  the  gums,  bleeding  is 
oltitcrvcil  in  persons  of  feeble  health  and  as  a  prominent  symptom  of 
wur\-y,  the  slightest  touch  frerpiently  being  sufhcient  to  fjrovoke  bleeding. 
When  the  bleeding  does  not  respond  to  the  sinijile  m<'thods.  [irolonged 
pn^sure  over  the  part  with  ple<lgets  of  cotton  saturated  with  alum  .sohilitui 
or  pcwulphftte  of  iron  may  favor  cc8.sation  of  the  bleeding.  Antipyrin  in 
!0  per  cent  watery  solution,  applieil  locally,  also  has  hicmostatic  proper- 
Ih-s  {ind  itjay  be  of  .service.  Su|)rannal  prejjarations  in  soiution  will  in 
many  instances  prove  very  efficacimis.  Means  ada]>ted  to  the  im|)rove- 
ment  of  the  general  health  must  he  employed  in  addition.  When  the 
sponginess  and  bleeding  may  be  attributed  to  the  abuse  or  prolonged  use 
of  mercurials  (red  line  gum.s)  and  lead  preparations  (pbunbisni,  liliie  line 
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[gums),  the  administration  of  th«M>  drugs  must  jtro  femjMrf  Ix*  di8contin(i<-<l. 
The  treatment  of  hiTmurrhaKic  gums  in  scnrvy  is  desrrilxNl  under  Sriir%'y. 

Stomatitis  Catarrbalis  (Simple  or  Erythematous).— This  form  of  infliun- 
mation  is  ustiully  of  mild  type,  runs  an  acute  course,  terminating  in  about 
H  week,  and  is  lussoeiated  with  no  pronounce«l  coastitutinnal  dL<<tur)>anr<«. 
It  is  geiienilly  observed  during  infancy  and  Ls  caufied  by  the  intnMiuction  of 
irritating  and  unclean  substances  into  the  mouth  (e.  g.,  dirty  fingers,  tmrlean 
nipples).  It  may  lie  concomitant  with  or  secondary  to  the  exanthemata 
and  gastrointestinal  affections. 

The  sYMiTOMs  are  mild ;  there  Is  some  rise  in  temperature,  and  the  mouth 
at  first  13  red,  dry,  and  hot.  Thirst,  pain,  and  irritaiiiiity  are  prfswnl; 
later  tiie  moutli  Ijecome^  moLst  and  there  is  increjised  salivation.  The 
changes  in  the  mucous  membrane  consist  simply  of  local  hypersenda,  in- 
crease«i  cpithehal  proliferation,  and  sulwe(pient  desquamation  with  little 
or  no  tendency  to  ulcerati<m. 

The  THKATMKVT  of  thi.s  afTection  consiists  in  keeping  the  mouth  clean. 
Care  is  to  be  taken  that  the  nipples  and  fingers  are  rendenxl  clean  before 
being  introduce<l  into  the  nioutli.  The  mouth  may  Ix'  cleansed  with 
sterile  water  or  mild  boric  acid  solutifui  (2  per  cent)  or  a  mild  solution  o( 
Iwrax  in  water  and  glycerine.  Should  constipation  exist,  a  mihl  laxative 
may  l)e  exhibited. 

Stomatitis  Follicularis  (Aphthous  or  Vesicular  Form). — Thi.s  is  of  84»verrr 
type  and  longer  duration  than  (he  simple  catarrhal  form.  The  loral  tissiie 
<'liange,s  are  m<>re  marked  and  the  con.stitutional  iJLsturbance  mon*  pro- 
nounced. Causative  agents  are  any  of  the  .severer  constitutional  di.«^easr9. 
a  deteriorated  state  of  health,  malnutrition,  and  unhygienic  comlitions  and 
surroundings.  The  changes  olwerved  in  the  mucous  membrane  consist 
in  the  appearance  of  vesicles  which  idcerate  and  have  shallow,  well  defined 
grayish  yellow  denude<l  surfaces  which  later  heal.  The  afTection  is  in  many 
instances  so  painful  that  the  child  refuses  nourishment. 

Treatmknt. — .\  pale  rose  colored  .solution  of  jx«rmanganate  cjf  |K>tassium 
is  an  efficacious  mouth  wash.  It  is  best  applied  by  swabbing  the  mouth 
frequently  with  cotton  pledgets  moistened  with  the  solution,  lioric  .vid. 
six  parts,  salicylic  acid,  one  part,  water,  five  hundro<l  parts,  make  an 
excellent  wash.  .Among  «)fher  agents  which  may  1m>  employe4l  arc  Jibim 
water  (a  tcaspoonful  to  half  a  pint)  or  tannic  acid  (one  drachm,  glycerine, 
one  otmce),  thirty  drops  to  a  wineglassful  of  water,  also  l>abarnu|Ue's 
solution,  in  water  of  the  strength  of  one  in  twenty. 

Stomatitis  Ulcerosa. — In  this  form  destructive  tissue  changes  are  still 
more  marked  than  in  the  foregoing  affections.  Tissues  a<ljaeent  to  the 
ulcerattnl  areas  are  hard  and  infiltrated.  The  gums  are  chiefly  the  8i»at  of 
the  ulcerating  i)roce88,  and  there  is  much  pufhness  and  swelling  and  bleo«ling 
of  the  affected  gums.  There  is,  moreover,  a  decided  foptid  o«lor  from  the 
mouth.  Besides  local  infection  or  putrid  decompf>sition,  scorbutus,  saliva- 
tion induceii  by  mercury  (ptyalism).  and  malnutrition  are  causative  agent.s. 
Children  suflFering  from  ulcerative  stomatitis  are  decidedly  sick,  particularly 
the  debilitated  and  cachectic  from  prnlongetl  illness.  In  prolracteil  casi's, 
too,  glandular  swelling  foMowH  the  local  al>sorption  of  de«ompose«l  m.iterial 
and  frequently  t<'rminatc8  in  suppuration. 


Treatmknt. —  Fresli  air,  nutritious  food,  and  attention  to  liyp;icne 
air  important  Pi5sentials.  Constitutional  diseases  acting  sus  eaiisalivc  factors 
will  call  for  trcatmont.  For  local  uso,  a  2  i)cr  cent  solution  of  jiotassium 
rhinriite  in  a  winegla-ssful  of  water,  to  whicli  thirty  dro|)s  of  tineture  of  myrrh 
and  thirty  droijs  of  compound  spirit  of  lavender  may  Ix;  added,  will  be  found 
tjencfiml.  Uihite  hydrochloric  acid,  gtt.  2  to  5  in  suRar  water,  may  he 
administered  internally  to  aid  difjestion.  Two  i>er  cent  boric  acid  solution, 
to  one  pint  of  which  may  be  added  thirty  drops  each  of  fornuilin  and 
spirit  of  wintcrgreen,  is  a  useful  nu)uth  wash.  Weak  solutions  of  peroxide 
of  hvilmgen  or  alum,  a  teasix>oufid  to  half  a  pint  r>f  water,  arc  also  ser- 
vipcalJe. 

Fi>r  bleedinij  f/urna  a  saturated  alum  solution,  suprarenal  ca[isule  solution, 
or  10  [)er  cont  antipyrlnc  solutif>n,  locally  applied,  will  fre([iiently  i>rove 
vcf)- effective  anri  has  given  satisfactory  residts  even  in  the  case  of  bleeders. 
Still,  instances  will  occur  where  one  will  be  cotnp<'lled  to  r<sort  to  the  actual 
cautery  (Pacjuelin)  to  clieek  the  bleediiij;.  There  are  mIso  graver  cases. 
Kur  I'XanipIc,  in  diabetes,  nejihritis,  and  chronic  hepatitis  with  jaundice, 
patients  may  bleed  from  the  puuis  for  days;  and  moribund  palienis  may 
Wt-cd  even  up  to  the  time  of  death,  notwithstanding  the  best  of  atlenlion 
»nd  ffforts  to  check  the  bleeding. 

Stomatitis  Gangrenosa   (PToma,  Cancrum  Oris),   is  of  rare  occurrence 

and  i.s  characterize)!  by  a  rapid  fi;an^reni»iis  drstrucdoii  f>f  tissue  involving 

llir  neiphlKiring  structures  of  the  nionlli.      It  Ls  probably  i>i  niicrobic  origin. 

1^'iiilitating  disease  and  bad  hygienic  conditions  presumably  act  as  |>re- 

difjKwing   factors.      The  affection  Ls  at  first   local,   apfiearing  as  a  small 

iriflamiHl    s\Hd,  rapidly    Iwcoming    gangrenous,  spreading,   and    involving 

Ihf  surrounding  tissue.     This  destructive  process,  if  left  unchecked,  attacks 

tht'  l)ony  structure's  in  its  vicinity,  involving  the  cheek  and  whole  side 

of  the  face.     It  is  unlimited  in  its  destructive  progress,  and  unless  it  is 

checke<l  sufficiently  early,  death  ensued  aa  a  result  of  general  so]>sts,  the 

lungs,  heart,  liver,  and  kidneys  showing  post  mortem  evidences  of  profound 

dcKrnerative  changes. 

The  indications  for  tukat.ment  are  to  check,  if  possil)le,  tin?  advance  of 
Ibe  destructive  process,  to  prevent  absorption  and  general  systeniic  infection, 
and,  further,  to  maintain  the  strength  of  the  patient.  Locally,  antiseptic 
solutions  are  to  be  frequently  and  diligently  employed.  The  actual  cautery 
and  strong  eacharotics  must  be  used  to  remove  sloughs  and  destroy  the 
virulent  process  at  its  seat.  When,  however,  the  sloughing  area  is  extensive, 
a  ra<lical  resort  to  the  knife  is  preferable,  and  the  resulting  ilefomiity  may 
later  Ikt  corrected  to  a  degr,.'e  by  a  [>l.astic  operation.  To  sustain  nutrition. 
the  patient  should  receive  strengthening  food  stuflfs,  beef  liroth,  milk,  eggs, 
farina,  and  rice;  and,  in  afldition,  some  tonic  may  be  administered.  Severe 
cases  of  noma  have  lx?en  favorably  influenced  by  diphtheria  antitoxine. 

Complicating  pneumonia,  ga.strointestinal  catarrh,  nephritis,  or  sepsis 
will  re«piire  special  treatment  directed  \o  minimize  the  intensity  of  the 
pfjisonous  inva-sion  and  to  support  general  nutrition.  Kissjel's  treatment 
of  noma  is  said  to  give  e\c<'lleiit  results.  This  procedure  consists  of  the 
following  steps:  The  gangrenous  ti.^sues  are  completely  removed;  the  afTected 
BUrfacse  is  acraped  with  a  sharp  spoon  and  washed  with  hot  solution  of  boric 
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acid  nr  permanpanatp  of  potassium.  The  ulcer  is  (hen  thoroujthly  rul»l»od 
with  iodoform,  and  a  dry  dressing  is  applied.  If  all  the  gan^reniMis  tissue 
cannot  l)e  rmioved  at  once,  the  ulcer  is  ruhheil  with  iodoform  and  coven-^l 
with  fsniaiJ  pieces  of  gauze  soaked  in  a  1  tu  l.tXK)  solution  of  jMJtassiutn 
|>errimnganate.  The  scraping  ia  rejieated  on  the  following  day.  an<I  IIhj 
procedure  i.^  repeated  until  all  the  gangrenous  tissue  is  removed.  Thvn 
iodoform  is  ruhi}etl  into  tlie  ulcerated  surface  once  or  twice  daily  ancl  the 
ulcer  is  washed  with  jvermanganate  until  it  is  closed  by  healthy  granula- 
tions. S|>ecial  attention  is  {>aid  to  the  diet  and  to  the  disinfection  of  the 
air  of  the  sick  room.  The  children  are  forced  to  take  nourishment  by  every 
possihtf  mi';ins. 

Stomatitis  Diphtheritica. — In  the  course  of  pertussis  and  mcnslcs  not 
infreipiently  ,<i|)li<h(>u.s  patches  appear  in  the  mnutii  ami  offer  a  suit.il>lo 
lodgement  for  diphtheria  l)acilli;  the  susceptible  laryn.\  may  thus  lj«H-ome 
invaded,  and  as  a  complication  true  diphtheritic  croup  may  develop.  Ob- 
viou-sly  insfaiices  of  such  complicating  and  seritius  disea.se  forcibly  imprma 
us  with  tile  necessity  of  securing  and  maintaining  thorough  cleanliness 
of  the  mtiulfi. 

Stomatitis  Tuberculosa. — In  the  course  of  general  tulierculosis  occasion- 
ally siiiidi  ulcerative  [latchos  apjx>ar  in  the  buccal  mucous  membrane.  The 
tcndi'iicv  of  the  iilcerati<m  is  to  progress.  Microsco|)ic  «>\nminnli<in  of 
the  scrapings  for  tuln-rcle  i»acilli  will  assist  in  distinguishing  this  form  of 
ulcj-ration  from  the  syphilitic  or  epithcliomatous  form.  F,videnc«-s  of 
general  tuberciUosis  will  also  aid  in  establishing  the  nature  of  the  affection. 
The  ulcerate*!  ureas  may  be  «'ocaini2ed  and  attacked  with  a  curette,  lactic 
acid,  {rictiloraceiic  acid,  chromic  acid,  or  the  actual  cautery. 

Stomatitis  Syphilitica. — As  (tne  of  the  many  manifestations  of  syphilis, 
smaM  patches  (leukoplakia)  simulating  the  exudates  in  follicular  or  aphthous 
tonsilliiis  and  those  occasioned  by  mercury  are  oi>eervwl.  The  dioijnoHis 
is  arrived  at  by  obtaining  evidence  of  a  sj^ecific  history  and  noting  the  other 
evi<leiiee8  (glandular  enlargements,  dermatitis  specifica)  of  luetic  infect if>n. 
The  affection  jiromptly  re.sjxmds  to  antu^yphilitic  treatment.  Mild  cauteri- 
sation with  nitrate  of  silver,  gargling  with  chlorate  of  potassium  solution, 
and  a  mo\ith  wash  of  permanganate  of  potassium  solution  are  valuablo 
aids  in  the  treatment. 

Stomatitis  Gonorrhoica. — Though  of  verj'  rare  occurrence,  still  this  affec- 
tion is  met  with  in  practice,  and  is  characterized  by  the  appearance*  of 
yellowish  white  patches  on  the  tongue  and  hard  palate.  The  dia^osis 
is  established  by  microscopical  examination  of  the  exudate  for  gonococci. 
As  associated  evidences  of  this  affection,  grmorrhneal  vulvitis  and  ophthalmia 
may  be  present.  The  affection  runs  a  mild,  uncomplicate<l  course,  and  Vjoric 
acid  solution  and  |)ermanganate  of  potassium  solution  for  mouth  cleansing 
puriHjse  are  efficacious. 

Croupous  (Membranous)  Stomatitis.— .\bra.si(m!«,  wounds,  and  inflam- 
matory I«'sions  in  the  mouth  are  fre()uently  found  to  l>c  covered  with  a  yellow 
pseudomcmbrane  which  may  Ik*  diphtheritic  or  non-diphtheritic  This 
occurs  fre(|uently  as  a  complication  of  the  eruptive  fevers  and  wh«K»ping 
cough,  and  following  operations  on  the  mouth  and  tonsils.  From  the* 
mouth  it  may  spread  to  the  nasopharynx  and  lar>'nx.     When  it  invades 
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manifest  itself  as  infrnlinuunis  rnmp.  The  Kignrficanfe 
nu-mbranons  slamtUilis  is  iitidtresti muted  in  (ffmrai  praclifc. 

The  TREL^TMENT  conslsts  in  washitiK  aiul  sprayin}^  with  non-irritating 
mouth  washes.  Listorine,  Spiier's  tabletn  in  sohition,  borofortiiulin,  and 
thf  internal  administration  of  from  two  to  five  drops  of  dilute  hyiJnKliioric 
arid  in  sugar  water  are  to  he  recomnieiKlcd.  A  cnltviro  from  llie  nioiilh 
will  reveal  the  presence  or  absiencc  of  diphtheria  l>acilli.  When  they  are 
present,  2,(XKJ  units  of  the  diphtheria  antitoxine  should  be  injected  in  the 
usual  way,  in  order  to  prevent  further  systemic  infection. 

Urticaria  of  the  lips,  tongue,  cheeks,  gums,  anil  throat  and  other  mucous 
tncmbrances  in  found  in  connection  n-ith  .skin  urtit-ariti  and  nther  angeio- 
ncurotic  manifest  ions. 

Actinomycosis  of  the  Mouth. — The  ray  fungus,  or  Adinmnyces,  is  the 
WWHc  of  this  chronic  inflainniatury  ufTcftioti.  Tlie  parasite  is  found  in 
the  pus  in  the  shape  of  small  yellowish  graruiles,  injulc  up  microsropieully 
of  threads  radiating  from  a  centre.  The  fungu.s  is  tuken  in  with  the  fortd, 
but  may  be  transmitted  in  other  ways.  The  author  has  observed  this 
disease  in  8tal)le  and  laundry  workers.  When  localised  in  the  mouth,  it 
first  present.s  it.self  as  a  small  gnuuilution  tumor.  The  surrounding  con- 
nective tissue  becomes  hifiltrated,  and  finally  pus  foci  form  in  the  indurated 
tissue. 

The  TRE.^TMEVT  is  by  incision,  curettage,  cauterization,  and  excision, 
ad  the  internal  adniinii«tration  of  potas-sium  iodide. 

Leptothriz  buccalis  is  occasionally  observed.  (See  Leptothrix  of  the 
Toasil.) 

Foul  tongue  is  occasione<I  by  the  jiresencc  of  retained  secretions  in  the 
buccal  cavity  or  local  disea.sc  of  the  organ  itself,  and  most  frequently  ia 
due  In  the  existence  of  digestive  disorders  or  systemic  disease. 

Tongue  Swallowing. — Aspihyxia  from  swallowing  the  tongue,  owing  to 
its  riding  over  and  shutting  off  tlic  openitig  of  the  glottis,  Is  occasionally 
obscr>'cd.  The  tongue  is  drawn  back  and  down  over  the  glottis  by  the 
muscles  of  deglutition,  and  the  condition  Is  due  to  a  congenitally  long  or 
large  tongue  or  a  lax  frenum.  It  calls  for  immediate  relief.  The  tip  of 
the  tongue  may  be  caught  up  by  the  finger,  forceps,  or  suture,  and  drawn 
toward  the  cheek  or  forward  whenever  the  danger  of  asphyxiation  threatens. 

Diffuse  Glossitis.— This  inflammation  is  most  frequently  occasioned  by 
traumatLsm  or  the  presence  of  carious  teeth  causing  irritation,  or  it  may 
be  caused  by  irritants  or  poisons  locally  applied.  It  occasionally  fallows 
the  use  of  iodine  or  mercury.  There  arc  swelling  of  the  tongue,  sali\ation, 
and  some  fever;  the  affection  is  painful,  and  frequently  the  tongue  i-s  so 
swollen  that  deglutition  and  even  respiration  become  embarrassed. 

The  TRK.^TMKNT  resolves  it,'<elf  into  keeping  the  tongue  clean,  administer- 
ing cracketl  ice  to  allay  the  iidlatiunation,  ami  the  use  of  tluid  food.  Should 
the  swelling  occasion  alarm  as  to  respiratory  diihculty,  free  scarification 
shouhi  be  re-sorted  to  on  tiie  dorsal  surface  of  the  organ. 

Simple  Ulcer  of  the  Tongue  and  Its  Frenum;  Dental  Ulceration  ;  Riga's 
Disease. — The  presence  of  carious  teeth  in  the  uu)uth  and  prolonged  friction 
of  the  tongue  or  frenum  against  (he  teetli  are  causes.  The  introduction 
of  stmng  destructive  irritants  or  poisons  ia  also  a  factor  in  causing  the  ulcera- 


live  process.  As  a  rule,  toucliing  tlu*  base  of  the  ulcer  with  a  nitrate  of 
silver  stick  sutticcs  after  a  few  applications  to  cure.  Decayed  teeth  which 
have  acted  aa  factors  arc  to  Ijc  extracted  or  filled.  In  the  adult,  ulcer  nf 
the  tongue  occurs  as  a  result  of  the  incessant  use  of  a  pipe,  e.  g.,  in  ca^es  in 
which  the  pipe  stem  acts  as  an  irritant.  Should  the  ulcer  not  rc8pon«l 
to  simple  treatment  as  dcscrihetl,  or  become  infiltrated  and  indur:'  "  ' 
extend,  we  may  suspect  syphilis  or  malignant  disease,  and  aci. 
treat  l)y  radicul  surgical  interference  or  antisyj>hilitic  therapy. 

Syphilitic  Ulceration  of  the  Tongue. — SuiH-rficial  antl  deep  ulcern  orcur- 
ring  in  the  early  and  later  stages  of  syphilis  are  fretpiently  enough  mel. 
Induration,  glandular  enlargements.  HfX'cific  dermatitis,  and  other  signs 
of  syphilis  serve  to  lUstinguish  this  form  of  ulceration  from  tul>erculou8  or 
epitheliomatous  ulceration.  The  micrnscojK",  too,  Ls  a  most  valuable  aid 
in  assisting  in  the  differential  diagnosis.  Where  the  ulcer  is  superficial 
and  not  much  destruction  of  tissue  has  taken  place,  frequent  ap])lieations 
of  a  strong  solution  of  permanganate  of  potassium  will  often  induce  heahliy 
granulatiim.  For  dee|ier  ulceration,  cauterization  with  nitrate  of  silver, 
the  actual  cautery,  and  curettage  are  indicjitcd.  In  painful  ulceration 
applications  of  cocaine  solution  will  afford  relief.  As  accessory  agents, 
mouth  washes  are  to  l>e  lilierally  employetl.  Most  im|K>rtant,  however, 
is  the  institution  of  rigid  constitutional  treatment  with  large  dosea  of  iodide 
of  jHjtassiuni  or  the  iodides  conihineil  with  mercury. 

Tuberculous  Ulceration  of  the  Tongue. — This  is  not  of  fretjuent  occur- 
rence, and  is  seen  in  cases  in  whicli  general  tubrrpulosLs  pxislj<.  Then*  i» 
nothing  descriptively  characteristic  »if  the  ulcerative  process  which  may  aid 
(Uie  to  distinguish  by  the  apjK'arance,  this  type  of  ulceration  fn)m  the  syph- 
ilitic. There  is  not  the  associated  glandular  enlargement,  as  a  rule,  such  a« 
we  find  in  the  syphilitic  form,  nor  is  there  much  if  anj'  induratiim  of  the 
neighboring  tissue.  The  tendency,  as  with  the  syphilitic  or  epitheliomatous 
variety,  is  to  spread  and  |)rogress.  Instances  an'  on  record  in  which  syph- 
ilitic ulcerations  have  been  microscopically  <liagnosticatcd  as  tuberculous 
owing  to  the  accidental  presence  of  tulx»rcle  bacilli.  Such  ulcerations 
heal  promptly  under  antisyphilitic  treatment.  Their  as.sociation  with  the 
existing  general  tuberculous  condition  aids  in  arriving  at  a  diagnosis. 

Thkatmknt. — The  treatmeiit,  locally,  resolves  it.self  chiefly  into  cloAnsiniE 
the  ulcer  and  cauterizing  it  with  nitrate  of  silver,  and  in  .some  instances 
excision  of  the  ulcer  may  be  indicate<l.  Constitutional  treatment  and  the 
observance  of  the  hygiene  applying  to  general  tulx-rculosis  must  of  course 
be  carriinl  out. 

Epitbeliomatous  Ulceration  of  the  Tongue;  Cancer  of  the  Tongue.— This 
form,  to  be  absolutely  distinguished  from  other  forms  of  ulceration,  mjuirps 
the  aid  of  the  microscope.  As  a  rule,  it  occurs  al>out  middle  life,  and  as 
contributing  causative  agents  local  irritation  (carious  teeth  giving  rise  to 
dental  tdcer),  old  scar  tissue,  and  iMJssibly  neglected  frequent  superficial 
ulcerative  processes  may  be  local  factors  in  initiating  the  progress.  These' 
forms  of  ulcer  are  generally  situatetl  on  the  side  of  the  tongue,  in  the 
bicuspid  or  molar  region,  and  have  a  temlency.to  grow  rapidly,  spreading 
downward  lowanl  the  floor  of  the  mouth  and  back  into  the  fauces.  One 
characteristic,  though  not  diagnostic,  feature  is  the  presence  of  aevrre  paia^j 
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inn  much  salivation.  The  submaxilhiry  glands  and  those  of  the  neck  snon 
;come  indurated  and  enlarged. 

Treatment. —The  treatment  is  strictly  surgical,  and  extirpatiim  of  the 
nlcenited  and  surrounding  area  is  to  be  resorted  to  when  the  ca.se  b  seen 
*eariy  enough  in  its  course.  Where  there  is  extension  with  associated  glan- 
dular enlargement,  extirpation  of  the  organ  is  imperative,  and  a  secondary 
opfration  for  removal  of  the  involved  glands,  submaxillary  and  cervical, 
is  to  be  undertaken.  Should  the  di.sease  have  reached  such  a  stage  that 
the  ca.se  J>ecoines  unsuitable  for  an  operation,  resort  must  be  hari  Ut  palliative 
antl  supportive  measures.  Locally,  fre(|Uent  ajiplications  c>f  cocaine  and 
ihf  use  of  morphine  hypodcrmically  will  alleviate  much  of  the  patient's 
suffering  and  render  the  unfortunate  state  bearable.  Exposure  to  the 
action  of  X  rays,  Finssen  light,  or  radium  salts  may  bo  tried.  An  operation 
should  not  be  undertaken  until  after  the  f)atient  has  had  the  "  benefit  of 
ihe  doubt  "  (i.  e.,  by  antisvphilitic  treatment). 

Herpes  of  the  tongue  is  occasionally  met.  It  gives  rise  to  considerable 
dLscomfort,  but  disappears  spontaneously.  An  antiseptic  mouth  wash 
may  Ije  used. 

Swollen  Papills  of  the  Tongue. — As  a  result  of  irritation,  <\  g.,  excessive 
or  pri»li»nged  .xmokiiig.  ur  .sudden  contact  of  the  tnugiie  with  very  hot  or 
acid  fluicLs,  the  papilhe  may  become  swollen.  This  condition  is  most  fre- 
qui'ntly  seen  aflfecting  the  papiihe  near  the  posterior  |K>rtiim  of  the  tongue, 
and  it  gives  rise  to  a  burning  sensation  in  the  throat.  The  swollen  [lapillaj 
disapiiear  siKintaneously,  or  may  be  cauterized  with  5  per  c<'nt  nitrate 
of  silver  solution.  If  chronically  enlarged,  they  rnuy  l>e  snijiped  off  with  a 
pair  of  scissors. 

Lymphangeioma  of  tongue,  or  cysts,  or  hygroma,  may  require  the  actual 
cautery,     fienign  tumors  should  be  extir|Kttt'd. 

Salivary  Concrements.-  Deposits  of  (he  contained  calcium  ])hosphate 
or  magnesium  salts  from  salivary  secrc-titms  are  occasionally  found  in  the 
crj'pts  and  folds  and  at  the  orifices  of  the  muciparous  follicle**  of  the  buccal 
cavity,  antl  frequently  appear  spontaneously  in  the  secretions  from  the 
mouth;  or,  where  large  and  in  ^  icw,  may  be  expressed  by  means  of  a  forceps 
or  Hmall  spoon. 

Ranula. — This  condition  is  the  result  of  occlusion  of  one  or  several 
mucous  ducts  resulting  in  cystic  formation,  and  it  is  most  fre«iuently  seen 
OH  either  side  of  the  tongue  in  the  floor  of  the  mouth,  protruding  and  pre- 
senting a  sliining,  slightly  libiish  surface.  In  many  instances  profuse 
Kalivation  is  present,  aritl  where  the  cyst  Is  rendered  very  tense  by  its  fluid 
contents,  pain  is  an  additional  symptom. 

The  TRE.\TMKNT  is  to  incisc  and  remove  as  liberal  a  piece  of  the  sac  as 
possible, and  to  avoid  coaptation  of  the  edges  of  the  wound, and  thus  prevent 
adben^nce  of  edges  of  wountl  and  refilling  of  the  sac.  In  addition,  the  e+lges 
and  cavity  of  the  attacked  area  may  be  swabbed  with  a  solution  of  nitrate 
of  silver  to  encourage  healing. 

Herpes  of  the  Lips. — In  the  course  of  acute  febrUe  diseases,  such  a.s  colds, 
pneumonia,  tvfilioid  fever,  meiusles,  and  scarlet  fever,  herpetic  areas  develop 
on  the  lips,  slightly  involving  the  cutaneous  area.  The  vesicles  are  painful 
and  have  a  tendency  to  dry  in  from  a  few  days  to  a  week.     As  a  rule  there 
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is  no  spontaneous  rupture,  and  in  the  treatment  the  object  is  to  eneotimppp 
drying  of  the  vetiiclf,  so  that  the  resultinp  crusts  may  heconie  less  n  sourre 
of  irritation  than  where  attempts  at  rupture  have  been  instituted.  Camphor 
ice  acts  !uliiiirahty  jls  a  soothing  application. 

Perlesche  usually  starts  lus  a  small  crack,  or  fis.surc,  at  the  anf^le  of  the 
mouth,  and  in  consetpience  of  irritation,  licking  with  the  tongue,  ami  snlv 
sequent  addition  of  infectious  material,  it  spreads  in  breadth  and  depth, 
assuming  an  ulcerous  character,  and  is  covere«l  with  a  grayish  exudate. 

The  TKKATMKNT  consists  in  cleansing  the  site  and  touching  the  fissure 
or  ulcer  area  with  nitrate  of  silver  and  protecting  with  a  soothing  ointmrnt 
(caiiijili(>r   lc»>). 

Eczema  of  the  Lips. — This  frequent  affection  attacks  the  lx>nJer  nf  the 
lips,  involving  the  median  jwrtion  and  spreading  toward  the  angle  of  (hr 
mouth.  Many  minute  cracks  and  fissures  are  present,  and  the  painful 
surface  bleeds  readily.  Local  afifilications  of  mild  oinf ment.s,  such  as  lM»ric 
aciil  with  vaseline  (10  per  cent),  or  mild  zinc  oxide  ointment  with  lanolin, 
will  a-s-sist  in  hastening  the  healing  process. 

Cracks  and  Fissures  of  the  Lips. — Local  irritation,  exp«isure  to  cold. 
anil  cnntact  of  the  lips  with  acri<l  sulwtancen  are  exciting  causes  of  thw 
condition,  which  simulates  eczema  of  the  lips  very  much.  Camphor  ice 
ap|>lied  diligently  will  remedy  the  condition.  an<l  where  the  fissures  become 
deep,  touching  with  nitrate  of  silver  stick  after  stretchijuj  the  /i;«  will  .sufFicc 
to  cure. 

Foul  Breath. — Independently  of  acute  or  chronic  digestive  disonlerw 
or  diseiuses,  we  fre(|uently  observe  a  fr)ul  breath  as  an  evidence  of  retained 
secretions  behind  the  plica  tonsillaris,  also  as  the  result  of  {|«*nl(U  cari*^, 
nasal  catarrli,  and  cesophagcal  and  respiratory  diseasft^s.  To  combat  the 
symptom,  independently  of  the  causative  factors,  antiseptic  gargles  are 
imlicated.  Where  the  causative  factors  can  Im*  attacked  mechanically, 
they  should  be  remove<I.  Ftetor  ex  ore  is  rarely  due  to  chemical  changts 
in  the  salivary  secretion. 

Sordes. — In  febrile  and  debilitating  disease  the  lips  are  fre«|uent!y 
coated  with  a  brown  mixture  of  food  remnants,  epithelial  debris,  and  micrr*- 
organisnis,  for  which  frequent  washing  and  the  application  of  camphor  ice 
are  indicated. 


THE   CARE   OF   THE   TEETH 
By  WiLLi.\.M  C.mll£,  D.D.S. 

The  value  of  a  good  set  of  teeth  is  not  to  be  computed,  if  only  the  Mrviw 
of  dividing  and  masticating  the  food  us  considered,  mastication  lacing  the 
first  step  in  a  seri<"a  of  |)rocesse3  by  which  the  focnl  is  transfornuMl  into 
nourishment  adapted  to  the  needs  of  the  system.  When  to  this  considera- 
tion we  add  their  imjMirtance  in  assisting  vocalization — distinctness  of  iitter- 
ance  in  8}H»ech  and  song — and  also  when  we  consider  the  intimate  relation 
that  exists  between  the  inner\'ation  of  the  organ  of  hearing  and  the  dental 
apparatus,  it  can  easily  lie  understood  that  any  pathological  condition 
in  the  one  may  cause  symptoms  referable  to  the  other.  .\s  we  know,  the 
aeusory  innerv-ation  of  the  ear  is  derived  from  the  fifth,  or  trigeminal,  nerve; 
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neiTi'e,  through  the  superior  and  inferior  maxillary  branches,  is  t!ie 
BeOBory  nerve  of  the  teeth. 

Thus  dental  caries  is  often  the  cause  of  severe  reflex  symptoms  more 
or  less  remote — such  as  "otalgia  "  (pfttn  in  tlio  our)  or  a  general  neuralgia 
in  the  heati.  The  patient  Ls  dosed  with  medieinc  for  a  long  time  without 
getting  relief,  and  finally  drifts  into  tlie  hands  of  a  dentist,  who  finds  a 
batlly  decaye<l  wisdom  tooth  to  start  with.  After  its  extraetion  (if  too 
far  gone  to  till)  the  pain  in  the  ear  vanishes.  Treatment  of  all  other  teeth 
found  to  be  carioiLs  finally  results  in  a  general  feeding  of  comfort  to  the 
pjitient,  with  no  recurrence  of  neuralgia.  It  is  imjjortant  to  hear  in  mind 
at    all    times   the  possihility  of  reflex 

pain  fnun  an  irritating  tooth  and  also  s     ,-=i^=4^  a 

the  intimate  relation  between  dental 
cftiies  and  sN'stemic  diseases. 


The  Care  and  Treatment  of  the 
Temporary  Set  of  Teeth 
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The  temporary  teeth  contain  a 
much  larger  amount  of  animal  matter 
than  the  permanent,  are  consecpiently 
of  a  less  dense  structure,  and,  there- 
fore, arc  more  liable  to  rapid  decay. 
The  pulps  of  (he  deciduous  teeth  are 
rvlatively  larger  tiian  the  pul|w  of 
the  jwrmanent  teeth,  and  when  nearly 
or  quite  exjxjsed  by  decay  are  more  susceptible  to  the  action  of  irritating 
agents  and  are  more  apt  to  lose  tlieir  vitality  under  untoward  inHuence. 
Thfv  <lemand  more  care  and  attention  for  this  reason  than  the  permanent 
liM-th,  especially  when  we  consider  how  very  im]iortant  it  is  to  preserve  the 
first  set  untU  their  successors  are  ready  to  ajipear. 

.\t  about  the  fifth  month  after  birf  h  the  process  known  as  the  eruption 
of  the  teeth  begins.  The  rule  is  that  the  lower  teeth  precede  the  upper 
of  the  same  class  by  two  or  three  months.  They  generally  appear  in  pairs. 
The  usual  order  of  their  eruption  is  as  follows: 

Upper  aet — Two  central  incisors,  between  the  fifth  and  eighth  months.  Two  lateral 
inciaore,  between  the  seventh  a.nJ  tenth  months.  Two  eaiiinea,  bietween  the  twelfth  urid 
■xteentfa  months.  Two  first  ni<ilars,  tietweeti  the  fourteenth  and  twentieth  months. 
T«ro  aecood  molars,  between  the  twentieth  and  thirty-sixth  montbi. 

The  lower  set  consists  of  the  same  number  of  teeth,  known  by  the  same 
iines.  It  must  not  be  forgotten  that  the  eruption  of  the  second  set  begins 
I'/ore  any  of  the  first  teeth  are  shed.  Thus,  between  the  fifth  and  sixth 
year*  the  first  permanent  molars,  four  in  number,  one  on  each  side  of  the 
upper  and  lower  jaw,  make  their  aj)pearance.  These  arc  generally  sup- 
[Kwed  by  parents  to  lielong  to  the  first  set,  and.  therefore,  if  thej'  are  found 
-decayed  shortly  after  their  eruption,  no  attention  is  [laid  to  them,  because 
FSt  is  thought  they  will  soon  have  to  tnake  room  for  their  successors,  and 
before  the  error  is  discovered  the  mischief  is  irreparable. 
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For  reasons  not  fully  understood,  a  great  liability  exists  in  the  sixth  yenr 
molar  to  deop  fissure  formation,  with  imperfect  union  of  the  enamel  eilgts, 
and  from  this  and  other  causes  we  recognize  a  special  tendency  to  rArie*; 
in  fact,  these  teeth  arc  fre- 
quently decayed  before  they 
are  fully  protruded.  This  faei 
shows  the  importanre  of  extra 
care  and  more  prompt  atten- 
tion to  them,  for  if  they  can  be 
|ireser\'ed  until  they  bci'ome 
thtjroufchly  solidified,  ihoir 
|)ron<uess  to  dwjiy  is  v«'ry 
much  lessened,  and  the  chances 
of  retaining  them  throughout 
life  are  corresf)ondingly  in- 
creaseil.  The  six  year  motur« 
arc  the  largest  teeth  in  the 
mouth,  consetjuently  they  are 
very  important  as  masticators. 
The  want  of  a  pro|>er  appn*- 
ciation  and  jiroixr  treat m«-nt 
uf  tliese  six  year  molars  is  r»ne 
of  the  most  fruitful  causes  of 
tin-  dciective  miusticating  apparatus  of  a  vast  majority  of  people  at  and 
Ix'yorid  forty  years  of  age. 


l-u..  UM. — At  six  j-t-arB. 


ShcfUing  oj  thr.  Temporary  and  Eruption  of  the  Permanent  Set 

When  the  small  sire  and  d<>licate  structtire  of  the  jawa  of  an  infant. 
and  the  fact  that  the  t«'eth  correspond  to  them  in  size,  are  considered,  it 
will  l>e  apparent  that  the  provision  of  a  second  set,  large  and  strong  in 
pro|iorlion  to  the  increased  size  and  strength  of  the  adult  jaw,  is  a  neci-ssity. 
Ainiost  coincidintly,  therefore,  with  tlu*  development  of  the  genu  of  each 
temporary  lm)lh,  and  in  what  may  be  termed  an  ap|)endjige  to  the  sac  in 
which  it  is  enclosed,  apjiears  the  germ  of  its  successor.  While,  therefore, 
the  dev«-lo[»ment  of  the  t<'m[M>rary  tei-th  is  advancing,  the  germs  of  the 
second,  or  jx*rmanent,  set  are  also  progressing.  When  the  former  make 
their  appearance  the  latter  are  in  various  stages  of  developnfjent. 

The  second,  or  ^MTinanent,  set  of  teeth  are  thirty-two  in  number,  the 
sixth  year  molars  constituting  a  part  of  this  set.  The  following  tables  givo 
the  average  time  and  order  of  eruption  of  the  permanent  teeth. 

Firet  radar,  between  five  and  six  years.  Central  iiicisnrs,  lwtwf«n  oix  and  eight 
yean.  Lateral  incinors,  hetwccii  seven  and  nine  yearx.  First  yctiapids,  between  Dina 
and  ten  years.  Second  bicunpidH,  Itetwccn  ten  luid  eleven  yvara.  Canines,  hetwew 
eleven  and  thirteen  yean.  Second  niulare,  l)etwecn  twelve  otul  fourteen  yeaia.  Wladom 
teeth,  between  seventeen  and  twenty-one  yeara. 

Thf  prriod  included  lietween  the  sixth  and  the  fourteenth  year»  of  the  rhild't 
life  w  an  ejcrr i>tiutuilly  imjmrtnnt  one  with  reference  to  the  care  of  the  l4fth. 
their  subsequent  condition  for  life  depending  largely  upon  the  treatment 
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during  this  period.  This  attention  on  the  part  of  the  parent  or  guardian 
should  consist,  not  only  in  advising  or  directing  the  habitual  thorough 
clfiinsing  of  the  teeth  of  the  child,  but  should  indude  a  personal  supervision 
of  the  o|x;ration,  in  order  that  serious  omissions  as  to  time  or  manner  may 
not  occur.  In  addition,  a  systematic  examination  of  the  mouth  by  a  com- 
petent dentist  should  be  made  at  frequent  intervals.  Teeth  become  carious 
from  constitutional  as  well  as  local  causes. 

The  difference  between  in{Uviduals  in  the  physical   character  of  the 
teeth  (differences  in  their  organization,  ossifi cation,  and  density,  and  con- 
sequently in  their  healthfulness.  usofulnes-s,  and  durability)  are  generally 
in  harmony  with  other  constitutional  peiruliarities.     Tlic  size,  ,s!iai>e,  and 
structure  of  the  teeth  indicate  also  their  liability  to  decay  or  their  power 
of  resistance  to  unfavorable  conditions.     The  character  and  progre^^s  of 
decay  vary  also  in  the  several  temperaments  not  less  than  does  the  orig- 
inal structure — liability  to  decay — its  character  and  progress  being,  how- 
ever,  much  modified  by  the  state  of  the  general   health.     Teeth   poorly 
organize<l  may,  by  reason  of  favorable  systemic  conditions  and  intelligent, 
peratBtent  care,  be  made  to  out- 
last even   those  of  vastly  su- 
perior original    structure,   but 
which  succumb  to  unfavorable 
comititutional      conditions     or 
ntgleet.     The  temporary  inter- 
ruption of  nutrition  by  acute 
infantile  diseases,  such  as  mca- 
al«».  iicarlet  fever,  rickets,  etc., 
Ls  gt-nenUly  recorded  distinctly 
in  the  dental  organs. 

Teeth  regular  in  their  posi- 
tions, of  large  size,  of  a  rich 
BlIowLsh-brown  color,  with 
'dentin  as  dense  as  ivory,  and 
enanael  thickly  and  evenly  de- 
posited, represent  a  vigorous, 
healthy  constitution,  whereas 
teeth  that  are  opaque  and 
chalky,  with  enamel  only  semi- 

crystttllizetl,  deficient  in  quantity,  and  irregularly  depjosited,  and  the  dentin 
soft  or  friable,  represent  constitutional  poverty. 

The  teeth  are  a  part,  and  an  exi|iiisitely  organized  part,  of  the  animal 
economy.  They  must,  therefore,  be  more  or  less  influenced  by  the  state 
of  the  general  health. 

Moreover,  morbid  secretions  of  the  mouth  in  deranged  systemic  con- 
ditiotis  tend  markedly  to  the  production  of  caries.  Irritation  of  the  mucous 
membrane,  such  as  i.s  caused  liy  an  accumulation  of  tartar  ^\  hich  has  insinu- 
ated jt.sclf  Ix'tween  the  gums  and  tin*  necks  of  the  teeth,  will  i>rovoke  a 
mucous  secretion  decidedly  acitl,  and,  a.s  a  ronsecpience.  d<'striictive  to 
tooth  structure,  also  derangements  of  the  alimentary  canal  are  generally 
accompanied  by  acidity  of  the  saliva. 


Fio.    UJu. — At  six  yeufa. 
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Faulty  articulation  of  the  teeth  very  often  i>revent8  a  tliorough  mastica- 
tion of  food,  also  in  children  having  a  moutlifiil  of  carious  teeth  causing 
acute  pain  while  eating,  and  forcing  them  to  holt  their  food,  which  «KK>n 
results  in  dyspeptic  tr<uil>les,  and  a  general  acid  ((indition  of  the  «ligestivc 
fluids,  which  are  regiirgil;\tcd  from  the  sUimach  to  the  mouth,  acting  in 
this  way  directly  upon  the  teeth. 

Many  cases  have  come  to  my  notice  in  which  faulty  articulation  could 
be  traced  hack  to  nmuth  breathing,  due  to  nasal  obstructions,  and  nNpiiring 
years  of  regulating  to  bring  about  a  nornud  |wsilion  <>f  the  teeth.  Thumb 
sucking  may  in  time  bring  on  protrusion  of  the  up|x>r  jaw,  witli   sul>- 

sequent  derangement  f»f  the 
teeth.  The  physician  ran 
greatly  help  toward  prevent- 
ing sucli  a  condition,  breause 
he  generally  is  in  touch  with 
the  jiatient  long  before  the 
dentist  sees  him. 

As  soon  as  the  child  hm* 
its  first  set  of  te<>th,  a  can-ful 
examination  of  the  mouth 
should  be  made  by  a  roni|K'- 
tent  dentist,  and  if  any  cavi- 
ties are  found,  they  should  !•* 
carefully  treated,  and  gutt« 
percha,  cement,  or  amalgam 
hllings  insertetl.  I  mention 
these  three  kinds  of  fillings 
l»ecause  they  are  e.'u-^ily  ina- 
nii)ulated,  and  the  child  id 
not  8ubjecte<l  to  a  long  sit- 
ting. For  filling  children's  itcili,  1  prefer  a  non-conductive  material,  such 
as  gutta  percha,  on  account  of  the  supers<'nsitive  condition  of  the  l4»m- 
porary  set  of  teeth;  thus  will  neces-nitate  seeing  the  child  more  often  tlian 
if  metal  fillings  were  used,  but  it  is  better  in  the  etui. 

Three  sittings  annually  are  not  too  many  at  this  porio<i  of  the  child's 
life,  owing  to  the  fart  that  decidtious  teeth  cosily  crumble  and  break  away, 
ami  thereby  lose  the  Itllings.  Parents  .should  te.vh  their  <-hildren  h<iw  to 
use  a  mouth  wa.sh  and  handle  a  tooth  brush;  the  child  will  never  forget  the 
im|»ortance  of  this  in  later  years  if  it  is  instructetl  early  in  life. 

The  im|)ortancc  of  keeping  the  child's  mouth  thoroughly  clean  at  all 
tinu's  eamiot  be  empha.size<l  sufficiently.  The  mouth  and  nii.soph»ryn\ 
are  the  |)ortal  of  entrance  for  many  infectious  diseases,  and  a  tilthy  mouth 
favors  infection. 

Cleaning  the  Trelh 

If  the  teeth  are  properly  cleaned  on  arising,  they  are  frewl  from  glutinou* 
pnaiucts  iif  bacterial  origin,  which  have  vegitated  during  sle«'p,  am]  thf 
food  that  is  taken  during  the  day  is  then  not  likely  to  adhere  to  them; 
what  foml  does  lodge  in  the  interdental  spaces  may  \>o  dislodged  by  the 
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thpick  or  floss.  Any  particles  which  remain  pri»l>ably  do  no  harm  in 
the  few  hours  before  the  betltime  cleansing,  because  the  activities  of  the 
mouth  during  the  day  will  hinder,  if  not  entirely  check,  the  growth  of 
micrfxtrganisms.  Tlie  bedtime  cleansing  \\ill,  us  far  as  posslhie,  remove 
f«*ntieti table  matter  from  the  month  which  ha>i  iiccutnulatctl  iluriug  the  day. 
brushing  with  a  dentifrice  may  be  supt)lcinculed  with  fluss  and  un  antiseptic 
and  alkaline  wash. 

Antiseptics  for  oral  use  should  be  alkaline  in  reaction,  not  merely  neutral 
but  distinrtly  alkaline.  A  [H>rfect  dental  ant ise|»tic.  lu'sidcs  being  alkaline. 
should  not  coagulate  albumin.  It  should  be  a  powerful  non-irritating 
deodorant. 

Rrmarks  on  Pulpitis-periostitis,  Alveolar  Absccfts,  and  Alveolar  Pi/orrha-a 

In  ttKithuche  from  pul|>itis  decomposed  food  acts  as  an  irritant  on  the 

rxf^Kise^i  pulp  and  nerve.     A  filling  carelessly  inserted  and  profluciug  jjressurc 

on  the  vital  part  of  the  tooth  may  also  cause  pulpitis  and  ultimately  the 

death  of  the  l<x>th.       Supersensitive  teeth,  into  which  a  metal  filling  is 

inserted  without  first  taking  the  precaution  to  line  the  cavity  with  some 

Bon-comlncting  material,  freipiently  give  trouble,  as  do  metal  filled  teeth, 

with  cavities  extending  almost  to  the  pulp.     Patients  .so  alilicted  complain 

of  aurencss  and  tenilernes.s  while  eating  and  drinking.     Toothache  from 

liuIpitLs  and  periostitis  is  the   tunst   comninn   form.      Local   inflammation 

may  sometimes  Ik*  checked  by  local  ap[)licatiuns.  .such  as  a  hot  wafer  bag, 

allot  poultice  of  tea  leaves,  cafisicnm  [)laster  ap|)lie(i  over  the  dry  gums. 

w  wjiiftl  parts  of  tincture  of  iodine  atid  tincture  of  aconite  applieil  to  the 

glims  by  means  of  a  brush  or  swab.     Care  should  be  taken  not  to  allow  the 

mixture  to  flow  back  into  the  mouth,     .^fter  fierio.ftitis  is  more  marked, 

the  t(,>olh  may  often  be  saved  by  opening  up  the  pulp  rhandier.     Relief 

is  immwiiate,  and  subsequently  the  devitalized  nerve  may  be  removed  and 

aKeiicral  antiseptic  treatment  and  final  filling  will  be  indicated.     Alveolar 

altttcss  is  treated  by  free  incision,  and  alveolar  i)yorrh<ea  Ls  treated  by 

rrnioving  the  source  of  irritation  and  by  the  prolonged  use  of  antiseptic 

ftnd  astringent  mouth  waishes. 

Remarks  on  the  Emergency  Treatment  of  Toothache 

The  dentist  is,  of  course,  in  the  best  position  to  intelligently  manage 
a  toothache,  but  for  the  lx?iiefit  of  those  out  of  reach  of  a  dcnti.>;t  tiie  follow- 
•"Kmlvice  is  given: 

Clean  anil  dry  the  cavity  liy  means  of  absorbent  cotton  on  a  wooiJeu 
t'lothpick,  and  insert  a  pledget  of  cotton  saturated  with  the  following 
[ireparat  ion : 

I^  Orthoform 1 J  parts ; 

Phenol  (crystallized). 1  i  parts; 

Camphor 4     parts ; 

Chloral  hydrate, 4    parts. 

M. 
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The  cotton  pledget  must  not  be  too  lai^e,  allowing  room  for  a  second 
pledget  of  cotton  saturated  with  sandarac  varnish.  In  a  few  minute:;  the 
varnish  solidifies  and  protects  practically  as  a  waterproof  filling.  This 
method  is  very  effective  when  we  have  an  exposed  pulp  to  deal  with.  Validol 
camphorate  can  be  used  in  the  same  manner  with  good  results,  and  as  the 
Validol  does  not  injure  the  surrounding  tissues,  it  is  especially  valuable 
and  safe  in  the  hands  of  the  patient. 

Brief  Remarks  on  the  RegtUation  of  the  Teeth 

The  time  that  Is  generally  considered  most  favorable  for  correction  is 
between  the  thirteenth  and  eighteenth  years;  however,  the  health  an«l 
strength  of  the  patient  at  the  time  of  any  projwsed  operation  for  irregularity 
is  so  important  a  consideration  that  it  must  not  be  dlsreganied.  The  in- 
dividual is  passing  from  the  stage  of  childhood  into  that  of  nianhcMMl  or 
womanhood,  and  in  this  change,  especially  in  the  case  of  the  female,  the  life 
forces  are  taxe<l  to  the  utmost.  At  this  time  also  the  mental  faculties  arc 
being  severely  strained  by  study,  in  consequence  of  which,  if  the  phy.*«iral 
culture  of  the  individual  Is  neglected,  as  it  too  often  is,  the  nervous  system 
becomes  unduly  exalted.  To  meet  and  partially  compensate  for  these 
drains  ui)on  the  system,  it  is  most  important  that  full  nutrition  be  sustained. 
To  do  this  with  teeth  that  are  sore  or  tender  to  the  touch  by  reason  of 
operative  interference  is  impossible,  and  hence  the  system  will  be  still  further 
weakened  by  lack  of  nourishment  if  any  severe  operation  Ls  undertaken. 
It  is,  therefore,  much  better  to  postpone  the  operation  until  a  time  when 
the  vital  power  can  stand  the  strain. 

family  Type  of  Dental  Deformity 

When  any  great  deformity  of  the  teeth  and  jaws,  such  as  anterior  pro- 
trusion of  either  jaw  or  a  V-shaped  arch,  Ls  shown  to  be  henMlitary,  it  is 
well  to  take  into  con-sitleration  the  hereditary  feature  of  the  case  In'fore 
beginning  any  work  for  correction.  Where  the  irregularity'  is  known  to 
have  boon  a<'(|uired  in  the  parent  of  the  child,  and  thus  to  have  been  trans- 
mitted but  once,  the  difficulties  in  the  case  are  not  so  marktsl,  because 
the  typo  hjis  scarcely  been  confirmed;  but  where  it  has  lieen  transmitted 
through  two  or  more  generations  the  impress  Ls  strong  and  difficult  to 
overcome.  In  the  latter  case  the  correction  of  the  deformity  will  not  Ix? 
tnoro  difficult  than  usual,  but  after  correction  the  tendency  of  perverted 
nature  to  cause  a  return  to  the  family  tyjK;  will  l>e  so  strong  as  almost  to 
baffle  us  in  our  attompt,s  to  preserve  the  advantage  we  have  gained. 


StT(mi>si^:  Remarks. — Anomalies  of  the  (F.sophjiKHs,  Thrush,  (I'.sophanittf*,  I'U'cr,  Cain-ei 
Stricture,  Sacculation,  Paralysis,  Rupture,  Foreign  iioilies  in  the  il'lsopliagus. 

INTRODUCTORY    REMARKS 

Function  of  the  (Esophagus. — Tho  finu-tioii  of  the  cpsophagus  is  to  carry 
fwxi  by  succ'cs-sivc  contractile  efforts  from  the  pharynx  to  the  slomach. 
Food  Ls  probably  carried  tJown  by  the  cesopli;ij£u?i  to  a  point  l)e3o\v  the 
bifurcution  of  the  trachea,  from  which  point  it  is  stjiiirteil  into  the  stomach 
upon  the  relaxation  of  the  caniia.  This  accounts  for  tlie  delay  of  from  six 
to  IfD  semnils  l>etwecn  the  lirst  and  second  swallowing  sounds  which  are 
heard  at  the  lip  of  the  seventh  costal  eurtilajie  on  tlie  left  side.  TIk-  action 
of  tlit'fpsophagiis  is  involuntary  and  it  ap])lies  alike  to  both  fluids  and  solids. 
Tlie  rniiBCular  tube  is  innervated  hy  the  pneuuioga.stric  nerves;  hence 
discasfa  affecting  these  nerves  affect  the  act  of  deglutition. 

Composition. — The  wall  of  the  tube  is  comp^tseii  of  three  layers,  a  mus- 
nilar,  sui>mucous,  an<i  mucous.  The  muscular  coat  consists  of  a  layer  of 
loiijiliidinal  and  another  of  circular  hbres.  The  submucous  coat  contains 
the  mucous  glands.  The  lining,  or  mucous,  coat  is  made  up  of  stratified 
epithelium,  the  superficial  or  innermost  layer  of  wliich  is  sfjuamous,  The 
knowledge  of  thL^  minute  anatomy  will  explain  the  terminal  effects  of  injuries 
to  the  tul>e,  whether  niiUl  or  se\'en',  d<'[)ending  ujjon  which  coat  has  been 
injured. 

Position. — The  position  of  the  lesophagus  is  slightly  to  the  left  of  the 
median  plane  down  to  the  fifth  dorsal  vertebra,  from  which  point  it  inclines 
roorc  to  the  left,  ending  at  the  cardiac  orifice  of  the  stomach.  This  point 
liw  op[)OHite  the  tip  of  the  seventh  costal  eartihigi-,  2.5  cm.  to  the  left  of 
'be  sternum  and  about  10  cm.  posterior.  I'osteriorly  the  point  of  orienta- 
honia  the  fifth  dorsal  spine,  thence  descending  to  the  left  of  the  ninth  dorsal 
spine. 

ANOMALIES  OF  THE  CESOPHAGUS 

f'onqfnital  fistula  due  to  the  failure  of  growth  in  firtal  development 
t^lawn  the  second  and  third  branchial  arches.  The  opening  is  above  and 
"(Ifrnal  to  the  sternoclavicular  articulation.  A  fistulous  opening  com- 
"lUDirating  with  the  tracliea  may  exist. 

The  iisophaijiia  may  be  absent. 
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Oblileralion  o}  the  lumen,  IcaviDg  a  fibrous  cord  to  indicalc  tl»e  continuity 
of  structure. 

SltHoniit  of  the  nsophagiis  may  be  congenital  and  give  little  or  no  incon* 
veniiMio-  until  hiti'  in  lifo. 

DilnfiitionH  oj  (he  lumen  may  be  congenital  or  may  accompany  slenjisis, 
being  situatoil  imiuediately  above  it.  SacciUaliojut,  or  dinrrtieula,  may  be 
congenital  or  may  be  due  to  a  weakened  wall  yielding  before  the  pressure  of 
swallowing.  Such  formations  are  usually  at  the  commencement  of  th«* 
oesophagus.  Sacculations  may  also  be  due  to  adhesions  and  tcn.sion  from 
witlnKit.  i>r  to  ricatricial  contraction  within. 

Thrush  of  the  oesophagus  often  accompanies  thrush  in  the  mouth  in 
infants  and  yields  to  the  treatment  directed  against  ihi^j  condition. 

ACUTE   INFLAMMATIONS  OF  THE  lESOFHAGUS 

Acute  inflammations  of  the  oesophagus  may  be  due  to  or  accompany: 

1.  Acute  fevers  when  .severe  as  in  diphtheria,  pneumonia.  ty])hoid.  small- 
pox, and  pyarnia.  2.  Mechanical,  chemical,  or  thermal  Iraumatum,  when 
bodies  capable  of  inflicting  such  injury  have  been  swallowed.  3.  Cancrrota 
inflammation  involving  neighboring  tissues,  but  not  having  yet  invaded 
the  oesophagus  it.solf.  4.  Some  unkTu}wn  cause,  hence  appearing  spontan- 
eously, fus  in  sucklings,  with  or  without  ulceration. 

Sjrmptoms. — Symptoms  of  inflammatory  conditions  are  more  or  leas 
alike  and  are:  Pain  on  swallowing,  especially  acut«.  Sometimes  constant 
dull  pain  beneath  the  sternum.  Regurgitation  may  be  present,  if  there 
is  a  frireign  body  in  the  ce.sophagus.  The  diagnosis  of  the  exact  condition 
will  depend  upon  the  history  and  examination.  The  use  of  a  bougit  or 
(esoi)htvjofirope  is  contraindicated  during  the  acute  stage. 

Treatment, — The  treatment  of  oesophagitis  depends  upon  the  severity 
of  the  condition.  If  it  Ls  mild  or  slight,  no  .<ipecial  treatment  i»  required 
other  than  with  soft  foods  or  demulcent  drinks.  In  severe  cases  resort  to 
rectal  enemata  and  give  no  food  by  the  mouth  until  the  acute  symptoms 
have  subsided.  Demulcent  drinks  and  ice  by  the  mouth  may  be  use*!  (o 
relieve  pain.  Cold  may  be  applie<l  externally  to  the  neck  or  sternum. 
Analgetics  may  be  a  necessary  aildition  when  severe  symptoms  exist. 
After  corrosives  have  been  swallowed  we  expect  cicatricial  contractions 
or  strictures  to  show  themselves  in  from  three  to  six  months.  Bougies 
should  be  passed  before  that  time  to  prevent  the  narrowing  of  the  lumen 
and  the  occurrence  of  such  a  complication. 


CHRONIC  INFLAMMATIONS  OF  THE  (ESOPHAGUS— ULCER  AND  CANCER 

Chronic  inflammatory  conditions  of  the  oesophagus,  with  and  without 
softening,  may  follow  the  acute  conditions  mentioned  above. 

Ulcers.  — Ulcers  of  the  oesophagus  may  occur  in  cachectic  conditions, 
diabetes,  nephritis,  hepatitis,  or  malignant  disease,  including  tubcrculofiis. 
In  chronic  heart  disease  with  disturbed  jxirtal  circulation  the  veins  of  the 
lower  portion  of  the  oesophagus  may  be  dilated,  and  the  lining  membrane 
be  covered  with  mucus  due  to  a  chronic  catarrh.     If  these  veins  ulcerate 


through,  or   rupture   from   any  cause,  the   patient   may   have  a  severe 
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rhafip,  or  may  hippfl  to  death  without  giving  pvidt^nce  nf  tlie  hii-m- 
c.  The  blood  in  such  cikscs  may  In-  swallnui'd  juid  rctaim-d  in  the 
slniuach  and  intestines,  or  there  may  be  slight  ha'morrhage  and  vomiting 
a{  the  blood,  and  it  will  be  a  diHifult  matter  to  decide  whether  it  is  an 
(■ophageai  or  a  gastric  hicmorrhage.  Again,  the  bloott  may  l)e  swuliowcd 
and  pass  {mt  rectum  and  this  be  the  only  evidence  of  the  luemorrhagc. 
The  use  of  the  irsophaijoscope  is  a  help  in  such  conditions,  especially  if  there 
•re  old  ulcers,  but  it  raust  be  used  with  the  greatest  care. 

Cancer. — Cancer  of  the  (nsophagus  b  usually  of  the  epithelioma  type 
and  may  or  may  not  ulcerate  early,  due  to  the  mechanical  irritation  of 
food. 

If  the  growth  causes  much  slenosis,  ire  tjel  a  gradual  dilatation  of  Ike 
tiibr  iJmvt  the  tumor  due  to  accumulation  of  food  distending  it.  This  food 
may  later  be  swallowetl,  but  is  usually  regurgitated.  As  the  cancerous 
growth  advances  it  in  volves  the  neighboring  organs  and  may  thus  per- 
hnte  into  the  trachea,  jM'ricardium,  aorta,  or  pleura  or  even  erode  the 
vertebrae. 

SfMPTOMS. — Cancer  of  the  wsopkagiis  is  more  frequent  in  men  over  fifty, 
and  it  is  accompanied  with  progre.ssive  dysphagia,  first  for  .solids  and  then 
for  liquid.^,  and  rapid  emaciation.  Regurgitatioiv  may  occur  early  or  late. 
Pain  may  be  a  constant  feature  or  occur  only  after  eating  food.  Enlarge- 
meut  of  the  cervical  glands  may  occur.  Three  conditions  simulate  maiignant 
diicue— isenile  dysphagia,  nervous  dysphagia,  and  an  cesophageal  pouch. 
Spa.<iiDodic  stricture  may  be  caused  by  djspepsia. 

DuoNosLs. — The  diagnoses  is  made  by  the  passage  of  the  bougie  and 
fmm  the  sj'mptoms  enumerated. 

Phogvosis. — The  prognosis  is  hopeless,  and  the  usual  mmic  of  death  is 
f mm  asthenia  or  sudden  perforation  of  some  vital  organ. 

Tkkatmkvt. — The  treatment  is  to  relieve  the  suffering,  resorting  to 
nwrphine,  codeine,  and  cocaine  without  hesitation.  Analgetics  dissolved 
(fimpeDded  in  mucilage  give  relief.  Cr.-istrostomy  is  advi-sable,  if  done 
*Mfy,  before  asthenia  is  too  pronounced.  The  use  of  the  x-ray  or  radium 
huDot  been  successful,  though  one  case  can  be  vouched  for  by  the  author 
when*  the  stricture  has  been  relieved  and  life  apparently  prolonged  after 
afourse  of  x-ray  exposures.  Radium  a.s  a  nincer  cure  has  not  given  satis- 
factor)-  results.  In  every  case  of  malignant  disease  the  patient  should  have 
the  Iwnefit  of  the  doubt  and  receive  antisyphilitic  treatment. 

STRICTURE,   PARALYSIS.   RUPTURE,   ETC. 

Stricture  of  the  oesophagus  may  be: 

1.  Congenital.  2.  Due  to  cicatricial  contrartion  following  ulcers  due 
to  corrosives,  syphilis,  or  typhoid.  3.  A  result  of  tumors,  benign  or  malig- 
Mnt,  in  the  wall,  narrowing  the  lumen.  4.  Caused  by  pressure  from  u>i(/i- 
«<  as  of  aneurAsms,  swollen  lymith  glands,  enlarged  thyreoid,  pericardial 
fffiision,  and  tumors  not  involving  the  wall  itself. 

Dia^osis. — The  diagnosis  of  the  true  condition  will  depend  upon  a 
elone  study  of  the  history  and  physical  signs.  From  the  history  we  may 
Kini  of   the    occurrence  or  noti-occurrcnce  of  any    previous    traumatism, 
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8t  riot  lire.  RogurRitatiDii  immciliatt'Iy  aftor  swullowing  indicates  a  high 
position  of  tht-  stricture,  but,  if  it  Ls  (Idiiycd.  a  low  iwisition.  The*  fad  that 
the  foofl  is  rci^urKitiitcd,  and  not  vnniitrd,  can  bo  diHcovorod  by  the  odor, 
thr  al).s('M<"r  iif  hydrochloric  acid,  and  the  iinchnnni'il  rni>difi«iii.  AnHcuIta- 
tion  for  a  delayed  second  swallowing  sound  also  helps.  Then,  laslly.  wo 
may  try  the  pas^sing  of  bougies.  befjinninK  with  the  largest  «izp  of  the  olive 
tipped.  Grntlenees  in  manipulating  a  bougie  is  imperative,  1»rcaiw  of 
our  ignorance  of  the  actual  condition  and  the  jxjsjiibility  of  rupturinfi  the 
octsophagus  and  puncturing  an  im|)<irtant  viscus. 


Spasm  or  spasmodic  stricture  may  occur  in  hysteria,  hyfiofJiomiriasis, 
choivjv.  I'pilopsy,  idiocy,  nr  hydrophobia  and  after  irritation  by  foreign 
UhIiih.  It  may  be  a  very  jiainful  con<Ution,  e.s]>cci!illy  if  soino  sharp 
Ixxiy  iwis  bren  swallowed,  and  [K'rsist  for  a  liay  or  .■<o,  or  even  continue  for 
wrelis.  The  actual  damage  may  be  very  trivial,  but  tlie  nervous  spasm 
and  ^eflsa^inn  of  pain  will  persist. 

TiiK  TRKATMENT  of  such  a  Condition  is  that  of  the,  general  consti- 
tution. Sometimes  a  cure  may  follow  tiic  |ta.s!^in«  of  a  iKiugie.  r.speeia!Iy  in 
nniRttir  conditions,  if  done  with  denion.stralive  formality.  The  ijougie  may 
or  may  not  be  arrested  at  the  site  of  the  stricture.  Organic  stricture  of 
a  hon-malignant  character  nxpiiro^s  dilatation  l)y  means  of  flexible  bouKi<'8 
uril  mnsl  Ik*  overcome  by  surgical  means.  A  low  down  lesion  can  be  readied 
by  opening  the  thorax  under  negative  pressure. 

Paralysis  oj  (he  (Esophagus 

Paralviiis  of  the  oesophagus  Ls  very  rare  and  u.sually  of  central  origin, 
IS  in  bulbar  paralysis.  Following  diplitheria,  there  may  be  u  peri|jhcrai 
paralysis. 

Prognosis. — The  prognosis  in  the  first  would  be  hopeless,  while  in  the 
swond  It  would  be  good,  unless  the  paralysis  extended  and  involved  some 
vital  organ. 

Rupture  of  the  (Esophagus 

Rupture  of  the  oesophagus  from  violence  or  in  the  course  of  cancerous 
niftening  has  a  fatal  termination. 


Foreign  Bodies  in  the  (Esophagus 

Foreign  bodies  in  the  cesophagus  can  be  located  by  means  of  the  bougie 
and  by  the  use  of  x  rays.  The  use  of  the  Ronlgen  ray  in  the  diagnosis  of 
iorrign  bodies  in  the  (rsophatjus  is  of  the  greatest  value  only  when  tho.se 
Ixnlies  are  metallic,  as  we  then  obtain  a  tlefiiiile  outline  of  tlieni  and  their 
location.  If  the  body  is  of  some  other  material,  we  mu.st  use  the  greatest 
care  in  forming  an  opinion  of  the  importance  of  the  shadows  on  the  plate. 
In  such  cases  it  is  best  to  make  two  or  more  plates  at  intervals  of  some  days, 
and  (Nmipare  them  carefully.  Kven  with  the  nu)st  careful  comparison  the 
X  ray  is  not  a  positive  factor  in  such  diagnosis.  tJne  ca.se  has  been  recently 
recorded  of  an  eminent  surgeon  who  dei>ended  u[>on  the  x  ray  for  th(; 
diajpiosis  of  the  position  of  a  tooth  plate  said  to  have  l>een  swallowed  by 
a  patient.  It  was  apparently  located  at  the  cardia,  but  when  gastrotomy 
was  performed  nothing  was  foim<I.  The  next  day  the  tooth  plate  was 
found  in  a  crevice  of  the  be<l. 

Fish  bones  and  other  small  foreign  bodies  can  sometimes  be  extracted  by 

mrans  of  the  bristle  probnug;  coins  and  tin  whistles  by  the  coin  catcher. 

wu  a  foreign  body  is  located  and  cannot  be  removed  by  such  means  or 

inot  l)c  pushed  into  the  stouiadi,  surgieal  methods  of  removal  must  be 

ited. 
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THE    DIfiESTIVK    SYSTKM-^on<in««i 

CLINICAL   PATHOLOGY  OF  THE  STOMACH   AND   INTESTINE 
AND   DIAGNOSTIC  TECHNIQUE 

SYNopsn:  Clinical  Pathology  of  the  Stomach,  Motor  Phenoniona,  SpriHiiry  Pbenomraa  of 
the  Stomach. — Secretory  Phenomena  of  the  Stomach. — HyiinK-Monr  At-id  in  the 
Stomarh,  Dijiostive  Ferments. — Diafinostir  Technujue. — TraritiiUum  inn  (ion  with  Fluo- 
rMcein. — Uemarka  on  the  Clinical  Pathology  of  the  Intestine. — Molor.  Seoaory  tutd 
Secretory-  Phenomena  of  the  Intestines. — Diagnostic  Technique. — Examination  of 
Feces.— Conclusioiu. 

REMARKS  ON  THE  CLINICAL  PATHOLOGY  OF  THE  STOMACH 

A  healthy  stomarh  nicH-htmically  ami  chemically  prepares  the  food 
for  the  intestines,  and  very  little  absorption  takes  place  in  the  stnmarb 
proper.  The  normal  motor  function  of  the  stomach  Is  fairly  understood. 
The  fundus  has  a  peristaltic  action  with  little  interior  tension;  the  pyloric 
antrum  has  a  stronR  muscular  action  with  high  interior  pressure.  A 
sphincterlike  arrangement  clo.sos  thi.s  segment  against  the  fundus  and  |M>rmil.-« 
the  gastric  contents  to  flow  through  the  relaxe<l  sphincter  at  the  pylortia 
into  the  intestine.  A  very  slow  transfer  of  contents  may  be  followed  by 
a  dilatation  of  tho  stomach  and  an  undue  formation  of  gas  and  fatty  acidtf. 


Motor  Phenomena  and  Neuronet 

Regurgitation  and  Vomiting;  Singultus. — The  cardia  of  the  stomach 
will  oi>on  during  the  act  of  swallowing. 

Regurgitation  and  eructation  of  ga-ses,  air,  and  fluids  may  take  plar<c 
from  the  cp^ophagus  or  stomach.  If  tliey  are  from  the  latter,  hydrochloric 
acid  and  fatty  acidd  will  give  an  acid  taste  in  the  mouth  (pyrosis,  wat«r 
brash). 

Vomiting  is  due  to  a  complex  muscular  action  of  the  stomach  and 
diaphragm  cotuliinod.  The  impulse  take.s  its  origin  in  the  medulla,  n4*Ar 
the  respiratory  centre,  and  may  be  due  to  local  lirain  irritation  or  to  a  reflex 
from  the  abdominal  vagus  nerve,  and  the  salivary  glands  abw)  participate 
in  the  act.  We  speak  of  nervous,  pamxysmal.  ami  reflex  vomiting  ;  cerebral 
or  toxic  vomiting  from  alcohol,  n|K)morphine.  chloroform,  ether,  .sewer  giL". 
bacterial  p<iison.s,  sejjsis.  and  ura-mia.  Reflex  vomiting,  if  eer<«bral,  i-t 
usually  projectile  an<l  unattended  with  nausea  or  jiain.  It  may  be  a  premon- 
itory symptom  of  apoplexy  or  atisociatcd  with  meningitis,  hydrooeplialuK, 
brain  concussion,  etc. 
9» 


Speuma  of  the  Momach.  pylorus,  or  cardia  are  frw|UC'ntly  observed,  also 
peristaltir  unrest  and  peristaltic  atony. 

Dilatation  of  the  Stomach.— A  dilated  stomach  acts  iike  a  dilated  heart 
— its  cavity  does  not  empty  it.self.  Pyloric  stenosis  is  accompanied  by 
dilatation  of  the  stomach  and  is  often  compensated  by  hypertrophy  of 
the  gastric  miiscidaris  with  sub-seqiicnt  degeneration  of  the  muscular 
elements.  Anomalies  of  form  and  position  favor  such  chanu;es,  and  then 
we  speak  of  motor  insufficiency. 

A  dilatation  without  pyloric  stenosis  is  found  in  connection  with  super- 
secretion,  hyperacidity,  and  neurasthenia.  Atony  of  the  stomach  may  be 
dut  to  undue  fermentation  and  may  cause  undue  fermentation  or  putre- 
faction. 

Speaking  generally,  we  may  affirm  that  in  atony  without  dilatation  the 
stomach  is  empty  if  examined  in  the  morning  before  breakfast.  This 
denotes  ineak  peristalsis. 

In  atonic  dilatation  the  stomach  is  not  obstructed,  but  is  unable  to  empty 
itself,  and  food  is  found  in  washing  the  stoniiuh  in  the  morning. 

In  dilatation  due  to  pyloric  obnlriictioH  we  speak  of  secondary  dilatation 
as  we  find  it  in  cancerous,  fibrous,  or  cicatricial  obstruction.  The  wash  water 
will  show  food  in  all  stages  of  putrefaction. 


Seiisory  Phenomena  of  the  Stomach 

In  health  we  feel  the  stomach  when  we  are  hungry  or  when  we  overload 
it.  and  a  sick  .stomach  will  show  the  overloaded  feeling  after  a  small  quantity 
nf  food  has  been  taken.  Actual  pain  in  the  stomach  {fiaslrulgm)  is  constant 
in  ulcers  and  cancer  from  irritation  of  HCl  and  organic  acids.  Clonic 
muBcular  contraction  in  the  walls  of  the  stomach  and  inte.stine  also  pro- 
duces pain.  Neuralgia  of  the  stomach  is  observed  in  stomach  neurasthenics 
and  in  tabetic  subjects.  Many  phenomena  in  various  parts  of  the  body 
are  of  gastric  origin,  such  as  epilcploid  and  Ictanic  seizures,  vasomotor 
phenomena,  para'sthesias.  and  neuralgias  of  various  parts,  also  migraine, 
vertigo,  cardiac  irregularities,  and  asthmatic  com]jlaints. 

Disorders  of  the  Appetite. — Anorejia  is  a  sim|)le  loss  of  appetite  often 
ob6erv'e<i  in  old  peojde,  in  nervous  peofjle,  and  in  persons  who  are  under 
gK&t  mental  strain  (anorexia  mentalis).  Pnlijphagia.  or  hitlfmia,  may 
be  permanent  or  paroxysmal.  It  is  an  inordinate  craving  for  food  in  con- 
valescence from  febrile  disease  and  in  some  insanities  and  hysteria,  etc. 
Akoria  iis  a  feeling  of  emptiness.  Pica  is  a  craving  for  unusual  substances, 
observeti  in  hysteria,  idiots,  and  children.  Thirst  may  lie  increased  or 
annulled  in  fever,  in  diabetes,  or  from  a  tlry  mouth.  Idiosyncrasies  are 
aversion  to  certain  foods. 

Other  sensory  phenomena  are  amtsthesia,  hypercesthesia ,  parasthesia, 
I,  and  abnormalities  of  appetite. 

Sf^elory  Phenomena  of  the  Stomach 

Gastric  Juice. — Healthy   individual.s   may    have   a   small    quantity   of 
Btric  juice  in  an  empty  stomach.     When  thii  quantity  is  increased,  we 
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epeak  of  supersecretion  witli  or  without  hyporacidity  (1  t«  2  per  rent). 
Such  conditions  arc  known  to  be  present  in  chronic  dyspf}>sia.  in  neunu- 
Ihenia,  and  in  serious  nervous  disease,  such  as  loconiotor  alaxiu.  ThiT<'for 
not  every  case  of  dyspi>|)sia  has  its  oripin  in  the  stomach  or  re<|uires  loc^d^ 
treatment.  Stomach  supersecretion  may  he  a  distinct  nervous  manifi^stn- 
tion  similar  to  salivation  in  bulbar  paralysis.  Superacidity  without  sujx'r- 
secretion  is  a  common  occurrence  in  ulcer  of  the  stomach.  SufM-rsecreticm 
and  superacidity  are  usually  associateii  with  pain,  vomiting,  dilatation  of 
the  stumach,  and  cachexia. 

Injuries  of  the  stumach  muco.sa  or  a  localized  venous  thrombosis  are 
apt  to  turn  into  peptic  ulcer  when  suiiersecretion  is  present.  Mycotic 
necrosis  is  another  potent  factor  in  the  causation  of  peptic  ulcere. 

Stagnation. — Stagnation  of  the  stomach  contents  favors  microbiotic 
actlDTi.  If  stagnation  and  free  HC!  go  tog«"ther,  putrid  fermentation  is 
rare.  Stagnation  and  anacidity  favor  putrid  action.  When  undue  fer- 
mentation exists  without  mot<ir  or  secretory  disturbancea,  the  ipmlity 
an«l  quantity  of  food  are  usually  at  fault  and  the  cause  of  dy»i>eptie 
symptoms. 

The  secretory  neuroses  are  called  gastrosuccorrlvsa,  hyperchhrhydna, 
hypochlorhydria,  and  ncrvom  dyspepsia. 

Hydrochloric  Acid,  HCl 

Hydrochloric  acid  is  secreted  by  the  stomach  and  combines  with  the 
various  stomach  contents,  notably  the  proteids.  The  carbohydrates  are 
acted  u[>on  by  the  saliva.  In  healthy  adult  stomachs  HCl  is  .secreted  in 
such  quantities  that  it  can  be  detected  us  a  free  acid.  In  young  infant.s 
this  Ls  not  the  case.  During  the  height  of  digestion  free  HCl  reaction 
is  present. 

Hyperacidity. — Continuous  hyperacidity  is  found  in  chlorosis  and  in 
neurt>tic  ilyspejwia,  Ls  often  pri»sent  in  simple  ulcer,  ami  may  be  a  symptom 
of  the  early  stages  of  chronic  gastritis.  It  s|><>aks  against  carcinoma  except 
when  a  .simple  ulcer  is  undergoing  carcinomatous  metaplaj^ia. 

SulMicidity. — Continuous  si<6<u-j</i7y  imder  1  per  cent  is  found  in  chronic 
gastritis,  esfiecially  with  dilatation  and  atony,  in  some  cases  of  simple  ulcer 
with  chronic  gastritis,  and  in  incipient  carcintmia.  It  is  also  found  in 
ana-niia,  ttiberculosis,  and  other  cachexias.  A  decrease  of  HCl  interferes 
with  the  splitting  up  of  the  proteids  and  decreas4>i8  the  antiseptic  action  of 
the  gjistric  juice. 

Anacidi^. — Anacidity  is  a  persistent  symptom  of  the  later  stages  of 
chronic  gastritis,  when  pepsin  is  also  lacking.  When  pe|>sin  is  present, 
it  indicates  a  neurosis.  In  combination  with  other  signs  anacidity  epeaka 
for  carcinoma. 

A  t  rue  anacidity  is  rare,  but  has  In^en  observed  in  cases  of  achylia  gastricA. 

Therapeutic  Value  of  Hydrochloric  Acid. — The  gitstric  juice  po6owe» 
antiseptic  and  germicidal  j>ropertifs.  These  pm])ertie8  an*  referable  to 
the  presence  of  free  IICl.  .\  subnormal  amount  of  HCl  will  call  forth  an 
increaseil  amount  of  intestinal  putrefaction  (subacidity.  anacidity).  A 
normal   acidity  of    the  gastric  juice   is   never  associated  with    increased 
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i^indicanuria,  oxcopt  in  uJcer,  when  hypcrchlorhydria  and  increased  indica- 
luria  go  together. 

For  supplementing  the  digestive  work  of  the  stomach  and  improving 
the  api^etite,  the  author  has  used  IICl  for  twen^y-fl^  e  years  of  his  j>nifcs,sionul 
life  in  adiUts  and  in  children  over  two  years  of  age,  anrl  there  is  no  <lrug  in 
the  pharmacopneia  whieh  has  given  him  more  satisfaction.  The  indication 
has  lK*n  a  coated  tongue,  irrespective  of  the  unck^rlying  condition,  and 
even  in  cases  of  fermentative  dyspejisia  with  acid  eructation,  the  adminis- 
tration of  HCl  has  been  followed  Ijy  far  hajij)ier  results  than  resulted  from 
the  administration  of  alkalies.  No  amount  of  theoretical  rca.soning  will 
^dispose  of  clinical  experience.  In  only  a  few  cases  will  the  HCl  not  be 
iterated,  and  if  the  tongue  fails  to  hecnrne  clean  after  its  use,  there  is  usually 
some  grave  oi^anic  change  in  some  organ.  In  the  presence  of  hyj>erchlor- 
hydria  HCl  is  not  indicated. 

Hydrocldoric  acid  favors  proteolytic  action  of  the  pancreatic  juice 
(RacWord),  and  the  therapeutic  administration  of  hydrochloric  acid  to 
aid  digestion  finds  an  additional  indication  liy  reiison  of  this  fact.  The 
beneficial  action  of  hydrochloric  acid  is  not.  confined  to  the  stomach,  but 
as  combined  hydrochloric  acid  it  is  continued  in  the  intestinal  canal,  where 
it  not  only  aids  the  pancreatic  digestion  of  casein,  but  also  acts  as  an  in- 
^tcstinal  antiseptic.  For  the  mode  of  administration,  see  chapter  on 
»ncral  Thera]X'Utics. 
Hitter  tonics,  such  as  nux  vomica,  stryclminc,  <iuassia,  gentian,  and 
quinine  may  be  given  in  combination  with  HCl. 

Digestive  Ferments 

The  principal  digestive  ferments  are  pttftilin,  prpsin,  and  ponrreatin. 
Ptyalin. — Ftyalin  nuiy  be  [iractically  discarded,  for  we  know  very  little 
as  yet  about  the  altered  chemistry  of  the  saliva.  Amylaccftus  dyspepsia 
will  hardly  exist  in  a  p)erstm  who  chews  slowly.  The  market  is  Hooded  with 
preparations  of  diastase,  pure  or  in  conihinatitm  with  laxatives,  tonics, 
and  antiseptics,  but  the  author  is  uruible  at  the  present  time  to  give  exact 
indications  for  their  use.  The  pineapple  also  contains  a  ferment  which  can 
be  administered  as  pineapple  juice. 

Pepsin.  —  Markeil  diminuti^tn  of  (his  principle  or  its  absence  indicates 
a  corresponding  disturl)ance  of  glandular  activity-  It  may  exist  with  a 
variety  of  lesions. 

Pepsin  acts  in  an  acid  medium  (hydrochloric  aciil) ;   puncroatin  acts  in 
\vn  alkaline  medium. 

Pancreatin. — Pancrcatin  is  practically  indicated  only  in  atrophic  gas- 
tritia. 

I^  Pancreatin., 

Sodii  bicarb., 
M.  Sig.:    After  meals. 


aa, gr.  \TJj. 


Other  Aids. — Artificial  means  of  aiding  digestion  (other  than  HCl) 
are  too  readily  prescribed  and  ordered  at  random.  In  ordinary  nervous 
dyspepsia  it  is  best  to  stimulate  the  stomach  secretions  by  putting  solid 
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food  into  the  stomach  and  aiding  digestion  with  a  few  drops  of  dilute  hydro- 
chloric acid,  to  be  taken  in  water  after  meals,  not  hy  adviiniatrriny  fitgnhve 
ferments.  In  a  case  of  bilateral  parotitis  with  a  dry  mouth  and  no  flow  of 
saliva  the  writer  has  given  malt  and  taka  diastase  t<»  advantage. 

Lactic  acid  is  not  a  normal  product  of  stomach  digestion.     It  is  often 
ingested  with  food  and  forms  early  in  digestion  when  milk  and  breiul  hav«j 
been  taken.     It  is  present  in  larger  proportions  in  dilatation  with  ^tagnatioaf 
of  contents.     If  a.ssociated  with  retention  and  absence  of  HCl.  il  iuaketl| 
the  su.spicion  of  carcinoma  strong,  but  its  presence  is  not  pathogntmiooio 
of  carcinoma,  Iwcause  it  is  also  found  in  functional  slx)mach  disorders  an«l 
in  gastritis  gravis. 

Zymogen. — The  [production  of  zymogen  is  a  staple  function  of  the 
stoniacli   iinicosa. 

Alkalies  neutralize  gastric  acidity  and  are  supposed  to  stimulate  gastric 
secretion.  It  is  the  author's  experience  that  in  fermentative  dyspepsia 
with  acid  eructations  (fatty  acids)  without  pain,  a  brisk  laxative,  followed 
by  HCl,  is  superior  to  the  alkaline  management.  In  hyperacidity  and 
ulcer  and  various  forms  of  dyspepsia  with  pain  after  eating  the  alkalies  arc 
indicated.  Alkalies  are  indispensable  in  lavage  to  dissolve  mucus  in  the 
stomach.  The  beneficial  effects  of  alkaline  mineral  waters  (Carlsbad. 
Ems,  Vichy,  Saratoga)  are  most  marked  in  those  cases  in  which  diet,  ex- 
ercise, massage,  hydrotherapeutics,  and  freedom  from  wony  arc  .<x*rurc«i. 
Bismuth  suboarbonate,  magnesium  carl>onate.  and  sodium  bicarlK)nate 
are  the  alkalies  usually  administered.  Alkalies  may  be  combined  with 
morphine  for  the  purpose  of  overcoming  severe  pain. 


DiagnoHtic  Technique.     {See  also  iMboratory  Aidt.) 

We  determine  the  location,  size,  and  capacity  of  the  stomach  by  per- 
cussion, palpation,  and  auscultatory  (>ercussion.  The  fundus  is  the  highest 
point  in  the  stomach  and  reai'hes  the  level  of  the  ninth  dorsal  vertebra. 
The  lesser  curvature  is  usually  covered  by  the  liver;  the  upper  greater 
curvature  is  covered  by  the  lung;  the  pylorus  is  covered  by  the  right  lobe 
of  the  liver. 

Gastric  distention  can  be  made  out  by  inflating  the  stomach.  The 
l)atient  swallows  a  teaspoonful  of  sodium  bicarbonate  in  eight  ounces  of 
water,  and  immediately  half  a  teas}K>onful  of  tartaric  acid  in  the  same  amount 
of  water.  An  evolution  of  CO,  takes  |)lace  in  the  stomach,  and  the  organ 
stands  out  prominently  and  can  readily  be  palpated  or  percussed.  Ixira- 
tion,  size,  and  capacity  determinations  are  more  or  less  fallacious,  but  can 
be  made  by  auscultator\'  percussion  (l*lJitschergrrHu.sch  splashing  sound). 
Gastrodiaphany,  or  transillumination  of  the  human  stomach  Ity  means 
of  a  swallowed  small  electric  lamp,  was  first  practtsod  by  Dr.  Einbom,  of 
New  York. 

Transillumination  of  the  stomach  with  fluorescein  was  introduced  by 
Kemp  and  Lincoln,  of  New  York.     It  may  be  use<l  in  stout  as  well  as  thin, 
p<'r»f)ns  with  goiid  results;    even  in  the  colored  race  the  results  are  fair. 
The  method  employed  is  as  follows:    (Jive  the  patient  10  gr.  or  mon'  of 
quinine  during  the  day  of  cvamination  or  the  day  j>revious.     Introduce 
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the  larap.  Have  the  patient  drink  a  glass  of  water  in  which  has  been 
lived  30  to  40  gr.  of  sodium  bicarljonate,  to  render  the  gastric  contents 
Ikaline.  Allow  another  glass  of  water  to  be  taken,  into  wliioii  has  been 
)laced  J  gr.  of  fluoreseein,  1  dr.  of  glycerin,  and  '20  gr.  or  more  of  sodium 
kbieurb<mate.  The  abdomen  being  bared,  [■()nduct  the  [)atient  into  the  dark 
room,  or,  if  at  niglit,  simply  turn  out  the  lights.  It  is  better  to  introduce 
the  lamp  before  the  solution,  so  that  should  there  by  any  chance  be  any 
trouble,  the  fluorescein  will  not  l)e  vomited. 

X  Ray  Examination.  —  By  introducing  a  soft  rubber  tube  with  a  me- 
llic  chain  in  it^s  centre,  the  location  of  the  stomach  can  be  ascertained 
a  shadowgraph.     Bismuth  powder   thrown   into   the  stomach   with  a 
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Jer  blower  might  facilitate  the  taking  of  an  x  ray  stomach  shadow. 

Hhimination  of  the  stoniru-Ii  l)y  means  of  radium  is  imsatisfactory. 

Method  of  Testing  the  Motor  Function  of  the  Stomach.— The  peristaltic 
function  of  the  stomach  is  the  most  important  one,  becatisc  the  secretory 
and  rcKorptive  function  of  the  stomach  may  be  assumeri  by  (he  intestines. 
When  the  motor  function  of  the  stomach  is  interfered  with,  food  mu8t 
remain  in  the  stomach  and  accumulate  and  finally  be  vomiteil  as  in  pyloric 
stenosis.  There  are  six  or  seven  methods  of  testing  the  motor  functions 
of  the  stomach.  The  simplest  for  the  general  practitioner  are  the  tests 
of  Leube  and  Ewald. 

Letibe's  Test. — Givea  teat  breakfast  and  ascertain  by  mean.s  of  the  stnni- 
teh  tube  after  two  hours  whether  so!i<l  conteiits  arc  still  to  l>e  found  in  the 
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stomach.  When  the  tube  is  in  the  stomach  the  patient  strains  aa  if  at  stool. 
If  no  contents  arise,  push  the  tube  in  or  out  and  use  external  pre4<imre  over 
the  stomach.  If  nothing  arises,  the  stomach  is  empty  or  the  tube  is  blockeii 
by  largp  portions  of  food.  To  ascertain  the  latter,  jxiur  in  half  a  pint  <»f 
water  throuKh  a  funnel.  If  nothing  but  water  returns,  the  tiwt  meaJ  has 
passed  into  the  intestines. 

Eivald'a  Teat. — Give  one  grain  of  salol.  Normally  it  can  bo  recognized 
in  the  urine  in  from  forty  to  seventy-five  minutes.  Delay  in  it.**  apf>eamnre 
will  iudicute  a  retardation  of  the  passage  of  fomi  into  the  intestine.  It  i.s 
recognized  in  the  urine  by  the  violet  color  produced  on  the  addition  uf 
neutral  ferric  chloride. 

The  "8CHLUCKGERAU8CH."  heard  at  the  ensiform  cartilage,  is  of  diag- 
nastic  import  in  stricture  of  the  (rsophagua  and  cardia,  but  in  the  al)senc« 
of  such  lesion.s  it  is  a  variable  phenomenon. 

The  chemical  examinatioD  of  the  stomach  contents  is  m.ide  by  siphoning 
out  the  stomach  after  u  test  meal  and  applying  the  tests  as  given  in  the 
chapter  on  Laboratory  Diagnnsit, 

E\v.\LD  AND  Boas  Tkjjt  Hrkakfast. — One  pieeo  of  wheat  bread,  one 
pint  of  water  or  tea  without  milk  or  sugar.  Time  for  examination,  one 
hour  after  the  meal. 

Lkihk  and  Rikuki.  Tjst  Dinnkr. — .\  plate  of  soup  and  a  fiortion  of 
roast  beef.     Time  for  examination,  three  to  four  hours  after  meal. 

Fleiner's  Test  Meai>. — Soup,  roast  beef,  and  potato  puree,  Tim© 
for  examination,  three  to  four  hours  after  meal. 

Double  Test  .Meal. — S  a.m.  Two  and  a  half  nianees  of  .•JcraiK'd  and 
broilefi  beef,  one  soft  boiled  egg,  one  ounce  of  boiled  rice,  one  glass  of  milk, 
a  piece  of  bread. 

12  m.     Follow  at  noon  by  Ewald's  breakfast.     Examine  one  hour  later. 

Gross  I nter pretat ion. ~^The  absence  of  all  proteids  anil  the  presence  of 
carlM)hydrates,  rice,  and  bread  fwint  to  hyperchlorhydria.  The  presence 
of  the  entire  meal,  with  milk  imcurdled.  means  impaired  motility,  atrophy 
of  the  mucosa,  or  alwence  of  acid.     (See  also  Lal)oratorv  Diagnosis.) 

To  Tk.st  Ga.sthic-  R^:sol<PTl^N. — .Method  of  Penzold  and  Fahrr:  Five 
grains  of  |>otassium  iodide  are  swallowed  in  a  wafer  with  three  and  a  half 
ounces  of  water.  It  can  lie  detected  in  the  saliva  and  urine  in  from  six 
and  a  half  to  eighteen  niinutes  by  means  of  starch  paper,  which,  when  wel 
with  saliva  or  urine  and  touched  with  filming  nitric  acid,  shows  the  blue 
iodine  reaction.     There  is  a  reduced  absorption  in  carcinonut. 

For  .SaiWi's  test  for  gastric  absorption  se(>  Lalioratory  Aids. 

REMARKS  ON   THE  CLINICAL   PATHOLOGY   OP  THE   INTESTINE 

Experiments  have  shown  that  in  the  absence  oj  bile  in  the  intestine 
proteids  and  carliohydrat^s  undergo  their  usual  metabolic  changes,  and 
ttliout  60  per  cent  of  fata  are  not  absorbed.  They  are  split  up  by  bacteria 
and  by  the  pancreatic  juice,  and  their  products  irritate  the  intestine.  Thus 
fats  are  harmful  in  the  absence  of  bile.  Bile  has  a  certain  antiseptic  power 
over  intestinal  bacteria,  and  as  the  absence  of  bile  favors  cnnsti|mti<m.  an 
overproduction  of  bacteria  results.     The  absence  of  pancreatic  juice   in 
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the  intestine  is  rare.  There  are  two  openings  of  the  panpreatic  duct.  The 
du**t  is  seldom  closed  by  concrt'tncnts.  and  a  complete  degeneration  of  the 
organ  is  rare.  We  have  no  very  reliable  data  regarding  the  behavior  of  pro- 
tcids  and  carbohydrates  in  the  absence  of  pancreatic  juice,  but  it  is  certain 
that  much  of  the  fat  taken  into  the  body  is  found  unchanged  in  the  faeces. 

The  intestine  receives  from  without  with  the  food  and  drink  a  great 
variety  of  substances,  including  pathogenic  and  non-pathogenic  bacteria, 
and  behaves  toward  them  according  to  condition  and  idiosyncrasy.  Food 
ptomaines  are  absorbed  by  the  intestine  and  injure  it  or  poison  the  organism. 
Many  bacteria  which  get  into  the  stomach  are  killed  therein,  others  lose 
their  virulency,  and  still  others  go  unchanged  into  the  intestine.  Those 
able  to  withstand  an  acid  medium  become  active  in  the  small  intestine; 
others  thrive  in  neutral  or  alkaline  media  and  develop  in  the  colon,  where 
there  is  less  peristalsis. 

An  invasion  of  the  organism  by  bacteria  is  hindered  by  an  intact  epithelial 
lining,  but  soluble  products  of  bacterial  action  are  absorbed  and  may  offer 
to  the  organism  a  protection  against  the  bacteria  themselves.  Patho- 
genic bacteria  may  die  in  an  acid  stomach  or  pass  through  the  intestine 
and  fail  to  find  a  foothold  in  the  intestinal  mucosa.  The  cholera  vibrio 
is  particularly  virulent  in  dyspeptics  with  subaeidity. 

The  substances  which  originate  in  the  intestine  and  irritate  the  same 
are  lactic,  butyric,  and  acetic  acids,  sulphureted  hj'drogen,  aromatic  bodies, 
bacterial  poisons,  and  ptomaines.  The  frequent  complication  of  nephritis 
in  the  course  of  intestinal  troubles  is  due  to  the  absorption  of  poisons.  In 
endemic  dysentery  protozoa  (amoeba)  have  been  found  in  the  intestine. 

Absorption  of  nutritive  material  takes  i>lace  principally  in  the  .small 
intestine.  Sugar  and  albumen  are  taken  into  the  blood,  and  fat  is  taken 
into  the  lymphatics.  In  diseased  conditions  the  power  of  absorption  is 
lessened,  and  diarrhnea  results.  In  some  forms  of  diarrhoea  the  liquid  stools 
are  due  to  increased  transudation  of  the  intestine 

Mofor  Phenomena 

Sindult lis, or  hiccough. results  from  sudden  contraction  of  the  diaphragm. 
The  mild  form  of  hiccough  is  of  little  importance,  but  its  occurrence  in 
serious  illness  atlds  to  the  gravity  of  the  prognosis,  (See  also  chapter  on 
General  Therapeutics.) 

Nervous  constipatwn  and  nervous  diarrhwa  are  discussed  under  Con- 
stipation and  Diirrhcra. 

Enterospasm  and  prorlospa^m  are  contractures  of  the  muscular  fibres 
of  the  intestine  and  rectum,  with  and  without  pain,  causing  transient 
constipation  or  obstruction  of  the  bowel. 

Peristaltic  unrest  and  retroperistalsis  are  motor  phenomena  of  the  in- 
testine oljserved  in  bowel  obstruction  and  also  in  neurotics. 

Atony  of  the  intestine  is  frequently  observed  in  atrrtphic  ami  rhachitic 
infants,  in  neurasthenic  adults,  and  in  paresis  and  ]iaralysis  of  (he  intestinal 
miiscularis  from  local  or  central  cau.se.  The  abdomen  is  usually  tympanitic, 
and  auscultation  shows  absence  of  gurgling  gut  sounds,  moreover,  the 
intestine  does  not  empty  itself. 
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Seruiory  Phenomena 

Colic  and  painful  crises  are  frecjiiently  i»l>servwl.  Wlion  gall  stonm  and 
renal  colic  can  be  ruled  out,  there  nmy  be  intestinal  colio  from  vnriotis 
causes — flatulence,  appendicular  colic,  lead  colic,  mucous  colic,  and  crises  ol_ 
nervous  disease. 

Rectal  m-itrolgm  without  appreciiil>le  local  cause  is  observed  in  ansmii 
and  neurotic  individuals.     {See  licctiim.) 

Secretory  phenomena,  such  as  nervous  diarrbcea  and  colica  mucosa,  are 
discussed  clinically. 

Diat/nostic  Technique.     (.Sec  also  Ijoborulory  Aidt.) 

Inspection. — Simple  inspection  of  the  abdomen  may  show  enlarg'ement,] 
retraction,  ami  veiiotis  distention,  if  either  of  these  con<litions  is  prescnu' 
ExaRgcnitcd  contraction  Ls  imticeahlc  through  the  ai>«ioniinal  walla.     When 
there  is  undue  rela.xation  tlie  belly  fiattens  out  when  the  jiatient  is  on  his 
back,  and  falls  downward  like  a  half  filled  sack  when  the  patient  standii 
(eiiteroptosis). 

Palpation  should  be  done  in  a  warm  room,  and  in  some  instances  a 
relaxation  of  the  abdomen  Ls  best  secured  by  placing  and  examining  the 
patient  in  a  warm  bath  or  anaesthetizing  him.  Palpation  elicits  a  gurgling 
sound  and  a  splashing  sound  over  the  stomach  or  colon.  Tumors  are  I 
intraperitoneal  and  extraperitoneal,  aufl  phantom  tumors  can  be  indented) 
by  |)ressure.  Where  there  is  inllaniina(ion,  pain  or  tenderness  is  elicited 
on  pre.s.sure  and  also  a  feeling  of  resistance  when  the  parts  are  lax. 

I'alpation  of  the  ap]>endix  and  incidentally  the  kidneys  is  readily  possible. 
These  organs  can  Ik?  felt  in  children  and  adults  in  most  cases  in  which  a  care- 
ful search  is  made. 

Percussion  is  less  important  than  palpation.  A  distended  gtit  gives  a 
tymivanitie  sound;  a  collapsetl  gut  or  one  fille*!  with  li<iui<ls  or  solids  shows 
dulness.  An  abdominal  effusion  changes  its  {position  with  the  changed 
{Kisition  of  the  [latient,  unless  it  is  encysted  or  confined  by  adhesions. 

Auscultation  reveals  undue  or  absent  iK-risialsis  and  the  gurgling  and 
spla-stiiiig  .sounti,  but  furnishes  no  valuable  ilata  olherwi.se.  The  rec4um 
may  be  cx/ylorcd  by  the  finger  protected  by  a  finger  cot,  or  by  means  of  a 
s(>eculum  and  light. 

Transillumination  after  a  cleansing  enema  has  little  practical  value. 

An  X  ray  examination  of  the  lower  gut  ran  l)e  matle  with  the  ai<l  of  a 
wire  encsLsefl  in  a  soft  rectal  tube,  which  can  Im;  inserted  up  to  the  s^igmoid 
flexure,  or  by  means  of  a  high  injection  of  starch  water  in  which  sulmitrate 
of  bismuth  is  suRpend»l.  Such  a  fluid  will  gravitate  to  the  colon  in  the 
dorsal  posture  with  the  hips  elevated. 

Inflation  of  the  lower  gut  by  means  of  an  inverttMl  siphon  or  by  inject inf{  I 
air  with  a  bicycle  pump  is  easily  accomplished.     An  inflated  cohm  will  lie 
in  front  of  a  kidney  tumor  or  retroijcritoneal  glands  and  fti-hinti  or  l)elow 
an  enlarge<l  spleen.     The  e<»Ion  can  be  inflate<l  by  gas,  water,  or  oil  in  the 
genu|)ectoral  jioskion.     (See  also  Lalx»ratory  Diagnosis.) 

Examination  of  the  Feces. — The  f|uantity,  consistence,  and  character  4 
of  the  fsBces  vary.    In  the  small  intestine  the  stool  is  liquid;  it«  ronsisience 
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and  form  are  attained  in  the  colon.  If  tluTo  is  ni]ml  peristalsis  or  increased 
wrretioo  in  the  colon,  the  stools  are  also  lii[uicl.  L)rcreaseil  secretion  will 
favor  dry  stools.  In  ehroiiie  constipation  the  sto<il  forms  intt;  sniull 
Bcyliula.  Spa*!tic  constipation  or  stricliire  may  furnish  a  small  calihre 
stool.  The  color  is  influenced  by  what  has  been  taken  into  the  stomach 
{in>n,  bismulh,  blackberries,  etc). 

Gmrlin'x  bile  rvaction  is  not  fouml  in  the  fa'cea  normally.  When  foiiml 
jit  indicates  a  disturbance  in  thesniall  intestine  and  rapid  peristalsis.  fJray 
8tooli«  indicate  an  absence  of  bile  in  the  intestinal  tract,  Imt  it  shtnUd  be 
borne  in  mind  that  gray  stools  are  also  observed  in  tuberculosis  of  the  intes- 
tines, in  leiicieniia,  and  in  earcino.sis.  ^Vfjetables  and  milk  pive  an  abundant 
(stiKil.  The  reai'tion  of  the  fa-ces  is  alktdine  except  in  ffnneiitative  diarrluea. 
•  I.icnIiTV  is  tliat  contlition  in  whifh  remnants  t>f  food  or  fat  or  starch  are 
found  in  the  sttwls.  Starch  in  the  stool  in  coitnidentbie  qiiajiiidca  is  always 
pathologiral.  We  may  find  in  the  stool  remnants  of  food,  found  in  every 
stool  (starch  rarely) :  frniftnrntu  of  tumors  and  liHsites  (carcinom.i.  flysen- 
tery) ;  cotirMions — enter<ditlis.  coprolitiis,  g:dls(<jnes.  foreiffn  l>odies;  ;»*s  in 
abso«'.ss,  dys«'ntery,  or  syj)hilitic,  tuberculous,  ur  earcinomatous  idccration; 
blnnd,  in  injury,  endarteritis,  infection,  ttitoxication,  congestion  from  dis- 
turbed circulation,  haemorrhoids,  and  ulceration.  When  .small  quantities 
of  blood  are  found  in  the  stools  of  typhoid  fever  patients,  we  should  be 
on  the  lookout  for  profuse  hsemorrhaK''s.  JMoocl  from  the  stomach  or  tliio- 
denum  i.s  usually  black  or  tarlike. 

MiiCHs  may  be  of  vegetable  orifi;in  ami  resemble  hop  spawn.     It  is 

usually  the  product  of  irritation  and  catarrh  of  Lieberkiihn's  glands.      No 

.mucus,    no    catarrh,     {'olica    mucosa    is    observed    in    neurotics.     Y'ellow 

'nnuMis    (bile)    means   catarrh   of   thi'   small   intestine    (iliiodenal    c.-itarrh). 

Mucus  in»the  stools  may  indicate  constipation,  piles,  enteroptosis,  worms, 

intestinal  adhesions,  or  nervous  colic. 

Fibrin. — Mendiranes  in  the  stool'^  arc  generally  mucus.  Erhlich's 
triarid  sohition  colors  mucus  ji;reen.  fibrin  red.     (See  Laborator}'  Aids.) 

Fal  Ls  always  found  in  (imps  or  crystals.  Larj^e  <iuaiitities  are  found  in 
defective  absorption,  in  fat  diarrhtea  of  children,  and  in  hepatic  and  jian- 
creatic  disease. 

Biie. — Normally  there  is  no  bile  reaction  in  the  stools.  When  it  is 
pn-iwnt  it  indicates  catarrh  of  the  small  intestine.  The  stools  of  children 
colored  green  by  bile  resemble  "green  bacillus  "  stools. 

ParoiiUs. — Worms,  jirotozoa.  ama-ba. 

Crystals, — The  so  called  Charcot  crystals  speak  for  worms  in  the  in- 
testine. 

Bacteria. — In  the  present  state  of  our  knowledge  no  exact  clinical  de- 
ductions can  be  drawn  from  the  enormous  iturTil>er  of  liacteria  foimd  in 
the  stools,  except  when  cholera,  typhoid,  tuberculosis,  or  bubonic  microbes, 
etc.,  are  foimd. 

For  careful  investigation  of  the  stools  the  employment  of  a  stool  sieve 
is  necessar>'.     (See  Laboratory  Diagnosis.) 

For  lavage,  flushing  the  colon,  and  enteroclysis,  see  chapter  on  General 
Therapeutics. 


272  THE  DIGESTIVE  SYSTEM 


CONCLUSIONS 

It  is  admitted  by  the  majority  of  clinicians  that  a  chemical  examination 
of  the  stomach  contents  is  of  minor  practical  importance  as  compared  wit  h 
a  good  insight  into  the  motor  function.  To  rely  upon  secretory  phenomena 
in  forming  a  diagnosis,  prognosis,  and  treatment  is  a  grave  mistake.  The 
early  recognition  of  organic  stomach  disease  is  of  great  importance,  and  in 
long  standing  dyspepsia  with  considerable  loss  of  weight  and  in  the  al)s<>n<*e 
of  a  palpable  tumor  or  stricture  an  examination  under  narcosis  or  an  ex- 
ploratory laparotomy  is  justified. 

The  introduction  of  a  stomach  tube  is  usually  contraindirate<l  in  the 
advanced  stages  of  heart  disease,  in  aneurysm,  pulmonary  htrmorrhag*'. 
advanced  cachexia,  pulmonary  tuberculosis,  apoplexy,  cerebral  hyi)era'mia, 
and  ulcer  of  the  stomach  with  recent  hsmatemesLs  and  dark  stools,  or  when 
the  stomach  mucosa  easily  bleeds. 

In  summing  up,  we  may  state  that  the  gastroenteric  tract  has  a  triple 
function:  Mechanical,  chemical,  and  absorptive.  Any  disturbance  of 
these  functions  ia  followed  by  a  simple  or  inflammatory  dyspejisia  and 
malnutrition.  Fermentative  and  putrid  changes  in  the  mouth  may  travel 
into  the  stomach  and  intestines.  It-  is  of  importance  to  know  whether  a 
disturbance  of  digestion  is  due  to  infection  or  motor  disturbance  or  is  of 
neurotic  origin,  and  it  is  important  to  rememlwr  that  the  susceptibility 
to  infection  and  catarrhal  conditions  of  the  gastroenteric  tract  is  different 
in  different  individuals,  and  thus  we  have  clinically  teeak  and  strong  stomachs. 
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Snorere:  Aetite  Dyspepsia  and  Gastritis,  Diet,  Medication. — Chronic  Dyspepsia  with  and 
without  Dilatation  and  Atony,  Varieties,  Siwfiirieii  Diet,  Treatment. — Dysjwpsia  of 
Prqfnancy — Secretory  N'eurosc*  of  the  Stomach. — Erosion  ami  Ulcer  of  the  Stomaeh, 
Clinical  Varieties  of  Ulcer. — ("ancer  of  the  Stoniiii-h. — IteiitKn  Tiiniort*. — Ha'innrrhago 
fnmi  the  Stoniach. — Gastrointestinal  Newralffia,  Cardialpia,  ( ra-stralnia,  Kntcralgia, 
Colic,  Stomach  Cramps,  Differentiation,  Treut;nciit. — Indications  fur  Operuticm  of  the 
Stunmch. — Constipation  and  Fu-oal  Impaction. — Fii-cal  Tanwra. —  Diarrhd'as  and  In- 
(t>ntinenre,  Clinical  Fortns. — Tympanites  and  Dilatatinn  of  IheColtiri, — Itiflaniniatory 
Disorders  of  the  Intestines,  Acute  and  Chronic. — Enteritis. — (JastroenleriliH  and 
Dysentery. — Dysentery. — I'lcer  of  the  Intestines. — Appendicitis,  (Jeiicral  Indications 
for  Operation. — Neoplasms  of  the  Intestines. — Bowel  Obstniction. — Hiwnorrhiige 
from  the  Intestines. — Remarks  on  Strangulated  Hernia  and  Taxi.s. — Intestinal 
Par»silC8. — Hook  Worm  Disease. — Enteroptosis. — Intestinal  Indigestion,  Treatment 
fajr  I^t,  Exerciae,  Baths,  Metiieation. 

ACUTE   DYSPEPSIA  ;  ACUTE   INDIGESTION  ;  GASTRICISMUS 

£tiology. — The  disease  is  due  to  dietetic  imprudence,  overeating,  un- 
suitable or  decomposing  food  or  abuse  of  alcoholin  beverages. 

Symptoms. — Headache,  a  dull  feeling,  epigastric  fulness,  dull  pain  in 
epigastrium,  nausea,  eructations,  vomiting,  coated  tongue,  fa'tor  c.x  ore, 
»  bad  taste  in  the  mouth.  The  attack  may  la.'^t  from  two  to  five  days. 
Constipation  or  diarrhoea  may  be  associated  with  acute  dyspepsia. 

Treatment. — Diet. — Carbonated  water,  slimy  soup,  meat  broth  or  beef 
^i,  peppermint  tea  or  black  tea,  or  total  abstinence  from  food  for  from 
twelvt  to  twenty-four  hours. 

Mkdication. — Five  to  ten  grains  of  calomel  followed  by  a  saline  cathar- 
tic, and  on  the  following  day  five  drops  of  dilute  hydrochloric  acid  in  sugar 
*'aier,  four  times  a  day,  and  a  long  walk  in  the  fresh  air. 

Prognosis  favorable.     (For  acute  itidigestion  in  children,  see  Psediatrics.) 

Acute  Gastritis,  Simple,  Phlegmonous,  Toxic,  ^Infectious,  Parasitic 

This  is  the  severe  form  of  acute  dyspepsia.  There  are,  in  addition  to 
we  ordinary  symptoms  mentioned  above,  pain,  tympanites,  high  colored, 
*^{y  urine,  and  occasionally  slight  jaundicf.  The  management  is  the 
•"Oe  as  in  ordinary  acute  indigestion,  but  a  strict  diet  will  have  to  be  kept 
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up  fur  a  longer  i)eri(Hl,  ami  in  additiun  the  following  prMcriptioQ  is  ven 
serviceable  to  control  pain  and  vomiting  in  adults: 

I^   Morjih.  siilph ST.}: 

Ai|Uir>  amvgd.  aniar.,      )   .,  •»: . 

Tintt,  valerian,  a-ther..  \  ** '^'• 

A«iiue  rarlif»ni«r, ad.      3v. 

M.  S.:  One  lialf  to  one  tablespoonful  every  two  hours.     Keep  on 
ice.     Ilo  not  shake  the  bottle. 

In  Honie  ca.se.s  morphine  shiMiiil  f»e  given  hyp<idermirally. 

In  addition  to  simple  arute  gastriti.s,  there  are  the  fMe/jmonotin  ga»- 
tniis  seconiiary  to  cancer  or  septic  peritonitis  and  other  proo€»wcfi,  larie 
gantrUia  frotu  the  inge-stion  of  corrosive  poisoas  (sec  l'oi.son.s).  infrrtintu 
gastritin,  which  is  ol>serve<l  during  ^eve^e  infect ioas  disea.se  (.scarlatina, 
etc.),  and  a  fxirusitic  (jaxtrttix,  or  mould  in  thr  atomach. 

Prognosis.  The  prognosis  of  all  forms  of  severe  ga-stritiit  will  defwnd 
upon  the  underlying  cause.  In  the  very  young  nnd  the  agcfl  or  in  cacheetie 
iiKJividuals  the  prognosis  is  very  grave. 

Treatment.  -Tht^  ireattnent  is  symptomatic,  as  in  acute  simple  gastritis. 

CHRONIC   DYSPEPSIA 

Dyspepsia,  although  only  a  .syinjUoin  iridiciitiiig  a  «listurbance  of  some 
kind,  rises  in  ]>ractico,  like  convulsions,  to  the  dignity  of  an  ailment.  The 
laity  invarial>ly  assciciute  the  symptom  "dys|H.>)K«ia  "  with  the  stoniach 
proper,  and  thus  the  .stomach  specialist  may  bask  in  the  sunshine  of  alt  the 
ill»  that  flesh  is  heir  to,  because  all  sickness  is  accompanied  more  or  leas 
by  dy8i>epsia  or  a  loss  of  appetite. 

It  is  the  duty  of  the  physician  to  make  a  careful  clinical  examination 
of  his  patient  in  long  standing  dy.spcpsia,  and  after  excluding  heart,  lung, 
kidney,  liver,  brain,  and  nerve  dise.a.se,  he  will  finally  come  by  exclusion 
in  the  consideration  of  a  primary  dyspe|>sia  having  its  origin  in  aome  dis- 
order of  the  gastroenteric  tract,  and  our  modern  methods  of  examination 
will  enable  him  to  tell  whether  he  has  to  detil  with  an  inflammatory  or 
secretory  disturbance  or  a  motor  inaufficiency  (muscular  or  stenotic)  or 
ulcer  or  new  growth. 

When  dj^pepsia  is  secondary  to,  or  concomitant  with,  other  organic 
disca.se,  our  efforts  to  ovcrc(»me  t|yrt|)epsia  will  l>e  futile  urde.ss  we  recf»gni*e 
and  direct  our  therapeutic  efforts  to  the  primary  ailment.  We  niiist 
always  Iwar  in  mind  that  chronic  indigestion  must  be  viewed  t'«  i7«  relation 
to  the  whoU  gaatroenlrric  tract,  and  T^ot  in  relation  to  the  stomach  alone. 

CUninil   Varieties  of  Chrnnic  Dt/spepnia 

Chronic  Gastric  Catarrh.— The  primary  causes  of  this  ailment  arc  dietetic 
errors  nnd  the  excessive  use  of  nlcoholic  l»everagcs.  It  may  l>e  secomlary 
to  any  chronic  constitutional  or  organic  diseaHc  of  the  heart,  lungs.  liver, 
kidneys,  etc. 

Symitdms. — There  may  be  general  malai.se.  coated  tongue,  bad  taste  in 
the  mouth,  metallic  taste,  headache,   vertigo,  fickle  appetite,  epigaAtne 
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oppression  after  eutiag,  or  "heartburn,"  local  tendeniess,  eruptafinns  of 
bitter  lluid,  belching  of  gas,  tympanites,  vomiting  after  meal.s.  nioruiiig 
vomiting  or  dry  retching  of  watery  mucus  in  alcoholism.  C\)n.sfi|>atinn 
and  diiirrhiiM  may  alternate.  Palpitation  of  the  heart  is  common,  and 
s  "stomach  cough  '"  is  generally  due  to  chronic  pharyngitis.  The  urine 
is  usually  high  colored  and  shows  a  heavy  depo-sit. 

An  examination  of  the  stomach  contents  enables  us  to  recognize  three 
forais  of  chronic  ga.-*tritis: 

1.  Simjde.  Chronic  Gastritis. — HCl  diniinished.  Fasting  stomach  con- 
tains a  little  slimy  Huid. 

2.  Mncoiis  Gastritis. — HCl  iliminished.   Large  amount  of  mucii.<s  present. 

3.  Atrophic  Gaalritix. — HCl  and  |)0|)sin  absent.  l"';isting  stoniarh  empty. 
The  .symptoms  of  atrophic  gastritis  rc.senil)le  tlin.se  of  cancer  (tumor 
aliscnt)  or  perniciou.s  anicmia  and  are  accompanied  by  pain,  vomiting,  and 
priifjrftwive  emaciation. 

The  PROGNDSi.s  of  chronic  ga.sfric  catarrh  is  good,  but  it  will  take  time 
toeffect  a  cure.      If  atrophy  has  taken  place,  the  [irognosis  is  unfavorable. 

THt.\.TMK.NT. — When  the  diagnosis  of  chronic  ga.stric  catarrh  is  made, 
the  patient  may  take  one  dose  of  podophyllin  as  follows: 

H    Podophylli, gr.  J ; 

Calomel, gr.  x ; 

Pulv.  aromat., gr.  iij. 

M.  Sig.:  Take  at  bedtime. 

Every  morning  before  breakfast  the  patient  should  si|>  a  cup  of  hut 
vnlrr'm  which  is  dissolvc<l  a  tea-Mpoonful  of  ("arlsliad  salt  in  ca.se  of  chronic 
con.itipation.  Should  the  Carlst>ad  salt  not  agree  with  the  patient,  an 
«ncma  or  a  "lapactic  "  pill  may  be  taken  before  going  to  bed.  As  a  rule 
fsaes  of  chronic  gastric  catarrh  lio  not  improve  unless  the  bowels  move 
freely  once  a  day. 

SPECIMEN    DIET 

On  rising,  one  cup  of  hot  water. 

8  A.  M.,  one  bowl  of  slimy  soup  with  or  without  egg,  or  two  scrambled 
egp  with  toast,  or  two  raw  eggs  with  salt,  tea,  toast,  zwieback.      Avoid  fats. 

11  A.  u.,  one  cup  of  Ixjuillon  with  egg  or  eat  a  piece  of  sweet  chocolate. 

12  to  1 ,  plain  .soup  or  bouillon,  raw  scra]ied  meat  or  lamb  chop  or 
scrambled  eggs,  fresh  green  salad,  rice,  stewed  fruit,  and  tea. 

6  p,  M.,  cold  meat,  beef,  chicken,  turkey,  raw  ham.  raw  oysters,  caviar 
sandwich  with  lemon  juice,  raw  meat  sandwich,  meat  jelly,  salt  surdelles, 
buttermilk,  tea,  cocoa,  toast,  etc. 

.Milk  or  buttermilk  may  be  taken  with  any  meal  if  it  agrees.  Hydro- 
chloric acid  will  aid  digestion  if  taken  after  each  largo  meal.  HCl  may  l>o 
givpTi  in  water  or  in  combination  with  essence  of  pcp.sin  or  with  liitter  toiucs 
(wp  ficneral  Therapeutics).  Occasionally  HCl  will  not  agree,  and  then  it 
«'ill  bo  well  to  give  the  following  alkaline  powder  after  eating: 

R  Bismuth,  subcarb.,  1  .,  ,_  ,.»„.„ 

'  ,,  .  >  aft gr.  V  to  X. 

Magnes.  list.,  | 
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Beer  should  bo  forbidden.  A  glass  of  Rhine  or  Monellc  wine  or  a  tea- 
spoonful  of  whiskey  in  water  iifter  nieiils  may  \>e  allowe<l  as  ati  oxiMiriment. 
Al  the  sanu-  time  the  patient  sliould  have  exercise  (walking,  bicycling. 
puncliing  bag,  horseback  riding),  and  mIkiuM  l>e  free  fnitii  worry;  if 
necessary,  he  should  go  away  from  home  to  secure  it.  General  wii'W 
massatfe  and  vibratory  massage  of  the  stomach  are  very  important  adjuvants 
to  the  treatment ,  also  uKirm  baths  or  cool  doiichrs.  As  the  patient  improves, 
the  diet  may  be  more  Hberal,  avouiimj  dense  cheese,  frietl  ])otatoes,  fatty 
sauces,  cabbage,  beans,  mayonnaise,  beer,  pastry,  and  raw  fruit.  Contrary 
to  universal  prejudice,  the  writer  has  only  occasionally  found  it  necessary 
to  eliminate  from  the  diet  salt  pickles,  ijreen  salads,  and  snjt  muturr  cheae. 

When  such  management  fails  to  improve  the  patient,  stomach  w^aKhin^ 
is  indicated,  particularly  in  cases  tinth  mxich  mucus  in  the  stomach.  Two 
to  three  quarts  of  warm  water  containing  half  an  ounce  of  bicarbonate  of 
soilium  are  used.  The  best  time  to  wash  the  stomach  is  one  half  to  000 
hour  before  breakfast.  Stomach  washing  may  be  continued  for  from 
two  tu  six  month.<t.     (See  General  Therapeutics.) 

DYSPEPSIA  WITH    DILATATION    OR  ATONY  OF  THE    STOMACH 

There  are  three  varieties  of  stomach  dilatation:  1.  Acute  dilatatian.  2. 
Dilatalitm  tine  to  stricture  or  narrowing  of  the  pylorus  or  duodenum,  malig- 
nant or  iiiin-rnidignant.  3.  Dilatation  due  to  chronic  gastric  catarrh  or 
habitual  overdisteniion  (beer  drinkers,  overfeeding  of  infants)  and  degenei 
live  changes  from  wa.sting  disease. 

Symptoms. —Anacidity,  hyjMjracidity,  and  normal  acidity  may  be 
ciateil  with  dilatation.  In  addition  to  ordinary  dyspeptic  symptoms, 
we  notice  a  characteristic  vomiting  of  large  quantities  of  stagnant  fluid. 
The  vomit  is  acid,  from  the  presence  of  lactic,  butyric,  and  acetic  acids, 
and  offensive  to  the  smell.  The  fluid  contains  particles  of  food,  the  Sarcina 
ventriculi,  yeast  fungus,  and  bacteria.  Auscultatory  percussion  and  in- 
flation by  air  or  transillumination  will  determine  the  outlines  of  the  stomach, 
and  a  splashing  and  succu.saion  soimd  may  be  elicite<l  by  the  hand. 

Kindmg  a  tumor  will  decide  against  the  atonic  nature  of  the  dilatation, 
and  in  the  majority  of  cases  the  tumor  is  cancer.  The  distinction  of  benign 
from  malignant  tumor  can  be  made  only  by  operative  inspection. 

The  prognosis  depends  upon  the  cause. 

Treatment.— In  atony  due  to  stricture  at  the  outlet  of  the  Ktomach 
operative  interference  is  the  only  help.  If  the  stricture  cannot  l>e  removed, 
the  stomach  may  be  joined  to  the  intestine  (gastroenterostomy).  In  the 
atonic  v.-iriely  lavage,  cnemata,  a  dry  diet,  and  vibratory  massage  arc 
the  important  elements  of  tre.itment.  As  mya.sthenia  is  not  uncommon 
in  student"  and  persons  leading  a  setlcntary  life,  an  active  out  of  door  life 
should  be  encouraged.     Iti  entoroptosis  an  abdominal  binder  should  l>e  worn. 

SPEriMKN    DIKT   FOR   DIL.\T.\T10N 

Scra|XKl  meat,  scrajied  ham.  smoked  beef,  game,  fowl,  soft  eggs,  cereals 
(all  kinds)  and  cream,  beef,  or  meat  jelly,  extract  of  mall,  lx>iled  l>cef, 
oysters,  raw  or  stewetl,  pur^e  of  potatoes,  lentils,  peas,  omelette  soutRf, 
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tvieback,  crackers,  loast,  cuviar,  cocoa,  chocolalc,  tea,  tropon,  Tokay  or 
ilaga  wine,  whiskey  in  tejispoonful  doses  in  water. 
Other  article-s  may  he  selccTo<l  from  the  general  diet  lists.  The 
nnioimt  of  lii)uid«i  taken  .sliould  n<i{  exceed  three  [unls  in  twenty-four 
hours.  In  some  instances  rectal  feetUng  becomes  necessary  for  a  time, 
particularly  in  severe  vomiting  and  pain. 

Medioatios. — Hydrochloric  acid  or  tinctitrc  of  nux  vomica  is  to  l>e 
given  after  eating.  Morphine  subcutaneoii.sly  may  he  necessary  in  extreme 
rases  with  excruciating  pain.  Strychnine  in  dilute  phosphoric  acid,  ^r.  1 
nJ  5j.  ten  drops  three  times  a  day,  i.s  useful,  Massage  and  vil)ratory 
massage  and  hydrotherapy  (cold  douche  or  spray  to  the  region  of  the 
stomuch)  are  of  great  importance.  Some  jiatients  do  well  by  wearing  a 
moist  towel  around  the  abdomen  day  and  night  (Neptune's  girdle),  and 
in  (illier  eases  an  abdominal  bandage  givcH  comfort  and  relief. 

Opkrative  Treat.mk.vt. — In  otherwise  incurable  .simple  atonic  dilata- 
tion excision  of  a  part  of  the  stomach  wall  (ga.stroi}licatinn.  or  ga.stror- 
riuphy)  has  been  done.  Before  o|)erating  upon  the  stomach  proper,  we 
should  \te  absolutely  certain  that  the  obstruction  to  the  flow  of  chyme  is 
not  somewhere  oiUside  of  the  stomach. 


CHRONIC    NERVOUS    DYSPEPSIA 

Nervous  dyspepsia  is  a  generic  name  covering  sensory,  motor,  and 
sft'TOtory  neuroses.  Neurasthenic  individuals  generally  have  some  sfiecial 
••rgan  which  gives  them  parliculur  trouble.  The  stouuich  neurasthenic 
liM  many  or  all  of  the  synai>tonis  enumerated  untler  dyspepsia,  anil  is  a 
bypochoudriac  in  addition.  But  in  spite  of  these  symptoms  the  utomach 
u  jonnd  to  be  empty  six  or  seven  hours  after  a  fidl  meal,  shounug  thai  there  is 
in  ttagnaiion  in  the  stomach.  The  gastric  juice  is  usually  normal,  but  it 
may  lie  increased  or  diminished.  In  nervous  dyspepsia  there  is  very  little 
epigastric  tendernes.s,  and  usually  a  powerful  throbbing  of  the  abdominal 
Vina,  particularly  in  women,  is  noticetl. 

Diagnosis. — The  diagnosis  rest.s  upon  a  recognition  of  the  existence  of 
»  neurofxithic  constitution  and  f  he  nhttence  oj  organic  disease.  The  distinction 
i»f  ncn-ous  dyspepsia  from  ulcer  becomes  tlitficult  only  in  those  case.s  in 
wliifh  there  fias  been  no  vomiting  of  blood.  In  ulcer  gastric  pain  is  regularly 
Ji^ndent  upon  eating,  and  there  are  circumscribed  pain  points  in  the 
fpigwtric  region  and  in  the  back.  In  chronic  gastric  catarrh  there  is  nuu'h 
vnmiting  of  mucus,  occasionally  blond  .streake«l.  In  cancer  the  distres.s 
i«  present,  with  and  without  food  in  the  stomach,  and  liCI  secretion  is 
"wually  al>sent. 

Prognosis. — The  prognosis  in  nervous  dyspepsia  is  favorable. 

Treatment. — Correct  bad  habits,  hunt  up  and  remove  the  underlying 
fiu-sc.  svuch  as  floating  ki»lney  or  enteroptosis  (abdominal  binder).  Enjnin 
"^t  from  mental  and  bodily  overwork,  urge  change  of  environment  and 
*njploy  gymnastics,  general  massage,  and  static  electricity.  Stomach 
*iwhing  is  not  indicated  in  nervous  dyspepsia. 
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DiKT, — There  is  no  orthodox  diet  for  nervous  dyspc[>sia.  A  liberal 
mixed  «liet  is  t^i  be  advised,  avoiding  cabbage,  pastry,  rich  dressings,  beans, 
|)ears,  fried  oysters,  and  elanis.  A  jnirely  li(|iiid  iliet  and  [•epIoiiiMtl  TimmI 
are  lo  lie  loudeniiied  U\r  this  r-Iass  of  ea.>^e.-*.  As  regards  diet,  the  statentent 
must  he  most  eii)phati<'nlly  reiterated  that  no  ironelad  rides  vnn  Ik^  given. 
A  fluid  diet  is  to  l>e  avoided  if  |>ossil)le,  and  the  patient's  tastes  and  idiosyn- 
cra.sies  are  to  be  taken  into  eonsiileration.  It  is  a  Ixjtter  phin  to  <ttart 
with  a  liberal  inisrrllaneous  diet,  and  gradually  eliminate  articles  whirh 
disagree,  than  to  start  with  Huiil  or  iK'ptonized  ftK)d  and  gradually  build 
up.  The  bowels  slrould  move  ilaily.  If  the  tongue  is  coate*!,  half  a  tei^ 
spoonful  of  llorsford's  acid  (ihosphates  may  Imj  taken  in  water  after  meals 
or  Five  drops  of  dilute  hy<lroclilori(;  arid.  In  insomnia  chloral  uixl  bn>tnidft 
of  iiOta>isiuni  will  lie  ncfessary  oerasionally  at  l»edtime.  Some  nourjusthcii; 
sleep  well  if  they  take  beer  or  j>orter  with  a  salt  eraeker  bef<ire  going  t«>  b 
Nervous  dyspeptira  must  understand  that  the  "heart  thumping"  is  not 
heart  di.sease.  In  fart,  "mind  cure  '"  ai)|>lied  with  tart  will  work  wonders. 
In  some  instances  a  Weir  Mitrlieil  rest  cure  is  advi.saide. 

Tlie  Dyspepsia  of  Pregnancy  is  partly  neurotic  and  partly  due  to  cir- 
culatory disturliiinces.  \iiiniting  is  liest  controlled  by  chl<»ral  hydrate 
and  bromides.  IK 'I  after  eating  and  general  hygienic  management  are 
indicated. 

SECRETORY    NEUROSIS    OF  THE    STOMACH 

The  term.s  supcrsccrdiim.  hi/jteracidity,  anncidity,  gn»tTOx\iccnrrh(Ta, 
and  achylic  gastriea  arc  cmployetl  to  denote  certain  anomalies  of  accretion 
as  observed  in  the  modern  analysis  of  stomach  contents.  Such  disturbances 
are  funrticmnl  withttut  dis<'overable  locul  lesion.  They  may  Ik*  of  reflex 
origin,  they  may  l>e  temporary  or  more  or  less  permanent,  they  may  exist 
with  atul  without  indigestion,  and  they  cannot  Iw  identiiieil  with  any  uniform 
or  characteristic  symptom  group.  Such  manifestations  will  receive  briel 
mention  with  the  <listinrt  undei'standing  that  they  muttl  not  he  Utoked  upon 
as  a  sejMirate,  Inmjiblt  dimase  but  simply  acccpicd  an  "  condHiotia." 


Di/Kprjutia  irilh  Hyperchlorhydria  {Hyperacidity) 

One  hour  after  Ewald's  breakfast  the  stomach  contains  an  oxce«»  of 
lU'l  (free  HCl).  Three  to  four  hours  after  a  meal  the  meats  are  found 
digested,  the  starchy  fo<td  i.s  almost  unchanged.  This  condition  may  show 
periodically  or  be  continuous. 

Sjrmptoms.— Cakdixal  Symptom.s. — Burning  pain  two  to  three  hours 
after  eating,  and  hyperacidity. 

PoixTs  IN  DiKh'KHKvnAi,  DiAoi>f08i8, — In  galUtone  colic  the  pain  is 
more  in  the  right  hypochondrium  and  is  not  relieved  by  alkalies  or  f(»«Kl, 
In  gastric  ulcer,  which  is  al.«o  accompaniecl  by  hyjw-rchlorhydria,  there  is 
bloo<ly  vomit  with  no  complete  relief  from  alkalies.  There  is  increa.s».*d 
pain  frotrj  foml.  In  super  secretion  we  find  a  large  amount  of  gastric  juice 
in  the  fasting  stomach. 

Treatment. — Wearing  of  an  abdominal  support.  General  hygienic  man- 
agement of  dyspepsia  xvith  hy|K'racidity. 
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Diet. — A  generous  diet  with  prntridi^  in  excess  is  indiaitcd  Ihforfticatlij. 
However,  some  ca.ses  do  remarkably  well  on  ti  diet  in  whii-h  there  is  a  pre- 
pii(iernnre  of  cereals  and  fat  (cream).  Start  witli  a  liheral  miscellaneous 
diet  and  gratlually  eliminate  whatever  is  fount!  to  disagree.  Beer,  fresh 
l)re.id.  pa.stry,  cabbage,  raw  fruit,  and  fresh  oysters  usually  disagree. 

The  MKDifATioN  is  alkaline.  Bismuth,  with  or  without  morphine, 
birarlmnate  of  sodium,  magnesia,  and  alkaline  waters.  The  bowets  must 
move  freely.     Lavage  may  be  nece.ssarv. 

Other  Forms.— Dysfxpsin  and  continuous  or  periodic  supersecretion  of 
gastric  juice  in  the  fasting  stomach  have  been  recognized.  The  attacks 
come  on  with  vomiting  of  acid  or  greenish  ga.stric  juice  and  pain,  headache, 
pallor, and  constipation.  Before  we  stamp  it  a.s  a  pure  neurosis  and  treat 
it  as  huch  (see  Hyperacidity),  we  must  exclude  the  gastric  crises  of  loco- 
nolur  ataxia  and  gastric  ulcer. 

Dyspepsia  and  Hypochlorkydria  and  Achylia  (raslri.cn. — Alwence  of  HCl 
is  DOtice<i  in  cancer  of  the  stomach  and  in  atrophic  gastritis.  When  tlie 
fennent.s  are  also  aijsent,  the  term  tic/ijilia  (/tisfriai  has  been  used  1>y  Kin- 
horn,  of  New  York.  .An  examination  of  the  stomach  crintents  wilt  reveal 
the  actual  condition  present.  The  administration  of  HCl  is  indicated 
after  each  meal. 


EROSIONS    AND    ULCER    OF  THE    STOMACH 

Peptic  ulcer,  duodenal  ulcer  is  most  common  in  women  between  twenty 
and  thirty  yeajs  of  age  and  is  often  associated  with  chlorosis,  overwork, 
and  hepatic  and  cardiac  disea-se.  Arteriosclerosis  predisposes  to  gastric 
ulcer.     Duodenal  idcer  has  been  observed  in  infants. 

Symptoms.— Dyspeptic  symptoms  nith  locaiizctl  pain  and  vomiting 
of  blood,  grave  ana*mia,  loss  of  weight,  ami  hyperaciflity  are  the  character- 
wtics  of  gastric  idcer.  The  pain  is  burning  and  acute  and  ma<le  worse  by 
pressure  anrl  food.  Hicmaternesis  occurs  in  50  ]>er  cent  of  the  cases.  In 
diHxicnal  ulcer  there  are  localized  pain,  occasionally  blood  in  the  stools, 
ansmia.  and  loss  of  weight. 

Termination  and  Prognosis. — Gastric  and  duodenal  ulcer  may  terminate 
by  healing,  it  may  |>erfora1e  and  cause  peritouiti.s,  it  may  lead  to  death  by 
inanition  or  ha-morrliage,  or  it  may  heal  with  cicatricial  cfintracture  and 
cause  destruction.     The  prognosis  is  therefore  to  be  giuirdcd. 

Clixiical  Varieties  of  Ulcer.  —  1.  Light  attacks  with  jiuin.  hyperacidity, 
p\TOftis,  no  haniatemesis;  2.  Severe  attacLs  with  hiematemesis;  3.  Old 
chronic  latent  and  relapsing  cases  with  occasional  haniiorrhuge. 

Differential  Diagnosis. —Cnrrf/na/  i^ymptoms  of  L'lcer  of  (fic  Siomac/i. — 
Dyspepsia,  cardialgia,  lueinatemesis.  If  ha-mateiiiesi-s  is  absent,  the  diag- 
nosis may  be  very  difficult.  In  simple  gastralgia  vomiting  of  blood  is  absent 
and  the  taking  of  food  gives  relief  from  pain.  Dyspepsia  is  u-sually  not 
raarkefl  between  the  attacks  of  pain.  Emaciation  is  moderate  and  cir- 
cum.scribed  tenderness  is  absent.  In  the  gastric  cri.se.s  of  tabes  there  is 
absence  of  the  knee  jerk,  with  lightning  jjains  in  the  legs,  and  the  Argyll 
Rolwrtson  pupil.  Hepatic  colic  shows  swelling  and  tenderness  of  the  liver 
and  frequently  jaundice.     Hepatic  cirrhosis  with  ha-matemesis  may  simu- 
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late  ulcer,  but  will  hhow  a  hard,  enlarged  liver  and  ascites.  Chronic 
gastritis  shows  moderate  pain,  rarely  ha-niatemesis,  and  rarely  hy|)eracidiiy. 
Cancer  of  the  stomach  shows  tumor,  absence  of  HCl,  and  coffee  jrrtuind 
vomit.  Cachexia  usually  occurs  in  older  people.  In  palpable  cicatricial 
contraction  near  the  pylorus  the  differential  diagnosis  without  lapan>tomy 
is  impossible;  moreover,  cancer  may  develop  on  the  site  of  an  old  ulcer. 
Duinlenal  ulcer  gives  about  the  same  symptoms  &»  j>eptic  ulcer.  The  vio- 
lent [)uin  is  often  associated  with  tarry  or  bloody  stools.  Occasionally 
there  is  jaundice. 

Treatment  of  Gastric  and  Duodenal  Ulcer. — .\b8olute  rest  in  bed. 

Diet. — .Milk,  corn.starch  pap,  siimy  gruel,  burnt  flour  soup,  tropon 
in  {wppcrmint  tea,  beef  jelly,  white  of  egg,  custard,  water  ices,  cream, 
and  condensed   milk. 

In  the  convalescent  period,  after  four  weeks,  add  scraped  beef,  sweet- 
breads, and  farinaceous  puildings.     Rectal  alimentation  may  l»e  requirwl. 

Mkdratiov.  —  Bismuth,  gr.  xxx,  t.  i.  d.,  with  or  without  opium,  or 
morfihine  subculaneously,  gr.  J  to  J. 

To  check  vomiting,  cracked  ice  should  be  given  and  small  doses  of 
opium  administered. 

Feeding  by  gavage  may  be  necessary  to  overcome  vomiting. 

Lavage  will  check  obstinate  vomiting. 

Surgical  treatment  may  be  iicces.sarv  in  the  event  of  perforation,  collapse, 
or  peritonitis  or  for  the  purpo.se  of  excising  the  ulcer.  Before  surgical 
interference  is  attempted,  the  patient  should  have  the  benefit  of  the  doubt 
and  undergo  antisyphililic  treatment,  inasmuch  as  syphilis  of  the  stomach 
has  received  positive  recognition  post  mortem  and  should  not  be  forgotten 
ciiaically. 

CANCER    OF  THE    STOMACH 

This  is  generally  primarj',  but  may  be  secondary  to  cancer  of  neighboring 
organs.  It  is  seldom  otwerved  before  the  age  of  forty  and  is  dccideilly  a 
disease  of  old  age.  At  the  present  time  we  look  upon  cancer  as  of  parasitic 
origin,  but  we  have  as  yet  no  proofs  to  that  effect. 

Location. — Pylorus,  cardia.  and  small  and  large  curvatures.  Metastatic 
propagation  to  neighboring  organs  is  common.  Perforation  and  jicri- 
lonitis  may  occur. 

Prognosis  and  Duration. — Cancer  is  fatal  in  from  one  to  three  years. 

Symptoms  and  Differential  Diagnosis.— The  c.\nDiNAi.  symitdms  are: 
Loss  of  appetite,  dysfjepsia,  pain,  vomiting  (coffee  grounds),  dilatation, 
if  at  the  pylorus,  absence  of  HCl,  presence  of  lactic  acid,  tumor,  pr«>gres.sivo 
emaciation,  and  amemia. 

The  symptoms  will  vary  according  to  the  location  of  the  lesion.  Deg- 
lutition will  1)6  ilifiicult  in  obstniction  of  the  cardia.  Cancer  of  the  U 
curvature  may  progress  without  pain  or  vomiting.  Cancer  of  the  pylonw,^ 
or  large  curvature,  will  give  typical  symptoms  and  in  many  instances  a 
palpal>le  tumor.  Palpation  for  tumor  or  undue  resistance  of  infiltrale<l 
tissue  is  unKati8fa<'tory  in  many  instances  for  various  reasons.  In  doubtful 
cases  an  examination  under  narcosis  or  an  explorator>'  laparotomy  in 
indicated.     Transillumination  and  x  ray  shadowgraphs  will  aid  in  diagnosii 
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DifFerential  Points. — The  following  conditions  may  simulate  cancer  of 
the  stomach:  Chronic  gantriiis.  No  tumor,  no  vomiting  of  material  like 
coffee  grounds.  Gastric  ulcer,  with  and  without  pyloric  thickeninj?.  Tumor 
'rare.  HCl  in  excess.  Pernicwis  anamia.  No  tumor,  great  retluction  of 
the  red  cells.  Cancer  of  the  pancreas.  No  coffee  ground  vomit ,  HCl  present , 
fat  in  the  stools.  Cancer  of  the  colon,  and  oj  the  duodenum.  No  coffee  ground 
vomit.  HCl  present.  Movable  kidney.  No  coffee  ground  vomit,  no  cachexia, 
HCl  present,  characteristic  shape  of  a  palpable  tumor.  Impacted  /arcs. 
Disapf>ears  under  treatment.  Cancer  of  the  liver  or  gull  bladder.  No  coffee 
ground  vomit,  HCl  present.  Tumor  of  the  nhdomitial  wall.  Extraperitoneal, 
no  gastric  dLsorder.  Tumor  oj  the  omenlum  (tuberculous  or  malignant), 
no  characteristic  gastric  symptoms. 

In  the  presence  of  so  many  possibilities  an  exact  diagnosis  may  require 
weeks  of  observation  unless  an  exploratory  laparotomy  is  performed. 

Treatment. — Operative  interference  may  relieve  urjtent  symf)tnms.  Irut 
will  not  cure  the  patient.  Pylorcctomy  should  he  performed  as  early  as  pos- 
sible. Gastroenterostomy  will  facilitate  the  transfer  of  chyle.  Gnstro.<itomy 
•will  permit  the  patient  to  be  nouri.shed  through  a  ga.stric  fistula.  To  relieve 
pain,  morphine  or  chloral  hydrate  is  to  be  administered.  A  lif|uid  or  soft 
diet  will  give  the  least  distress,  and  stomach  lavage  may  afford  temporary 
relief. 

SYPHILIS  OF  THE  STOMACH 

This  may  be  of  the  ulcerative,  diffusely  sclerotic,  or  gummatous  form. 
Nothing  abnormal  can  be  detected  on  i)hysica[  examination.  Pain  and 
vomiting  are  the  only  symptoms;  therefore  the  diagnosis  rests  upon  the 
therapeutic  test,  and  the  treatment  is  self  evident. 

BENIGN   TUMORS    OF  THE    STOMACH 

Tumors,  such  as  polyps,  Hpomata,  myoniata,  lymphadenomata,  cysts, 
gastroliths.  and  foreign  bodies  in  the  stomach  have  been  observed  and 
might  call  for  operative  measures. 

Non-malignant  hypertrophic  stenosis  of  the  pylorus  may  occur  in  a<lidts 
and  infants  (see  Pa'diairics)  and  give  all  the  ,sym)>toms  of  cancer,  except 
vomiting  of  blood.  The  benign  stricture  is  recogiuzcd  as  such  at  the  time 
of  operative  interference.  Before  o|)erutive  treatment  is  carried  out  the  pa- 
tient should  undergo  antisyphililic  treatment  with  the  hope  of  overcoming 
a  syphilitic  tissue  hyperplasia,  which  may  involve  any  organ  of  a  syphilitic 
patient. 

HiCMORRHAGE    FROM  THE    STOMACH 

This  ailment  in  infants  is  discussed  in  the  P«?diatric  Section.  The  blood 
vomited  by  adults  may  be  red  and  fluid  or  like  coffee  grounds,  and 
is  often  mixed  with  food.  In  turmoptysis  the  blood  is  bright  red  and 
frothy  and  is  coughed  up.  In  large  h:cmorrhage  into  the  stomach  death 
may  take  place  in  a  very  short  space  of  time,  and  only  an  autopsy  will 
show  the  cause.  Moderate  bleeding  from  the  stomach  may  be  due  to  various 
causes,  viz.:  Swallowing  of  lilood  from  the  na.sopharynx.  injury,  vicarious 
meaatruation,   gastric  ulcer,  gastric  cancer,  portal  obstruction,   hepatic 


and  cardiac  disease,  the  hscmorrhagic  diathesis  in  acute  or  chronic 
and  coHMtiiulinnal  disease  or  hsrmophilia. 

Prognosis. — Htciuurrhaj^e  from  the  stomach  is  rarely  fatal. 

Treatment. — The  treatment  of  ha-inorrhage  from  the  stomach  for 
time  hcinj;  is  ,sym[>{oiniitii'.  It  includes  absolute  rest  in  bed.  an  ice  ba^  to" 
the  stomach,  o|Huni  liy  tiic  nuMith,  crgotine  hy|K>dermically  (pr.  2  prf)dcisi), 
also  suprarenal  extract,  ice  by  the  mouth,  a  ligatvire  around  one  or  two 
extremities,  subcutaneous  saline  infusion  in  collapse,  and  surgical  mcasum 
in  ulcerative  cuiulilions. 
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GASTROINTESTINAL    NEURALGIA    (CARDIALGIA.  GASTRALGIA, 
ENTERALGIA,  COLIC,  "STOMACH    CRAMPS") 


Pain  in  the  alxloiniual  region  may  be  purely  a  neurosis.  It  may  he  dm 
to  ovenlisteution  and  constipation,  or  it  may  be  a  symptom  of  organic 
disease,  such  as  cancer,  ulcer,  intestinal  tuberculo.sis.  strangulation,  or 
appendicitis,  or  it  may  be  a  familiar  manifestation  of  taljes  dorsalis  (painful 
cri.ses).  The  possibility  of  niillst<irte,  lead,  and  renal  colic  in  hypogastric 
pain  should  not  Im;  overlooked,  particularly  in  the  absence  of  jaundice,  and 
in  some  cases  gastrointestinal  adhesions  are  |)roductive  of  paroxysmal 
pain.  Uterine  and  ovarian  colic  are  often  called  stomachache.  (Jrief, 
worry,  overwork,  an;pmia,  malaria,  arteriosclerosis  (arteriosclerotic  Ijclly- 
a<'he).  syphilis,  gout,  and  neurasthenia  are  [jredisfiosing  factors  in  gawtro- 
infestinal  neuralgia.  The  pain  is  of  varying  character  and  often  accom- 
panied by  a  feeling  of  faintness.  Cardialgia  l)cgins  in  the  epiga:jtrium  and 
radiates  to  the  back,  esiKJcially  along  the  side  of  the  stomach.  It  may 
hist  a  few  minutes  or  hours. 

Differential  Diagnosis.  ^Tho  following  point^s  may  be  Inirne  in  mind: 
(initlric  rrincs  oj  tdlxa  are  as.sociatctl  with  lancinating  paitis,  Argyll  IUtl>- 
ertson  pupil,  girdle  sensation,  and  absence  of  patella  reHex.  In  u/rsr 
of  the  stomach  the  pain  comes  on  after  eating  and  is  confintnl  to  certain 
spots  in  the  epigjtstrium.  It  is  increaseil  by  pressure,  and  may  radiate  to 
the  back.  The  vomit  c<>ntains  blood  and  a  large  am«)unl  of  irvn:  \W\. 
In  jHrrujastrili^,  the  sequela  of  ulcer,  pain  is  not  jHjrsistent  and  there  is 
no  vomiting  of  blood.  In  duodenal  iileer  vomiting  ia  infrequent.  There 
is  ofteti  blood  in  tlie  finces,  ami  ocrtusioimlly  we  notice  jaundice.  In  mtu-rr 
of  the  stoimirh  tlicrc  are  \n\,iii  and  "  black  vomit."  In  <jnllgtane  colic  the  pain 
i«  more  apt  to  rudiate  to  the  rujht  shoulder.  Frecpienlly  we  olwerve  jaun- 
dice, and  often  there  is  a  chill  with  fever  and  swollen  spleen,  and  pres- 
sure upward  behind  the  ril>s  and  behind  the  gall  bladder  elicits  pain. 
The  stools  may  be  clay  colored. 

In  renal  colic  the  pain  usually  radiates  into  the  pubic  region,  and  the 
urine  may  show  blood  and  small  calciili. 

Lead  colic  has  a  history  of  exposure  to  lead  intoxication  and  the 
show  a  characteristic  iliscoloration. 

In  appendieiUar  colic  palpation  will  find  the  appendix  painful  and  swi 

In  mitrotis  colic  mucus  and  fibrinous  shreds  pass  from  the  bowel. 

Treatment. —When  pain  is  .severe  the  patient  should  ri-st  in  l>ed. 
If  n<»  relief  follows  the  application  of  a  hot  water  bag  or  mustard  plaster, 
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and  the  administration  of  hot  tea  or  tpn  drops  of  ITofTrnann's  anodyne  on 
Migar,  :i  morphine  injectitni  (gr.  }  to  f)  sliould  be  ^ivcn  over  the  seat  of 
pain  and  repeated  if  necessary.  The  foUuwing  medicine  is  also  very  priHn]>t 
in  checking  stomarh  pain: 

^  Chloroformi 5 j ; 

Morph.  su![)h., gr-  j ; 

Pulv.  gummi  arabici 3 j ; 

Aqufp, ad,  3Hj; 

M.:  Ft.  emuls.  et  adde 

Syruui 5jv; 

Aq.  amygd.  aniar., 5j- 

8.:  3j  every  half  hour  until  relieved. 

After  the  attack  of  cardialgin  is  over  we  should  look  for  the  underlying 
caiiBe  and  endeavor  to  prevent  a  recurrence. 

The  purely  neurotic  jorm  of  gostrnli/ia  is  therefore  recognized  by  exclu- 
Bion,  and  for  this  class  of  ca.ses  a  change  of  scene — outdfMjr  exerci.se  and 
abundant  food — nux  vomica  and  hydrochloric  aci<I  are  indicated.  Pain 
in  the  lower  bowel  may  be  eased  by  su[)positoriea  of  opium  and  belladonna. 

INDICATIONS    FOR    OPERATIONS    ON   THE    STOMACH 

Malignant  discaac  .should  bt  operated  upon  at  the  earliest  possible  mo- 
ment. Son-muli(piaiU  obslruction  to  the  How  of  chyle  should  bo  operated 
U[xm,  provided  a  long  continued  trial  r)f  out  of  door  life  combined  with 
gj'mnasticii  and  massage  (also  vibratory  massage)  and  antisyphilitic  treat- 
ment has  failed  to  give  relief. 

Gastrolomy  may  be  indicated  for  the  purpose  of  direct  inspection,  for 
the  removal  of  a  foreign  body,  or  for  gaining  access  to  a  strict urcd  resopha- 
fUfl.  A  gastric  Juttula  (tjtifdroslomij)  may  be  necessary  for  feeding  in  stricture 
above  the  stomach.  Gastroenterostomy  is  inilicatcd  in  otherwise  "inoper- 
able "  strictures  of  the  lower  stomach  and  duodenum  and  in  extreme  atonic 
dilatation  of  the  stomach.  Resection  of  the  stoitutch  in  part  i.s  done  for  the 
removal  of  disea-sed  stomach  tissue.  G'liNtropliaitinti  is  an  operation  ilevist'd 
for  atonic  dilatation  of  the  stomach  without  stricture,  after  all  other  means 
luive  failed. 

CONSTIPATION;  OBSTIPATION;   F>ECAL   IMPACTION 

Peristalsi."?  carries  oflf  at  regular  intervals  the  waste  products  of  diges- 
tion. Constipation  is  the  opposite  of  diarrhrea.  Two  daily  evacuatinns 
nuy  lie  normal  in  some  individuals,  while  others  may  normally  have  one 
movement  every  other  day.  According  to  the  writer's  experience,  healthy 
individuals  have  on  an  average  one  movement  a  day.  K<^tciition  of  firces 
produces  local  irritation  ami  undue  al)Sf>rption  of  putrefactive  poisons, 
resulting  in  maiai.se,  dyspepsia,  malnutrition,  ana;mia,  etc.  Primary 
amemia  may  cause  atonic  con.-itipation. 

Causes  of  Constipation. — Cotup-nital  malformations  or  anatomical  pecul- 
iarities, benign  and  malignant  strictitres  of  the  pylorus,  bowel,  or  rectum, 


loss  or  excitahiUhj  of  (he  mucous  lining  of  the  intestine,  as  in  chronic  catarrh, 
atrophy  and  adhesion  following  i»eritonitis,  etc. 

Dv(/cncration  of  the  nervous  apjiaralus  of  the  intestine  is  frequently 
called  upon  to  explain  constipation,  hut  we  have  no  definite  knowledge 
on  the  subject.  It  is  a  fact,  however,  that  constipation  is  frequently  found 
in  ncura.sthenics,  melanchoUcs,  and  person-s  suffering  from  diseases  of  the 
central  nervous  system.  Paresis  of  a  portion  of  the  intestine  is  occasionally 
productive  of  constipation. 

A  rigid  sphincter  or  atuil  fissure  or  painful  spasm  of  the  Bphincter  caiucB 
constipation.  There  may  be  atonic  constipation  from  lack  of  secretion, 
frnm  anicmia,   from   organic  diseases,  and  from   enteroptosis  anil   flabby 
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alHlomen.  which  is«  common  in  women.  In  rhachitis  we  observe  muscular 
atony  of  the  bowel  in  chiUlren. 

We  s)>eak  of  spa.slic  con.stipation  with  and  without  pain  in  neurasthenia 
and  lead  poisoning.  We  obserAO  constipation  from  lack  of  moinlure  or 
lack  of  fat,  or  sugar,  or  from  a  onc-.'<ide<i  iliet  (no  vegetables,  s»la<i8,  or 
fruit),  from  negligence  and  irregularity,  deferring  visits  to  the  cloaet.  from 
lack  of  exerci.se  and  sedentary  habits  and  occupation. 

Constipation  may  be  due  to  internal  or  external  hernia,  to  inva^nation 
and  intussusception,  and  to  comjilete  strangulation  of  tiie  lj<>wel,  and  in 
extreme  cases  bile  and  fa'cal  matter  are  vomited. 

Treatment. — Temporary  or  accidental  consti|)ation  as  caused  by  a 
change  of  diet,  etc.,  is  overcome  by  an  enema  or  a  laxative  <irtig.  In  chronic 
constipation  wo  study  the  underlying  cause  and  treat  accordingly.  Correct 
any  faulty  diet;   increase  vegetables,  fruits,  fats,  liquids.     Adults  should 


»«-ly  J  to  ^  pint  of  cold  or  warm  water  morning  and  evening.  Inculcate 
ir  hubite  (also  in  children).  Exercise  in  the  fresh  air.  walking,  riding, 
bicycling,  tennis,  golf,  gymnastics,  cold  sponge  bath,  and  shower  baths. 
ilussogc  of  the  abdomen.  Antomassage  by  means  of  a  five  to  fifteen  pound 
eannon  ball  rolled  over  the  abdomen  from  right  to  left  may  be  practised. 
Encmata  of  .soap  water  by  means  of  a  fountain  syringe  and  soft  rectal  tube 
or  a  pLston  syringe  with  a  soft  tube  are  useful,  aLso  suppositories  of  soap, 
glycerin,  and  gluten,  dilatation  of  a  rigid  sphincter  under  narcosis,  healing 
of  anal  fissures,  and  mineral  waters,  Vichy,  Saratoga,  Carlsbad  (artificial 
Carlabad  salt  in  warm  water),  Hunyadi,  Apenta,  etc.  Lajralive  drugs:  Castor 
oil.  rroton  oil,  rhubarb,  rhubarb  and  magnesia,  compound  rhubarb  ])ills, 
effer\'ft3cent  citrate  of  m.agnesinm,  sulphate  of  magnesium,  senna  and 
oionna,  electuary  of  senna,  compound  licorice  powder,  tamar  indien,  com- 
pound infusion  of  senna  with  soitium  suljihate,  cascara  with  and  without 
mail,  aloes,  St.  Gennain  tea,  calomel  and  j.'ilap,  [>odophyllin,  strychnine  and 
I-  :i,  lapactic  pills,  cream  of  tartar,  Eno's  fruit  salt,  iron  and  arsenic. 

A:  loiw  aloin  pill  is  thus  composed: 


I 


I^  Aloin, 

Extr.  nu<*.  vomic, 
Ferri.sulphat.. 
Ptdv.  myrrha?, 
Pulv.  saponis, 


aa. 


gr.i. 


For  epafitic  constipation  warm  aromatic  high  injections  with  oil  arc  to 
be  given. 

Fatxd  impaction  in  the  rectum  calls  for  manual  aid.  Complete  obstruc- 
tion demands  timely  surgical  aid.  Constipation  in  infanta  from  lack  of 
food  (apparent  constipation)  may  be  remedied  by  proper  feeding  {see 
Pediatrics). 

When  laxatives  are  given  for  any  length  of  time,  nature's  remedies, 
esercise  and  massage,  must  not  be  neglected.  In  extreme  cases  of  atonic 
constipation  in  children  and  adults  the  writer  has  known  ten  days  to  elapse 
before  a  movement  resulted.  In  chronic  constipation  of  children  enemata 
may  have  to  be  given  once  daily  fcjr  years,  together  with  a  laxative  drug 
once  a  week. 

In  enteroptosis  and  constipation  an  abdominal  supporter  should  be 

m. 

Stercoral,  or  faecal,  tumors  are  sometimes  mistaken  for  true  tumors 
and  are  sometimes  overlooked.  They  give  rise  to  various  neuralgias  by 
pressure  on  nerves,  and  frequently  a  hot  burning  feeling  is  comjjlained  of 
by  the  patient  which  radiates  from  the  seat  of  the  fa-cal  tumor  in  all 
directions.  Persistent  high  enemas  of  soap  suds  and  oil  will  remedy  this 
rrmdif  ion. 

Migraine  and  obstipation  fnfffir  no  uniform  fjicture,  Ijut  are  of  frequent 
occurrence.  Laxatives,  hydrotherapy,  and  physical  and  dietetic  measures 
are  to  b^  employed. 
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DIARRHCEA  AND    INCONTINENCE    OF   F/CCES    IN    ADULTS 

Piarrlui'a  is  tlie  (tppo.site  at  cnnstijmdon,  and  is  usually  due  to  incf 
peflstalsi.s  and  supersecretion  of  the  iniestine.  The  principal  vausc  of  dl 
rhora  is  an  nbnurinul  condition  of  the  intestinal  contents  (spoilt  foo<l,  Kastn>> 
enteric  infection  and  intoxication),  wluch  nuiy  progress  from  a  mild  dys|K*p(te 
diarrha'a  to  catarrlial  or  ulcerative  enteritis  or  choleraic  diarrhica.  There 
is  a  psychic  form  of  diarrho-a  which  does  not  have  its  ori|k;in  in  the  itit<»stine. 
We  are  all  familiar  with  the  intestinal  noises  and  nervous  diarrhrras  of 
neurotic  individuals.  To  this  grou]>  belong  t  he  sudden  diarrhwas  of  patients 
anticipating  ar  <Ireading  an  examination  or  operation,  etc.  In  all  forni5 
of  diarrluca  the  organi.sm  must  suffer  more  or  less,  but  a  diarrhu.-a  due  to 
iiKTcased  peristalsis  of  the  large  intestine  {chn)nic  iliarrhtra  <lue  to  rci'tal 
ulcer)  is  often  toleratetl  a  long  time  because  of  leaser  absorptiuD  in  tbo 
large  intestine. 

Diarrhu'a  may  l)e  acute  or  chronic  according  to  its  underlying  cauaos. 
The  most  cjjnimoii  cause  is  spoilt.  foo<l  (dyspeptic  diarrha'a).  Catarrhal 
or  ulcerative  enteritis  causes  inllammatory  diarrhira.  I)y8|»cptic  and 
infianiinatory  diarrhoea  are  not  to  be  confounded  with  the  incontinence  oj 
f<ccrs  obsemcfi  in  the  typhoid  condiiinn  or  in  central  nervous  diseusc. 

Clinical  Forms  of  Diarrhoea. — Dyspeptic  diarrhcra  in  children  from 
overfeeding  or  from  spoilt  food,  erroneously  attributed  to  teething  (sco 
Pa'diatrics) ;  tiyspeptic  diarrhoea  in  adults;  acute  nen'ous  diarrhcea; 
paroxysmal  mucous  colitis  (membranous  diarrhcea) ;  chronic  nervous 
diarrhopa  (as  in  tabes) ;  diarrhcea  from  catarrhal  or  ulcerative  enteritis 
due  to  mtcnibial  infection,  such  as  cholera  a.siatica,  cholera  infantum, 
tj'phoid,  tuberculous,  syj)hilitic,  or  dysenteric  ulcerations;  symptomatic 
(dyspeptic)  diarrhoea  in  acute  infectious  di.<$ea.«ie,  septic  conditions,  chronic 
malarial  disease,  cardiac,  piUraonary,  renal,  pancreatic,  or  hepatic  disease, 
etc.;  fat  diarrlura  in  infants  and  adults  in  hepatic  and  pancreatic  disease; 
amojbic  diarrh<ea  (so  calleii)  in  which  amcrba*  are  found  in  the  stooLa; 
and  morning  diarrhoea,  generally  due  to  some  organic  ailment  in  the  colon 
or  rectum. 

General  Treatment. — The  symptomatic  management  of  diarrhcea  in 
ailults  is  exceedingly  sim|)lc.  In  the  mild  forms  tem|K>rarv  dieting  will  suf- 
fice, ancl  we  can  aid  nature  by  administering  a  gootl  dose  of  ca-stor  oil  to 
eliminate  retained  putrescible  material.  The  diet  should  consist  of  burnt 
flour  gruel  or  slimy  soup  and  some  farinaceous  water  or  toast  water,  mint 
tea,  or  carlwrnated  water  to  quench  thirst.  Should  the  watery  discharges 
continue,  the  peristaltic  sedatives  and  a,stringents  are  indicated.  Opium 
may  l>e  administered,  five  to  ten  drops  of  the  tincture  for  adults,  given 
once  or  twice,  or  tannin,  gr.  v  to  x,  bismuth,  gr.  .\  to  xx,  several  times  a  day. 

The  return  to  the  ordinary  food  must  be  gradual,  and  <lilutc  HCI  may 
be  given  to  aid  digestion.  In  chihlren  and  adults  flushing  of  the  colon 
may  Ixj  practised  once  or  twice  a  day.  Ab<lominal  pain  may  be  controlled 
by  opium  and  )>elladonna  sup|>ositories  and  by  a|))»lyiTig  a  njoist  compross 
or  hot  water  bag  to  the  abdomen.  Chronic  diarrhira  due  to  ulceration 
in  the  lower  lx)wel  may  require  the  establishment  of  u  fistula  and  flushing 
of  the  bowel  from  above  downward. 
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iHitrrhan  urcondary  to  ollitr  disease  will  be  managed  on  the  same  lines, 
ith  «liip  regani  to  the  iinderlyinp  citritlifions. 
Mucous  Diarrhoea,  Mucous  Colic,  Membranous  Enteritis. — This  jiilnient 
is  looked  upon  as  a  neiir<).si.s,  and  it  occui-s  niHiiily  in  women  of  a  neuro- 
pathic constilution,  partifularly  in  women  with  larRe  bellii-s  (enteroptosis) 
and  rarely  in  children.  Its  purely  neuruiio  nature  i.s  dnulitftil  hecuuse 
mucous  colic  is  <»ften  associated  with  follicular  inHaninmtion  in  the  lower 
intestine.  It  manifests  it.sclf  by  the  usual  pLstrointeslitud  .syniptnni.s, 
great  nervous  irritability,  and  painful  and  iKinixys^mal  ]Hx.ssage.s  of  nuu-us 
and  membranes  from  the  bowel,  the  attackn  lasting  from  three  to  seven 
dayi*.  The  meml»ranes  may  be  shred«ly,  riiibon-shaped.  conllike,  or  cylin- 
drirttl.  Emaciation  and  loss  of  streiijjth  occur  in  varying  degrees,  and 
numerous  other  condition.s  may  coexist  with  lliis  trouble.  In  making  the 
diagnosis  it  is  im[Kjriant  to  know  that  various  substances  may  simulate 
menibrane-s. 

Treatment.  —  Liberal  mixed  food,  rut  liquid  tliivt,  out  of  dtior  exercise, 
cold  fjouches,  wearing  an  abdominal  su]>porter.  the  hot  water  bag  to  the 
abiiomen  to  relieve  pain,  or  an  occa.siona!  sn[»pository.  Mor|diine  injections 
shnidd  be  given  only  in  severe  pain,  ;i.s  neurotics  are  apt  to  aitjuire  the 
morphine  habit. 

In  the  intervals  between  the  attacks  the  patient  is  t<i  receive  every  night, 
before  going  to  bed,  an  enema  of  warm  oil  (len  to  fifteen  ounces),  to  be 
retaine<I  all  night  if  |>ossihle.  .\fter  the  first  week,  the  enema  may  be  given 
every  other  night,  ami  finally  ordy  once  a  week,  until  five  to  six  months 
have  elapse<l.  The  patient  shtuikl  have  a  movement  from  the  bowels 
every  morning,  and  if  necessary  an  enema  of  .smip  water  may  be  given. 

Incontineace  of  Faeces  may  be  produced  by  iwralysis  or  destruction  of 
the  anal  sphincter  from  whatever  cause.  Sometimes  it  results  from  deep 
ulceration,  benign  or  malignant,  but  more  frequently  it  is  the  result  of 
oj>erations  in  the  lower  rectum,  especially  for  fistula,  when  (he  sphincter  is 
cut  tdilicjuely  instead  of  at  right  angle  (Gant). 

Tre.\tment. — We  can  cure  but  few  ca.ses,  yet  we  are  able  to  make  most 
of  these  sufferers  fairly  comfortable,  so  much  so  that  they  can  go  about 
with  their  fellow  men.  This  is  accomplished  by  (a)  plastic  operation;  (h) 
cauterization. 

Plastic,  operatinn  for  the  relief  of  incontinence  resembles  the  operation 
for  the  repair  of  a  badly  lacerated  pcrina'uui.  The  ends  of  the  muscle  must 
l>c  located,  freshenetl.  and  sutured  together  with  catgut.  The  oi>eration 
must  be  repeate<l  until  the  desired  result  is  obtained. 

C'aulcrizalion  is  best  effected  by  deep  Inirning  of  the  mucosa  in  one  or 
more  places  with  the  oliject  of  producing  artificial  stricture.  The  cauteriza- 
tions should  be  at  lca.st  six  weeks  apart,  and  should  be  repeated  until 
sufficient  contraction  occurs  to  prevent  leakage. 

TYMPANITES  AND    DILATATION    OF  THE    COLON 

Meteorism  is  a.ssociate<l  with  many  forms  of  acute  and  chronic  illness  and 
may  )ie  defined  as  an  inflation  of  the  intestines  with  gases — the  various  gases 
which    form  in  the  intestines  or  are  swallowed  (air)  and  are  absorljetl  into 
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the  blood  or  find  a  ready  or  natural  outlet  l>y  the  mouth  or  the  anus,  pro- 
vided the  muscular  elements  are  in  gooil  tone.  Inrrea,se<l  ga.^  [irtMluctioQ 
lessened  absorittion,  aii<l  insufhrient  expelling  power  are  the  cauaalivfl 
factors  of  nteteorisni  fejund  in  dys[>epsia,  enteritis,  intestinal  indigestioo, 
typhoid  fever  peritonitis,  obstruction,  constipation,  hepatic  derangentento, 
lead  colic,  rickets,  and  hysteria.  Tympanites  may  im|>ede  the  action  of 
the  diaphragm  and  heart  and  cause  pain,  dy.spncea,  and  coUajJse. 

Symptoms. — The  symptoms  are  distention,  a  tympanitic  percussion 
sound,  tenderness,  and  colic. 

In  tympanites  from  perforation  the  liver  dulness  i«  obliterated. 

Treatment.— (<i)  Of  the  underlying  cause;  (6)  Symptomatic. 

Tur|>cntinc  internally,  enemata,  hot  stupes,  and  hot  peppermint  t4* 
may  be  employed,  also  charcoal,  bLsmuth,  hydrochloric  acid,  ether,  opium, 
massage  of  the  abdomen,  vibratory  massage,  and  the  intro<luction  of  a 
rectal  tul>e  or  puiu'tiire  of  the  intestine.  In  prolonge<l  tyrnpanitee  an 
out  of  door  life  and  cold  sjxtnge  baths  are  indicate<l.  In  colic  and  tjrm- 
panites  of  cliildren  from  too  much  milk,  dilute  the  milk.  In  tynipanitM 
in  typhoid  fever,  stop  the  use  of  milk. 

DILATATION    OF  THE    BOWEL,  CONGENITAL  AND  ACQUIRED 

Dilatation  of  the  bowel  may  be  due  to  obstruction  of  the  bowel  or 
chronic  constipation  and  other  cau.ses,  and  in  some  instances  no  organic 
cause  can  be  discovered  (idiopathic  dilatation).  The  distention  of  the 
abdomen  and  constipation  are  the  most  prominent  features.  The  general 
health  deteriorates.  An  autopsy  in  such  cases  reveals  an  enormous  enlarge- 
ment of  the  transverse  colon  and  sigmoid  flexure. 

Prognosis. —The  prognosis  in  these  cases  is  unfavorable.  Eighteen  out 
of  twenty-fuur  cases  re|>orted  are  known  to  have  terminated  fatally. 

Treatment. — Thi.s  includes  tonic  hygienic  management,  the  selection 
of  proper  food,  mild  abdominal  massage,  vibratory  massage,  laxativi 
enemata,  or  suppositories,  and  the  use  of  u  rectal  tube  to  remove  the 
In  ca.ses  which  do  not  improve  under  such  treatment  an  exploratory 
laparotomy  may  Ih!  indicated. 

ACUTE    CATARRHAL   ENTERITIS 

Acute  catarrhal  enteritis  in  adults  occurs  primarily  or  is  secondary  to 
various  ailments,  and  should  l>e  looked  upon  as  an  infection  or  intoxication 
due  to  putrid  intestinal  contents,  decomi>osed  food,  nr  some  irritant  pov«ion. 
It  is  a  common  trouble  in  hot  weather  when  food  is  apt  to  spoil. 

Symptoms. —These  are  diarrhcea.  colicky  pain,  gurgling  noises  from 
gasefl,  sometimes  vomiting,  a  furred  tongue,  thirst,  lo.ss  of  appetite,  scanty 
urine,  atul  ocotsionally  fever.     The  duration  is  from  three  to  eight  days. 

Prognosis. — The  |>rognosis  is  favorable.  In  rare  instances  an  apparently 
aciite  erUeritin  may  develop  into  |ieriti)nitis  with  effusion,  meteorism,  and 
a  rigid  abdomen.  Surh  rascji  are  due  to  the  prrforatum  of  a  nimple  or  tulter- 
cidotu  lUceration  oj  the  inteatinf  or  to  the.  breakituf  up  of  a  degenerated  meaen- 
terie  gland,  or  an  embolic  thromliosts  in  some  m««enleric  ves.sel. 


Clinical  Varieties. — Duodenitis  is  sometimes  diagnosticated  on  account 
of  the  associated  jaundice  if  the  small  intestine,  jejunum  and  ileum,  is  the 
eeat  of  inflanimiition.  The  stools  are  fiocculent  and  contain  undigested 
f(H)d,  unchanged  bile,  and  some  niucns. 

CoiUvs  is  characterized  by  marked  pain,  diarrhcca,  tenderness  over  the 
colon,  and  souplike  stools. 

In  proctitis,  or  rectal  catarrh,  there  is  painful  tenesmus  with  mucus  and 
pus  in  the  discharges. 

T/eatment. — Rest  in  bed,  evacuation  of  the  bowels  by  castor  oil  (3j) 
or  a  saline  cathartic. 

Bland  Dikt. — Burnt  flour  soup,  slimy  soup,  Vichy,  tea,  toast,  pepper- 
mint tea  with  tropon.  raw  eggs. 

Medication. — Give  five  drops  of  dilute  hydrochloric  acid  in  water  after 
eating.  To  slop  pain,  give  from  five  to  ten  drops  of  laudanum.  To  check 
persistent  diarrhtEa,  order  ten  grains  of  tannin  or  tannigen,  with  or  without 
half  a  grain  of  opium,  or  this  prescription: 

T\  Bismuth,  subnitrat., gr.  xx; 

Pulv.  opii, gr.  SB. 

M.  S.:  One  such  powder  twice  a  day. 

To  aid  nature  in  eliminating  foul  material,  we  erajrloy  flushing  of  the 
bowels  once  or  twice  a  day.     (See  Genera!  Therapeutics.) 


ACUTE  GASTROENTERITIS    IN    ADULTS;   CHOLERA  MORBUS 

This  is  a  common  disorder  in  hot  weather,  and  is  to  be  dassed  as  an 
infection  or  intoxication  due  to  putrid  or  poisonous  gastrointestinal  contents 
and  spodt  food  and  drink,  such  as  canned  goods,  fish,  shell  fish,  ice  cream, 
Diilk,  etc. 

Symptoms. — The  symptoms  are  the  same  as  in  acute  enteritis,  but  in 
addition  there  is  vomiting  on  account  of  the  participation  of  the  stomach. 

Treatment. — .\s  the  physician  is  generally  called  after  vomiting  has 
set  in.  an  emetic  is  seldom  necessary.  In  some  cases  stomach  washing  will 
be  indicated.  The  patient  should  rest  in  a  cool  room  with  an  ice  bag  to 
the  head,  should  have  ice  to  (piench  thirst  and  subdue  nausea  and  vomiting, 
and  should  not  partake  of  food  for  the  time  being.     Internally  we  give: 


^ 


aa, 


3j. 


I^  Tinct.  valer.  ath..  1 

Solut.  morph.  magend.,  > 

Aqua;  amygd.  ainar.,      j 
M.  S. :   Fifteen  drops,  in  ice  cold  carbonate<l   water,  every  hour 
until  relieved. 


Lavage  of  the  bowel  will  aid  nature  in  eliminating  foul  material. 

Dikt.  —  For  the  first  and  second  days  the  diet  will  be  the  bland  one 
mentioned  above.  When  the  patient  is  fully  convalescent,  he  can  return 
to  the  ordinary  food. 

ProgQosis. — The  prognosis  is  favorable  except  in  old  and  feeble  people 
and  infants,  who  sometimes  die  in  collapse. 


lis  is  usually  a  .sc<niel  of  repeatefl  attacks  of  acute  enteritis  or 
tcrv,  hut  it  may  tkivcluj*  in  coiisec|Ut'nce  of  obstruct  ion  to  the  jx^rtAl 
cinniliition  m  chronic  liejKitic  or  cardiac  disciisc  and  chronic  iimloriaJ 
•liseasp.  etc. 

Symptoms. — Diarrhoea  is  present,  or  «liarrhrea  altcrnuting  with  constipa- 
tion. The  [>uJn  is  not  .so  severe  as  in  the  acute  form.  Mucus  and  undigested 
food  arc  juisscd  in  tfie  stools. 

Differential  Points.  —  .\n  ailment  running  a  course  as  a  chronic  enteritis 
may  have  f(*r  its  iitvderlying  cause  .sy[ihilis,  tui>erculous  ulceration  of  the 
intestine,  or  tuberculosis  of  the  i)erilona'uni.  A  careful  clinical  investiga- 
tion will  finally  locate  the  trouble.  This  involves.  I>eside8  the  usual  in(|uiries, 
an  exaniiiintion  of  the  stools,  an  examination  per  rcctuni,  a  reconi  of  the 
teniperature  for  two  weeks,  and  an  examination  of  the  blood. 

Treatment.— The  untlerlyinp  cau.se  must  lx>  treated  in  the  first  place. 
Rest  in  bed,  a  bland  restricted  diet  (including  gum  arabic  mucilage),  and 
inte*«tinal  flushing  are  indicated.  In  malarial  subjects  <]uininc  must  Ije 
usetl;  in  .vy|)l(ilitic  subjects,  anti.syphilitic  treatment  is  indicateil;  in  tulier- 
cidotis  suliject.s,  an  out  of  door  life  is  doman<le<l.  When  lul>errulo8t8  of 
the  pcritona'uni  is  suspecte<l.  an  exploratory  laparotomy  may  furnish  us  a 
positive  diagnosis  and  aflfonl  relief  iin<l  cure  to  the  patient  if  the  tulKTculoiui 
infection  is  not  a  general  one.  The  sym|)tomatic  medication  in  chronic  en- 
teritis is  with  bismutli,  tannin,  and  opium.  If  a  hical  examination  should 
show  accessible  ulceration  in  the  lower  intestine,  local  applications  of  silver 
nitrate  are  u.seful,  folhuwed  by  extract  of  o|>iimi  (gr.  ss)  and  extract  of  IjoI- 
ladonna  (gr.  s.s)  suppositories.  In  otherwise  incuraltle  cases  the  intestine 
may  Ik;  Hushed  from  above  downward  by  establishing  a  fistulous  o[)ening 
in  the  right  Hank. 

DYSENTERY   IN   ADULTS 

When  an  infection  is  localized  in  the  lower  bowel  and  is  intense  enough 
to  produce  much  local  inflammation,  diarrhcea,  fever,  tenesmus  with  mucuA, 
blood,  and  the  |)assage  of  fibrinous  niembrane.s,  we  8|)eak  of  membranous 
enteritis,  or  dysentery,  which  may  occur  sjMiradically  or  in  epi'letnics.  \a 
dysentery  is  transmissible  like  typhoid  fever,  the  patient  should  be  isolated 
and  the  stools  disinfected  with  lime  or  cop|>eras. 

Clinical  Varieties.  —  1.  Catarrhal  dysentery.     Duration  about  one  week. 

2.  .\nm*bic,  or  tropical,  dysentery.  The  ama-ba?  are  fo\m<l  in  the 
stools  and  there  is  a  .steady  loss  of  strength  and  weight.  l'ncom[>licat«l 
cases  last  fr<)m  «i.x  to  twelve  weeks,  with  a  tendency  to  become  chronic 
and  with  hepatic  abscess  following. 

3.  Chronic  dysentery.  Distinguished  from  other  forma  of  chnmic 
diarrho-a  by  the  tenesmus  an<l  bloody,  mucoid  stools. 

Prognosis.  —  In  the  mild  forms,  recovery  is  the  rule.  The  mortality 
varies  acconling  to  the  nature  of  the  lesion  and  the  vitality  of  the  sufferer. 

Treatment. — Rest  in  bed,  a  bland  diet  (see  Diarrhcea),  flushing  of  the 
b«)wel8,  simple  and  me<iicated,  su|»positories  of  extract  of  opium,  gr.  J,  to 
overcome  pain  and  tenesmus,  astringent  medication. 
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The  treatment  and  diet  are  practically  the  same  as  in  catarrhal  enteritis, 
but  the  local  management  is  more  energetic.  Irripiatioti  of  tlie  txnvels  must 
l)e  practibod  two  or  three  times  a  day.  For  irrigating  we  use  Fxiile^I  water, 
aromatic  water  (mint  decoction),  starch  water,  with  or  without  opium, 
tannin  water  (5  to  1.000).  alum  water  (5  to  1,000),  ichthyol  water,  1  per 
cent,  or  nitrate  of  silver  .•^ohition,  5j  fo  a  quart. 

tiuininc  in  watery  sohition.  I  lo  1 .000,  is  employed  in  amifhic  dysentery. 
.Vsiringent  internal  medication  is  not  to  be  used  in  the  acute  stage,  but  is 
efficacious  in  the  convalescent  stage. 

Bismuth  sulinitrat..  gr.  x  to  xxx,  may  be  given  three  times  a  day,  or 
tannin,  gr.  v  to  x,  at  the  same  intervals. 

I^  Plumb,  acet., gr.  iij ; 

Pulv.  opii. , gr.  ss. 

Such  a  powder  to  be  given  three  times  a  day.  In  some  cases  a  daily 
dose  (if  half  an  ounce  of  ca.stor  nil  with  ten  dmp.s  of  tincture  of  opium  is  fol- 
lowed by  a  cure. 

INTESTINAL  ULCER 

Causes. — Ulceration  in  the  intestines  may  result  from  a  variety  of 
causes,  vi/,. :  Injury,  ulceration  in  enteritis,  acute  and  chronic,  in  tuberculosis, 


Tm.  110. — TvBE«cuu>DS  Ulcer  of  the  Ileum.    (N'icuU,  Arcliivcs  of  Piediatriea.) 

ift .'J7)hilis,  in  cancer,  in  typhoid  fever  (see  Typhoid  Fever),  in  thrombosis 
'1(1  cmlx)lism  in  heart  disease  and  pya*mia,  in  stercoral  ulcers  from  the 
Pi^ure  of  hard  f:e'*al  masses,  and  by  pressure  and  perforation  from  without 
•^"■ird.     Diio<len.al  ulcers  have  been  olwer\etl  in  infants  and  adults. 

Symptoms.— Diarrluiea,  bloody  and  tarry  stools,  pus  and  tissue,  shreds 
'"stooLn,  colicky  pain,  and  perforative  peritonitis. 
80 
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Diagnosis. — The  differpntial  (iiagnrKsiR  involves  a  lurid  anamnefttn  ami 
painstaklnp;  cxamiiiatinn  of  tlie  stools  and  of  llic  lower  intestine  by  mean* 
of  the  Kelly  Miltc,  if  nocfssary  tMuler  narcosis. 

Prognosis. — The  prognosis  dei»eiids  upon  the  underlying  cause. 

Treatment- — The  treatment  is  s|iecifif,  surgical,  or  palliative,  according 
to  the  underlying  condition.  The  diet,  hygiene,  anil  internal  and  local 
medifatioii  are  di.scus.st><l  under  Diarrhrea  and  Kntcritis.  The  si)ecifir  Irrat- 
nient  involves  an  inunction  cure  (mercurial  ointment)  or  mercury  and  iodide 
of  iKttassinm  internally.  The  surgical  treatment  involves  flushing  of  the 
bowel  through  a  fistula  established  m  the  colon  on  the  right  or  left  side. 

TUBERCULOSIS  OF  THE   INTESTINE 

This  may  be  primary,  but  is  usually  secondary  to  pulmonary  tuberculoets. 
As  such,  it  is  a  fatal  complication  for  which  there  is  only  palliative  or 

nymptumatic  management. 

APPENDICITIS 

Diagnostic  Palpation  oj  thr  Appendix  Vermiformia 

In  searching  for  the  api>endix  the  author  adheren  to  the  rules  lakJ 
down  by   Dr.  t!.  M.  I'AlelM)hls,  of  New  York,  as  follows: 

"The  examiner,  standing  at  the  patient's  right,  begins  the  search  for 
the  appendix  by  applying  two,  three,  or  four  fingers  of  his  right  hand, 
palmar  surface  downward,  almost  flat  upon  the  abdomen,  at  or  near  the 
uuihilicus.  While  now  he  draws  the  examining  fingers  over  the  alxlomen 
in  a  straight  line  from  the  umbilicus  to  the  anterior  8Uf)erior  spine  of  the 
right  ilium,  he  notices  successively  the  character  of  the  various  structures 
as  they  come  beneath  and  escai^e  from  the  fingers  passing  over  them. 
In  doituf  this  the  prtasure  extrted  must  be  deep  enou4jh  to  refoynize  diatinclly, 
along  the  iphole  roiUe  traversed  by  the  examining  fingers,  the  rexintnttt  i*nrfact» 
of  thr  ]>oslerior  nbdnmimil  wall  and  o]  the  pelvic  brim.  Only  in  this  way 
can  we  positively  feel  the  normal  or  the  slightly  enlarged  appendix ;  [ircssure 
short  of  this  must  necessarily  fail. 

"  Palpation  with  pressure  short  of  reaching  the  posterior  wall  fails 
to  give  us  any  infi>rmati<jn  of  value;  the  soft  and  yielding  structures  simply 
glide  away  from  the  approaching  finger.  When,  however,  these  same  struc- 
tures arc  compre-ssed  Iwtween  the  posterior  abdominal  wall  and  the  examin- 
ing fingers,  they  are  recognized  with  a  fair  degree  of  distinctneee.  Pressure 
deep  enniiyh  to  reeognize  distinctly  the  posterior  abdominal  wall,  thr  jtrlrir  brim, 
and  the  structures  lying  between  them  and  the  examining  finger  forms  the 
uholt  secret  of  success  in  the  practice  of  paljxition  of  the  vermiform  appendix. 

"  Proceeding  in  this  manner,  the  apjwndix  is  recognize<i  as  a  more  or 
less  flattened,  ribbon-shaj^ed  structure  when  quite  normal,  or  aa  a  more 
or  less  rounded  and  firm  organ,  of  varying  diameter,  when  its  walls  have 
been  thickened  by  past  or  present  inflammation.  When  it  is  the  seat 
of  inflammatory  changes,  the  apjjendix  vermiformis  is  always  more  or  loss 
bensitive  on  pressure;  the  normal  appendix  exhibits  no  special  sensitive- 
ness on  being  squeezed. 

"There  are  two  useful  landmarks  in  practising  palpation  of  the  ve 
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•ppenmx  :  .McHurney's  pnint  aniJ  the  line  of  the  right  iliac  arteries. 
■  origin  of  the  apiiernlix  from  t!ie  cii'tiun,  wluitever  cnurse  il.s  I'oiitiiuiution 
may  run,  is  almost  uniforniJy  at  Mcltiirney's  point;    hence  the  diagnostic 

k  value  in  appendicitis  of  jiressure  over  tliit?  point.  The  iliac  arteries  are 
u.Hefu1  in  a  twofold  way:  firstly,  becaii.se  to  feel  their  p^II^^ation  distinctly 
means  that  the  fingers  have  reached  the  posterior  ahdorniiiai  wall;  and 
•econJly,  Ix^cause  the  normal  appendix  is  very  constantly  found  ahout  a 
finger's  breadth  outside  of  the  artery,  on  a  line  between  the  umbilicus 

I      and  the  anterior  superior  spine  of  the  right  ilium. 
"A  good  guide  in  searching  for  the  ajiiieiidix  is  formed  by  the  right 
comnum  and  external  iliac  arterie.s.  the  pulsation  of  which  can  be  easily 
and   plainly  felt.     The  line  of  these  vessels  correspoiuis  to  a  .surface  line 
drawn  from  the  left  of  the  umbilicus  to  the  middle  of  Poupart's  ligament. 

»The   api^endix   is  generally   fourul    almost   immediately   outsitfe   of  these 
vessels.     At  its  base  it  is  separated  from  the  vessels  Ijy  a  sjiacc  of  from 
one  half  to  one  inch,  while  hnver  down  in  its  course  it  generally  crosses  very 
obliquely  the  line  of  the  arteries. 
■  "Theoretically,  two  conditions  mainly  militate  against  the  successful 

palpation  of  the  appendix  vermifnnuis  after  the  method  above  described; 
f»raciically.  the  dlHicuIlics  offered  by  these  two  conditions  amount  tt»  very 
little  or  nothing.  I  refer  to  the  variable  location  of  the  ai)pendix  and  to 
the  fact  of  it.s  common  deep  situation  behind  the  ca-cum. 

"With  the  very  rare  except«on.s  of  its  situation  far  away  from  its  usual 
site,  the  origin  of  the  appendix  vermiformis  is  practically  always  found  at 
what  is  known  as  .McBurney's  ])oiiit.  In  fact,  it  is  this  constancy  of  (he 
situation  of  the  apjiendix  which  gives  its  [>ractical  value  to  McHurncy's 
point  in  the  diagnosis  of  appendicitis.  The  tenderness  elicited  by  extremely 
localized  pr&ssure  at  McBurney's  [xiint  is  due  to  the  presence  beneath  the 
finger  of  the  inflamed  appendix." 

Definition  and  Varieties. — Appendicitis  is  a  disease  of  the  vermiform 
Bpf>endix  with  catarrhal,  ulcerative,  i>erforative,  and  gangrenous  stages. 
The  clinical  varieties  are  the  acute  cages  and  the  chronic  recurretit  cases. 
Infection,  tumefaction,  and  various  degrees  of  strangidation  of  the  appen- 
dicular l)lind  sac  appear  to  be  the  |)athological  explanation  of  appendicitis. 
In  some  families  there  is  an  hereditary  ]>redisjK)sition  to  ap}>endicitis. 
lulebohb  maintains  that  chronic  appendicitis  is  the  chief  symptom  and 
most  important  coinplicatitm  of  niovaljle  right  kidney. 

Sjrmptoms  of  Acute  Appendicitis.— Acute  pain  in  the  right  lower  abdo- 
men which  may  radiate  in  various  directions;  pronounced  tenderness  in  the 
right  iliac  fossa.  McBurney's  point  {the  centre  of  a  line  drawn  from  (he 
knterior  superior  spinous  process  to  the  navel),  pronounced  tenderness  of 
the  appendix  as  elicite<l  by  palpation,  nausea,  vomiting,  fever,  accelerated 
pulse.  Diarrhoea  or  constipation  may  be  i>resent.  beiicocytosis  is  a  fairly 
constant  symptom,  Suppuration  is  provalvte  by  an  exacerbation  of  |>reviou8 
gjTijptijnis  and  increase  in  size  of  the  tumor  or  swelling  located  at 
McBurney's  point  or  in  the  lumbar  region  or  elsewhere.     Perforation  of  the 

»  appendix  may  be  indicated  by  severe  pain,  great  tenderness,  and  marked 
rigidity.  Pronounced  sepsis  may  be  inferred  from  vomiting  and  rapid 
pulse  and  high  fever. 
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DiFFKRENTiAL  PoiNTs. — III  renal  colic  and  twists  of  the  uretrr  the  pain 
racliates  into  (lie  groin  and  testicle,  and  there  is  hiftnaturift  or  h»roc>- 
glohinuria.  Tain  in  the  pmin  and  testicle  is  sonjctimcs  observed  in  »p|X'(n- 
dicitis.     The  urine  (ihtnild  he  examined  for  small  ralruU, 

Indigestion  and  EnterocolUis. — No  circumacribed  lendcniess.  No  rigidity. 
No  tumor.     No  tenderness  of  the  appendix  on  palpation. 

Intestinal  Ohstrurtion.  —  Palpation  of  the  apjjendix  is  negative. 

Acute  Chohri/stitis  or  Hepatic  Abscess.— Tenderness  on  pressure  from 
below  the  margin  of  the  ribs  upward.  No  tenderness  of  the  appendix  on 
palpation. 

Gallstone  Colic. — Pain  radiates  to  the  back  on  the  right  side,  and  the 
appendix  is  free  on  palpation. 

Salpingitis,  oophoritis,  and  ectopic  gestation  are  recognized  by  l)inianuaJ 
palpation  of  the  pelvic  organs,  and  the  latter  is  denoted  by  menstrual 
irregularities. 

Prrinephrilic  abscess  on  the  right  side  may  arise  from  appendicitis, 
but  is  usually  a  complication  following  an  oix-ration  for  ap|jen<licitis.  If 
it  is  indepemlent  of  appendicitis,  the  ap])endix  is  not  ten<ler  on  touch. 

Tuberculous  peritonitis  is  a  slow  process;  palpation  of  the  appendix 
may  be  impossible. 

Mucous  colic  gives  its  own  chArset«rifltte igrmptoms,  and  the  appendix 
is  found  to  be  free  on  palpation. 

Coxitis. — In  young  children  ap|>endicitis  ha.s  been  mistaken  for  hip 
joint  disease.  As  the  ap|H!nilix  can  readily  be  palpated  iu  children,  the 
difTerential  diagnosis  is  not  dillicult. 

Acute  rheumatic  myositis  of  the  rectus  abdominis  muscle  simulates  appen- 
dicitis. 

Typhoid  fever  is  usually  associatel  with  right  iliac  tenderness.  The 
Widal  serum  test  will  .settle  the  diagnosis  in  most  cases.  In  typhoid  fever 
the  onset  is  slow  ami  roseola  is  generally  observed.  Seibert,  of  Now  York, 
has  reported  two  cases  of  tyf)hoid  fever  combined  with  ap|)endiciti.H. 

Inflnenzu,  pleurisy,  pneumonia,  vutUtrinl  disease,  herpes  zostrr  of  the 
twelfth  intercostal  nerve,  and  other  infections  which  fre<|uently  liegin  with 
severe  gastrointestinal  symptoms  cunnot  be  mistaken  for  appendicitis 
by  any  one  who  ha.s  learned  to  palpate  the  appendix. 

The  prognosis  is  uncertain.  Mild  cjiites  end  in  recovery,  as  do  localized 
absces.sc8  after  an  o|>eration.  Severe  septic  peritonitis  cases  will  often 
prove  fatal  with  or  without  an  operation.  We  are  unable  to  judge  of  the 
clinical  severity  of  a  case  before  an  oi)eration,  and  we  are  unable  to  give  a 
reliable  prognosis,  and  physician  and  surgeon  therefore  should  co-ot>erat« 
in  the  management  of  a  case. 

Treatment. — fiKNKRAL  Indications  for  Operation: 

1.  In  cases  of  diffuse  perforative  appendicitis  an  immediate  operation  is 
indicated.     Excei)tionally  patients  get  well  without  an  o()cration. 

2.  In  cases  of  acute  appendicitis  the  patients  always  need  careful  olj8er>"a- 
tion.  If  the  pulse  has  the  tendency  to  stay  high,  the  indication  for  an  oper- 
ation is  given. 

3.  In  mild  cases,  when  the  patients  are  doing  well,  wait  for  the  sub- 
sidence of  symptom.*!  and  operate  in  the  interval. 
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4.  In  case  of  doubt,  the  operation  is  better  than  waiting.  After  the 
firet  attack  from  which  the  patient  recovers  without  an  immediate  operation 
the  appendix  should  be  renioved.  The  appendix,  once  infiamed,  must  be 
looked  upon  as  a  diseased  organ  which  i.s  very  apt  to  give  repeated  and 
more  serious,  even  fatal  trouble  in  the  future.  Chronic  appendicitis  is 
to  be  diagnosticated,  not  on  subjective  sym[)tnras,  but  on  objective  signs. 
Unless,  in  cases  of  suspected  chrthnic  appendicitis,  the  surgeon  can  recognize 
by  palpation  the  thickened  appendix  and  limit  tenderness  on  pressure  to 
the  diseased  organ,  he  will  not  be  justified  in  operating.  One  broad  rule 
governing  the  question  of  operative  interference  in  appendicitis  should  he, 
not  to  operate  in  chrcmic  cases  iniless  you  can  feel  the  diseased  afipendix, 
nor  in  acute  cases  unless  by  palpation  you  can  recognize  cither  the  diseased 
appendix  or  the  presence  of  a  tumor.  Anrrsthesia  may  be  necessary^  in 
exceptional  instances,  to  decide  the  question. 

The  gravest  complications  follo%ving  appendicitis  are  seplic  peritonitis 
and  teptie  thrombosis  of  the  jxyrtal  vein.  The  latter  is  almost  invariably 
fatal  and  may  be  recognized  by  fever,  chills,  sweating,  rapid  action  of  the 
heart,  and  local  tenderness. 

NoN-oPEB.XTivE  Treatment. — If  in  a  given  case  of  appendicitis  an 
immediate  operation  is  not  decided  upon,  the  management  is  synit)tomatic, 
as  follows:  Rest  in  bed,  an  ice  bag  or  hot  water  bag  to  the  alidomen,  liquid 
diet,  a  small  enema  of  warm  soap  water  or  oil  each  day  or  castor  oil  in- 
teroally,  and,  to  aid  digestion,  5  to  10  drops  of  dilute  hytlrochloric  acid,  to 
be  given  in  water  after  each  feeding.  It  is  not  wise  to  mask  the  clinical 
picture  by  giving  morphine  or  opium.  When  pus  formation  is  evident,  and 
an  o{)eration  has  been  decided  upon,  the  |)atient  can  be  made  comfortable 
by  morphine  subcutaneously.  When  the  pain  is  (piite  severe  and  the  pvdse 
and  temperature  are  not  high,  and  it  has  been  decided  not  to  operate 
during  the  first  attack,  an  injection  of  morphine  may  also  be  indicated. 

BENIGN  AND  MALIGNANT  NEOPLASMS  OF  THE  INTESTINE 
Diagnosis. — The  diagnosis  of  can  i noma  rests  on  the  foUowing  iwints: 
The  age  of  the  patient,  usually  over  fifty  years,  a  palpable  tumor,  progressive 
ana>mia  and  cachexia,  signs  of  obstruction  or  disturbed  bowel  action, 
colicky  pain  and  vomiting,  the  presence  of  blood,  pus.  and  shreds  in  the 
stools,  secondary  deposits  in  the  liver,  lungs,  and  maninuc.  and  such  other 
symptoms  as  may  lie  inferred  when  the  kidney  or  ureters  are  involved  or 
perforation,  fistula?,  and  general  peritonitis  are  present. 

Differential  Point.s. — Carcinoma  of  the  rectum  may  be  mistaken  for 
chronic  dysentery  or  non-malignant  stricture,  and  vice  versa,  A  tumor 
due  to  facal  impaction  can  be  indented.  Cynts  and  ti(bcrcit!osis  of  the  pcri- 
lonarum  or  mesentery  may  simulate  a  cancerous  tumor.  Movable  kidney 
and  chronic  appendicitis  have  1>ecn  taken  for  cancer  of  the  intestine. 
Cancer  of  (he  panrrenn,  of  the  pi/lonts,  and  of  the  goll  bUulder  may  simulate 
cancer  of  the  intestine.  liawpi  tumorfs  have  been  observed  and  mistaken 
for  cancer  of  the  intestine.  In  all  such  oliscvirc  conditiiuis  the  i>roper 
procedure  is  exploratory  laparotomy  with  immediate  extirpation  and 
intestinjd  anastomosis  if  feasible.  If  the  case  is  found  to  be  "inoperable  " 
X  ray  treatment  is  indicated. 
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INTESTINAL   OBSTRUCTION.   ACUTE   AND   CHRONIC 

Symptoms. — Tlic  rarfliniil  syni|*torus  of  intcstinHl  ohslruftion  arc  acutW 
and   severe  pain  (sumetiim'.s   ]il)sent),   no  moveniciit  or  pjussage  of   Hatus 
from  the  bjowels,  vomiting  (giistrif,  bilious,  or  fipcal),  tymptinitic  ilistcntioa 
of  the  alidonicn,  usually  no  fever,  prostration  and  collapse  in  the  termi- 
nal stage. 

Thk  Sitf  of  Tin:  OnsTRumox. — If  the  obstruction  is  high  up,  there  i» 
leds  abdominal  distention  than  in  obstruction  of  the  colon;  if  in  the  lowrer 
bowel,  there  may  be  tenesmus  and  the  passage  of  bloody  mucus.  Abdominal 
palpation  and  bimanual  |ial))afion  externally  and  through  rectum  or  vagina 
may  reveal  a  lunior  or  swelling.  On  varioius  occasions  the  writer  hau 
been  al>lc  to  detect  liic  site  of  the  obstruction  l>y  notimj  whirr  the  ti/mjn- 
nitic  percussion  sound  oj  distended  intestine  merged  into  dtdneaa  over  a 
collfip!)ed  area  of  intestine, 

I nvoiji nation,  or  intussusception,  of  the  intestine  may  be  ileocecal,  ileo- 
colic, or  colicorectal.  In  infants  and  yoimg  adults  the  onset  is  more  or 
less  acute,  with  tenesmus,  mucus,  and  blood.  Occasionally  a  Musage- 
8ha]>ed  tumor  can  be  felt. 

Differential  Points. —  Volvidus,  or  t^vist  of  an  intestine,  is  usually  locat4xl 
in  the  large  intefitine  or  the  sigmoid  flexure,  and  gives  no  distinctive  symp- 
toms apart  from  those  already  cnumerjited. 

Ficcal  ol)struction  is  usually  clironic,  with  a  history  of  conBtipation. 
Indentiblc  fiecal  masses  can  sometimes  lie  felt. 

Strang ulat inn  is  usually  through  adhesions  and  narrow  natural  slita 
(foramen  of  Win.'^low,  diaphragmatic  hernia,  and  incarcerated  hernia). 
A  palpable  tumor  is  rare  in  cases  of  strangulation. 

Gallstone  obstruction  of  the  intestine  is  usually  intermittent. 

Stricture  of  the  intestine  from  ulceration  is  seldom  recognized  before 
opening  the  al>domen.  unless  it  is  situate*!  in  the  anal  region. 

Stricture  of  the  intestine  from  a  malignant  or  benign  tumor  caDnot  bo 
recognized  in  a  tympanitic  abdomen. 

Paresis  of  the  intestine  ami  obstruction  sometimes  follow  abdominal 
section  or  peritonitis,  and  ha.s  been  o))serve<l  in  neurotic  consti(>aled 
children.  On  auscultation  the  intestinal  soun<ls  arc  absent.  Other  rare 
cau.scs  of  obstruction  can  only  be  conjeclunHl. 

In  enteritis  and  diffuse  peritonitis  with  olistruction  there  is  generally 
a  rise  of  temperature. 

In  hepatic  colic  and  obstruction  the  pain  is  localized  and  characteristic, 
sn<l  jaumiice  is  often  present. 

In  renal  colic  and  obstruction  the  urine  shows  ha-maturia  or  ha*moglobi- 
iiuria. 

Treatment. — The  treatment  of  bowel  oiwt ruction  is  by  high  cnomata 
ami  inflation,  in  the  dorsal  or  knee-elbow  or  inverted  |x>sition,  by  means 
of  .<<oap  water  (soft  rectal  IuIk-);  oil  with  the  soft  rectal  tul^;  air  with  th«j 
soft  catheter,  bicycle  pump,  or  hand  bellows,  or  carlM)nic  acid  gas  (invcrle<{>j 
siphon). 

The  best  guide  to  the  amount  which  has  been  introduced  b  teniuon  (4 
the  abdominal  walls.     A  thorough  trial  should  occupy  fifteen  to  thirty 
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minut«8,  and  it  may  be  repeated  in  an  hour.     It  may  be  done  under  narcosis. 
Gentle  manipulation  tiiroogh  the  al>dc)(iiinal  wall  is  permis^sible. 

If  after  two  or  three  trials  there  ia  no  iinjirovement,  an  optTalion  should 
not  be  delayed  for  more  than  three  or  four  hoiins.  In  cases  not  acute,  where 
several  days  have  passeil  without  symjitoms  of  strangulation,  laparotomy 
may  Ije  delayed  longer  and  further  attempts  at  re<iuction  are  proper.  The 
writer  has  observed  paretic  and  pronounced  obstipation  in  a  girl  of  nine 
years,  lasting  eleven  days,  with  complete  recovery.  In  ileus  injections  of 
atropine  sulphate  may  lie  tried. 

Cathartics  are  contraindicated  as  soon  as  the  diagnosis  of  complete 
obatruction  is  made.  Opium  or  morphine  may  be  administered,  to  quiet 
pain. 

H/€MORRHAGE    FROM  THE    INTESTINES 

Causes. — Haemorrhage  from  the  intestines  may  result  from  a  variety 
of  causes,  such  as  dysentery,  lyplioid  tdcer,  malignant  disease,  the  hii-mor- 
rhagic  diathesis,  acute  and  chronic,  congestion  in  the  portal  circulation, 
a  foreign  body,  simple  ulcer,  tuberculous  or  sy|>hilitic  ulcer,  aneurysm, 
haemorrhoids,  vicarious  menstruation,  hicmorrhiige  from  above  the  intestine, 
and  swallowed  blood.  In  bleeding  from  the  intestines  all  these  possi- 
bilities must  be  borne  in  mind,  an  exact  diagnosis  being  arrived  at  by 
cxclu-^ion. 

Treatment. — Rest,  fluid  diet,  opium  and  acetate  of  lead  internally, 
ice  bag  to  the  abdomen,  strychnine,  and  su])rarenal  extract.  Hiemor- 
Jage  of  the  lower  intestine  may  be  controlled  to  a  certain  extent  by  means 
of  clysmata  of  cold  water,  1  quart;  or  ahun  water,  3ij  ad  Oij;  or  tannin 
in  water,  3j  ad  Oij;  or  by  means  of  a  tampon  or  the  actual  cautery. 


REMARKS   ON    STRANGULATED    HERNIA  AND    TAXIS 

Definition. — An  incarreratod  hernia  is  one  in  which  the  bowel  contents 
cannot  escape,  but  in  which  the  blood  circulation  is  not  cut  off.  A  strangu- 
lated hernia  is  one  in  which  the  constriction  is  suflicient  to  shut  off  the 
circulation  of  the  blood. 

Symptoms.— The  symptoms  are  the  logical  result  of  the  conditions  pro- 
ducing them  and  are  sufliciently  cliaract eristic  to  allow  us  to  form  a  diagnosis 
by  a  discrimination  between  functional  constipation  and  abdominal  shock 
with  obstruction. 

Pain.  This  comes  suddenly,  is  severe,  is  at  first  localized,  and  becotnes 
general  over  the  abdomen.  8urlden  ce.'isation  of  local  i)ain  without  re- 
duction of  the  hernia  is  a  grave  indication  of  gangrene. 

Obstipation  is  pronounced  throughout,  but  the  lower  bowel  may  empty 
itself,  after  which  there  will  be  no  pa.ssage  of  gas  or  fa;ces. 

Tympanites  will  incrca.se  until  relief  i.s  offered. 

Vnmiling  is  early  and  |>ersistent  and  eventually  becomes  stercoraceoua. 

The  pulne  is  accelerated  and  becomes  irregular,  suudl,  and  tlircady. 

The  temperature  may  be  subnormal  in  shock  anil  collapse,  and  may  be 
elevated  from  systemic  intoxication. 

The  loral  symptoms  are  those  of  inflammafion — swelling,  heat,  redness, 
pain,  and  tenderness.     The  face  is  pinched,  drawn,  and  auxiouSr 
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Treatment. — The  treatment   for  strangiiliitod   hernia  is  by  operation. 
Before  we  cut  down  upon  the  strangulating  structures  it  may  be  justifiable 
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or  Double  Inocinai.  HerjcIa. 
The  frmme  ia  of  Gernuut  silver  covered  by  tikrd  rubber,  with  padi  of  the  Utter  MibatAnML 

to  place  the  patient  in  a  |x>sition  which  may  favor  spontaneous  rc<Iurtion 
and  apply  an  ire  poultice  to  the  seat  of  the  trouble,  and  to  employ  gentle 
taxis  with  or  without  ana-sthesiu,  with  the  hope  of  reducing  the  hernia. 
Failing  in  this  after  one  or  two  trials,  the  use  of  the  knife  is  indicate«l. 

To  wait  for  funal  v<iniititig  or  until  tl»c  patient 
I       is  cxhauste<l  is  inexcusable. 

Clinical  Varieties.— /nf^i/irwi/  hernia  (com- 
plete or.  incomplete),  frmonil  hrrnia,  umhilicni 
hernia,  vnitrnl  hernio,  congenitol  hernia,  dia- 
phraijmatir  and  other  internal  hernias. 

Regarding  the  question,  "Does  hernia 
exist  ?  "  it  may  l>e  .safely  state*!  that  reducible 
tumors  in  the  region  where  herniius  arc  found 
are  generally  hernia. 

Dr.  W.  H.  Degarmo's  definition  of  a  good 
in\f»:  A  well  fitting  truss  is  one  which  retains 
tlie  protruding  vi.scera  within  the  alnhimen  and 
ha,s  its  springs  so  siia|>ed  to  the  Inxly  that  it 
wilE  remain  constantly  in  place  no  matter  what 
position  the  body  assumes. 


INTESTINAL    PARASITES 

Common     Forms. — The     cylindrical     worm 
(.l«rarj«    htmhricoidc») ,    the  thread    worm    (Oj- 
yi/rM      rfrminiloris),      the     taj)eworin     (T(rnin\ 
tiaginnUt   or   mrdioraTnllafn ,    the   be<«f    tapeworm,  sucking    disks    w^ithout 
booklets;  Tccnia  aolium,  pork  lajieworni.     Tin;  head  hjis  liiioklet.*). 
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These  species  of  worm  are  found  in  the  adult  as  well  as  in  the  child. 

In  America  we  generally  see  the  beef  tapeworm.     The  Tania  solium  is  the 

p,«omm(>n  tapeworm  of   Europe.     When  the  mature  proplot tides  are  oaten 

'^Jity   cattle,  the  ova  wander  into  various  tissues   and   become  encysted   as 

cysticerci. 

Treatment. — The  cylindrkai  iwrtn  is  driven  out  by  the  administration 
of  santonin,  gr.  j  to  ij,  ter  in  die,  and  saline  laxatives. 

The  thread  icorm  is  removed  by  eneniata  of  garlic  lioilcd  in  milk. 

The  tapcunrm  in  man  flouri.shes  in  the  small  intestine,  and  the  onl}'^ 
certain  indication  of  its  existence  is  the  passage  of  links  or  sections  with 
the  stools.  Give  a  saline  la.vative  twenty-four  hours  before  giving  the 
following  remedy: 

No.  1. 

H  Oleoresin  of  male  fern 3iij ; 

Ext.  kamala?  fl., 3ij ; 

CWoroform, gtt.  x; 

Croton  oil, gtt.  ij ; 

Castor  oil qs.  ad,  3ij- 

M.S.:  Give  in  two  doses,  one  half  at  7,  the  remainder  at  9  a.  m. 

The  patient  should  eat  little  between  the  saline  and  the  remedy. 

Or  give  No.  2. 

I^  Pellctierine  tannate, gr.  jv ; 

Oleoresin  of  male  fern, 'Ixxx; 

Chloroform , iTl  v ; 

Synip 3j. 

M.  S.:   Take    in  one  dose  after  a  saline  laxative,  fasting  in  the 
mean  time. 

Give  a  tablespoonful  of  castor  oil  two  hours  after  the  remedy  has  been 
taken. 

Should  the  worm  nut  be  expelled,  the  remedy  can  be  given  a  second 
trial  after  a  week  of  preliminary  medication,  as  follows: 

1\  Spt.  terebinth.,  \  .. 

Tinct.  valerian  a-th.,  (  '*'*' ^'J' 

M.  8.:  Ten  drops  on  .sugar  four  times  a  day. 

During  this  week  the  patient  should  fref|uently  eat  pumpkin  seed  and 
herring  salad,  al.'^o  .straw berries  if  they  are  in  season. 

A  good  tapeworm  remedy  in  capsules  is  for  sale  in  the  shops  under  the 
name  of  Dietrich's  ta[)c\v(>nii  remedy. 

Rare  Forms :  Ankylostomiasis  Hook  Worm  Disease. — Dr.  R.  T.  Hewlett, 
in  the  Practitioner  for  November,  1904,  Avrites: 

"Ankylostomiasis,  the  condition  resulting  from  the  presence  of  the 
intestinal  worm,  the  Ankylostomnm,  or,  a.s  it  is  now  termed,  the  Unfinarm, 
is  a  disease  of  very  wide  distribvition,  occurring  over  something  like  three 
fifths  of  the  habitable  globe,  .\ltention  has  recently  been  specially  directed 
to  it  from  its  occurrence  in  the  Dalcoath  Mine,  Cornwall.  In  America  it  is 
widely  spread,  but  the  parasite  here,  the   Uticiruiria  americana   (Stiles), 


is  a  (JifTKrent  npcfies  from  thiit  <)f  the  old  world.  The  chief  diffcrcnre 
between  the  U.  dnodenalis  and  the  U.  americana  are  the  replacement  of 
two  of  the  ventral  recurved  clawlike  hooks  of  the  buccal  orifice  of  the  former 
by  a  pair  of  semilunar  plates,  and  by  the  egg  of  the  latter  Ix'ing  larger  than 
that  of  the  former.  The  larvjc,  which  develop  in  mud  from  tiie  ova  voidol 
in  the  excreta,  enter  the  body  either  by  the  mouth  or  through  the  skin 
without  perceptible  lesion.  From  the  skin  they  pass  into  the  lymph  or 
blouit  vessels,  are  swept  into  the  general  circulation,  and  eventually  reach 
the  lung.*),  whence  (hey  pa.s.s  from  the  blood  vessels  into  the  pulmonar>' 
alveoli.  From  tlio  time  the  larvje  perforate  the  skin  until  they  reach  the 
lungs,  they  remain  of  the  same  size;  but  as  soon  as  they  reach  the  air 
vesiclfts  they  begin  to  grow  rapidly.  They  pass  into  the  bronchioles,  up 
the  bronchi  and  trachea,  and,  emerging  through  the  glottis,  pass  down  the 
orsoplmgus  to  the  duodenum,  where  they  become  se.vually  mature.  In 
order,  therefore,  to  jircvent  infection,  it  is  necessary,  not  only  to  safeguanl 
the  food,  but  also  to  protect  the  bare  skin. 

"  The  drugs  of  value  in  the  treatment  of  ankylostomiasis  are  thjmool  and 
male  fern.  According  to  Lutz,  'after  a  light  meal  at  II  a.m.,  give  calomel, 
0.5  gramme,  and  powdered  senna,  2  grammes.  <livided  into  four  do.ses,  one 
hour  apart.  The  last  dose  may  l)e  omitte<l  if  sufficient  action  is  secureil 
by  the  three  others,  and  if  the  full  amount  does  not  accomplish  its  end, 
more  senna  shouM  lie  given;  after  this  nutritious  and  easily  digested  liquid 
food  is  the  propier  diet.  This  insures  liquid  evacuations,  after  which  thymol 
is  given  in  5  to  15  grain  dosej*,  in  capsule,  at  intervals  of  four  hours,  until 
four  capsules  are  taken,  after  which  a  dose  of  Epsom  salts  is  given." 

Anguillula  intestinalis  is  the  name  of  a  parasite  found  in  the  sl<xils  in 
cases  of  colicky  diarrha-a  of  the  .Asiatic  zone.  In  the  IreatmcrU,  thymol  and 
male  fern  art*  advised  to  Ije  given  internally. 

Amoeba  Intestinalis. — (See  also  Anm-bic  Diarrhoea.) 

1.  The  intestine  of  man  may  be  infected  with  two  varieties  of  amadiAs, 
one  pathogenic  (Knlumaba  dyseiUeria-) ,  and  the  other  non-pathugenic  {En- 
tamulm  coli). 

2.  Entamtrbn  roll,  tin-  iiori-pathogenic  variety,  is  found  in  65  jht  cent  of 
the  healthy  individuals  studied,  un<l  in  .50  [»er  cent  of  individuals  suffering  from 
diseases  other  than  dysentery,  if  a  saline  cathartic  has  t>een  wlminLsterod. 

3.  These  organisms  can  be  easilj'  di-stinguished  in  l)oth  fresh  and 
stained  s|>ecimen8. 

4.  They  differ  widely  in  their  methcnl  of  ropro<luction,  and  this  is  the 
moat  important  motho<i  of  distinguishing  them, — C.  F.  Craig,  M.D. 

ENTEROPTOSIS;  SPLANCHNOPTOSIS;  CLCNARD'S    DISEASE 

Definition. — A  general  term  applied  to  a  falling  or  dropping  of  the 
abdominal  viscera  due  to  inherent  or  acquire<I  weakness  of  the  tissues. 

C.  .Schwcrdt,  of  Gotbn,  Germany,  has  rcportc<J  ninety-five  cases  (eighty- 
nine  in  women,  six  in  men).  In  sixty-nine  cases  the  stomach  was  dis- 
placed (?)  or  atonic;  in  eighty-six  cases  the  right  kidney  was  movable. 
The  liver  antl  spleen  play  but  a  rare  part  in  this  ccmdition. 

Clinical  Features. — The  clinical  features  of  enteroptosis  are  a  sense  of 
fulness  jn  the  cpiga.strium,  nausea,  eructations,  vomiting,  obstinate  con- 
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stipation,  abdominal  distention,  and  colic,  and  in  more  marked  cases  ]»jiin 
•n  the  hack  and  polyuria,  and  often  in  cases  yet  further  advanrod  jiain  in 
the  diaphragm,  palj)itation,  dyspnivu,  sleeplessness,  mental  de|iression, 
and  melancholia — a  clinical  picture  so  often  spoken  of  as  "  purely  functional " 
or  "neurasthenic,"  but  which  may  be  referred,  with  some  show  of  reason, 
to  a  condition  of  "anatomical  chauKcs  "  existiiifj  and  demonstrable. 

The  essential  element  productive  of  thisdislotration  is  pos.sibly  a  lessened 
intraabdominal  pressiirc  which  has  its  origin  in  a  lax,  atonic  anterior  nly- 
dominai   wall.     Such  a   condition  exposes   the   hollow  organs,   otherwise 
suppurt«d,   to   the  influence  of  gravity 
when  filled  with  their  normal  contents, 
and  one  part  after  the  other  tends  to 
full,  pulling  other  parts  with  it. 

The  essence  of  the  disease  is  to  \ie 
sought  for  in  the  atonic  and  enervated 
condition  of  the  nervous  system.  Pre- 
dis{x>siiig  factors  are  heredity,  methods 
of  living,  all  chronic  diseases,  the  corset, 
and  insufficient  care  during  pregnancy 
and  after.  From  this  the  conclusion  is 
drawn  that  it  is  purely  a  constitutional 
disease.  The  anatomist,  the  patholog- 
ical anatomist,  and  the  clinician  are, 
unfortunately,  not  in  accord  in  deter- 
mining what  is  normal  and  what  is 
pathological  in  the  position  of  various 
alxlominal  organs,  and  particularly  the 
stomach. 

Treatment, — The  wearing  of  a  well 
fitting  plain  abdominal  su()port  {without 

8f>ccial  pads  for  the  support  nf  special  organs)  is  the  jiroper  treatment  for 
enleroptosid.  Regulation  of  the  bowels  and  the  cool  douche  to  overcome 
" nervousuess  "  give  satisfactory  results.  In  some  instances  it  will  he  nec- 
essary to  fasten  a  wandering  kidney,  which  may  be  tiie  source  of  annoying 
reflex  symptoms.  Dr.  A.  Rose  improvises  an  adhesive  plaster  support  for 
cDteroptosis. 
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INTESTINAL   PUTREFACTION   AND  TOX/CMIA;  AUTOINFECTION    FROM 
THE    INTESTINES:  INTESTINAL  ANTISEPSIS 

When  fermentative  changes  in  the  gastrointestinal  tract  proceed  beyond 
a  certain  jwint,  they  hpcome  a  menace  to  comfort  anil  health.  Some 
pcr^Mjns  experience  little  rliscomfort :  others  suffer  .severely. 

Amylaceous  Fermentative  Dyspepsia  produces  acetic,  lactic,  butyric,  and 
other  acids  and  carbonic  acid  and  other  gases,  giving  rise  to  distention,  pain, 
Hi>reneflS  of  the  alKlomen,  acid  urine,  divers  neuralgias,  hemicrania,  and  inter- 
costal neuralgia,  with  and  witliout  constipatiitn  or  diarrhira,  vertigo,  etc. 

Putrid  Proteid  Fermentation  produces  sulphuretted  hydrogen,  carbonic 
acid  gus,  and  aromatic  bodies,  such  as  indol,skalol,  and  ptomaines  or  tuxines, 
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giving  rise  to  malaise,  fever,  nervous  depression,  sleeplessness,  melanrhnlL 
headache,  vertigo,  hemicrania,  anorexia,  or  urticaria. 

The  gases  fornunl  (irovoke  pain  by  distention,  and  the  organic  acids 
interfere  with  normal  digestion  and  irritate  the  inuct»s<k  of  the  intestine 
(catarrhal  inflammation  uf  the  intestine  in  children  who  eat  too  much 
candy). 

The  gases  in  both  varieties  may  cause  dyspnoea  and  suggest  heart  lesions 
and  asthma  (asthma  dysucpticnim). 

Intestinal  putrefaction  in  infants  may  give  rise  to  ver\'  high  teroperatu 
and  convulsions,  and  an  early  recognition  is  of  prime  im|)ortance.  In 
renal,  hepatic,  and  cardiac  disease  intestinal  fermentation  is  a  serious 
com  plication,  and  the  great  value  of  laxatives  is  obvious.  Undue  intestinal 
fermentation  is  also  seen  in  amemia,  chlorosis,  and  leucaemia— in  fact. 
unannia  and  ha-morrhagic  phtniomena  may  result  from  intestinal  fitrnjcnin- 
tion.  Epilcptoid  seizures  and  possibly  chorea  are  caused  by  intestinal 
indigestion.  In  the  present  state  of  our  knowledge  scurvy  must  lie  iookotl 
upon  as  a  chronic  ptomaine  poisoning  from  prolonged  intestinal  putrefaction. 
In  all  such  cases  the  ethereal  suljjhates  are  found  in  the  urine.  .\s  a  prac- 
tical test,  the  test  for  indoxyl  in  the  urine  is  here  given:  Mix  equal  (|uantitie8 
of  urine  and  strong  HCI.  Add  a  drop  or  two  of  freshly  prepared  chlorinated 
lime  and  a  small  quantitj  of  chloroform,  and  shake.  The  indoxyl  present 
will  lie  converted  inlr>  indigo  blue  by  the  chlorinated  lime  and  show  a  blue 
color  in  the  layer  of  fhioroforni.     This  is  of  value  as  a  chemical  test. 

Management  of  Intestinal  Fermentation. — Sufferers  from  autoinfection 
must  lake  only  perfectly  sound  food  and  such  articles  as  are  least  apt  to 
l)ecome  the  source  of  putrid  fermentation  within  the  inteetinea.  Pereona 
who  are  liidilc  to  "bilious  attacks  "  and  attai'ks  of  "sick  headaehe  "  or 
dys|x>plic  vertigo  must  be  careful  in  indulging  in  the  plea-sures  of  the  table, 
and  avoid  late  dinners  with  wine  and  rich  footl.  Children  should  not  l»< 
allowed  to  have  much  cake  or  candy,  and  must  avoid  unripe  or  overripe 
and  spoilt  fruit.  The  management  of  indigestion  in  infants  is  diacuased  in 
the  pauliatric  section  of  this  book. 

DiKT  IN  l.NTFSTiNAL  iNDUiKSTioN, — No  inflexible  rule  of  diet  can  be 
given.  Fresh  bread,  sweets,  rich  pastry,  leguminous  foods,  cabbage,  den.'W 
cheese,  mayonnaise,  beer,  and  sweet  drinks  increase  flatulence  and  must  he 
avoided.  .Milk  is  well  borne  by  some  and  not  by  others,  Sl.ewc<l  fruit  is 
usually  well  tolerate<l.  Smoking  may  have  to  l»e  stop|»etl  for  a  time.  In 
some  instances  a  change  to  a  vegetarian  diet  is  followed  by  marked 
improvement. 

ExKiinsE  is  a  desideratum,  such  as  walking,  bicycling,  rowing,  riding, 
exercise  with  the  punching  bag,  and  gymnastics. 

Baths. — A  cool  sjwnge  bath  is  always  Ix'neficial. 

Mkdicatios. — There  is  always  marked  improvement  following  free 
catharsis.     Adults  may  take: 

I^  Podophyllin., gr.  i  to  }; 

Calomel.,  .    .    gr.  x; 

Ftilv.  aromat gr-  'j  I 

Sacchar. gr.  x. 

M.  S.:  For  one  dose. 
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On  the  following  day  five  drops  of  dilute  HCl  in  water  may  he  jEjiven  after 
each  me.al.  When  there  is  a  tendency  to  coii.stiiKitiitn,  a  "  lapactic  "  pill 
iit  night,  or  a  teaspoonful  of  Carlabad  salt  each  morning  in  a  cup  of  hot  water 
will  help. 

Abdominal  massage  is  beneficial.  Hot  water  or  hot  peppermint  tea 
once  a  day  is  also  iielpful. 

Children  may  take: 

Ff  Calomel., gr-  j ; 

Sacchar., , gr.x, 

M.  S.:   One  such  fHiwder  every  hour  until  six  are  taken. 

Or  we  may  order  castor  oil  or  citrate  of  magnesia  or  rhubarb  and  magne- 
sia, followed  by  two  drops  of  dilute  HCl  in  a  teaspoonful  of  oj^senceof  pep- 
sinc  after  eating.  Infants  should  receive  no  bresvst  or  bottle  milk  for  six 
to  eight  hours,  and  should  have  farinaceous  water  instead  of  sterilized 
milk  in  hot  weather. 

Enteroclysis  is  helpful  in  inte.?tinal  indigestion  in  adults  and  children. 
Irrigation  of  the  colon  is  a  simple  and  vahialile  procedure. 

Inicstinal  antiseptics  of  the  salol  and  nujihthol  group  are  in  the  market 
by  the  score.  The  best  antiseptic  for  Ike  boicel  is  its  oum  action,  and  the 
writer  has  lieen  more  successful  in  the  management  of  indigestion  on  the 
lines  laid  down  thanbytheadn:inistratinn  of  the  modem  coal  tar  derivatives. 
In  gastrointestinal  fermentation,  and  in  indigestion  secondary  to  cardiac, 
renal,  and  hepatic  di.sea-se  or  acute  infectious  disease,  we  administer  pepper- 
mint tea  or  dilute  HCl  after  each  meal,  or 

I^  Tinct.  iodini gtt.  x  to  xx; 

Syr.  simplicis, Sjv ; 

Aq.  menthsp, 3  jss. 

M.  8. :   A  tca.spoonful  every  hour  or  two,  or  several  times  a  day. 

This  is  to  be  used  in  connection  with  saline  irrigations  of  the  colon. 


("IIAPTKR  IX 
"THE  DKIEKTIVE  SYSTEM— Con/tnii^rf 

PROCTOLOCICAL    MEMORANDA    (RECTAL    AILMENTS) 

SvNOPSia;  Prelimiimn'  Ketiuirks.— Catitrrli  of  the  lUftuni  (Simple,  Syphilitic.  Atn>j>h»c 
Follicular). — Periproctitis  ami  Al»«'oss.  Impurted  Fn'ci's.  KoreiKti  IUhIitb. -tV'iuJy- 
kiniiitu  (Sypliilitic;  non-Syphilitic). — Hiciimrrhoids  (trilemiil,  KsteriiaJ)  —  l{M-t»| 
Piilyiw.  —  Higid  Sphincter.-  Pniriliis  Ani. — Prolapse  of  tlie  Hectiiiii.-  .Siitipltr  Fiaairv 
and  I'uinfiil  I'lcer.— I  Iccration  and  Stricture  of  the  Rectum. — Neiiml^ia  of  Uw  lU^ 
liiin. — (.'(jccyK<.Klyrii;i, — Koiimrk.s  on  tin?  Tppcr  Kcctuni  and  Sigmoid  Flexure. 

PRELIMINARY    REMARKS 

Examination. — An  examination  i»f  the  rortiiin  la  made  hy  the  fingrr 
and  liy  rneuiw  of  a  speculum  in  direct  orrefiected  liKht.  The  upfwr  rpt-lura 
and  sigmoid  flexurt;  may  l^e  inspected  with  the  "  Kelly  tube."  Cotistriction 
of  the  ralil>re  of  the  intestine  from  organic  «iisei»,^c  or  by  pre&siire  from  with- 
out, and  extreme  rortiio.>sity  of  the  sigmoid  floxnre  with  adhesions,  may 
prevent  the  u.se  of  instrunient.s.  A  long  ftexihle  silver  prol)e  \h  useful  for 
exploring  fistulous  tracts.  The  mo.st  comfortable  and  delicate  [KMtition 
in  wliieh  tlie  patient  may  \ie  examined  is  on  the  left  side;  the  left  arm 
brought  behind  the  body,  the  right  shoulder  turned  away  from  the  examiner, 
the  riglit  thigh  well  Hexed  upon  the  abdomen. 

In  interrogating  tiie  patient  we  inquire  a-s  to  pain,  protrusion  of  j>artH, 
discharge,  gonorrhrea,  bowel  action,  ha-morrhage,  syphilis,  menstruation, 
and  pregnancy. 

Before  examining  the  patient  the  h<»wels  must  l>e  moved,  and  in  some 
instances  hical  or  general  anu-sthesia  is  necessary  to  a  thorough  evantinntion. 
A  knowledge  of  the  state  of  the  heart,  kidneys,  lungs,  liver,  central  nerxous 
.system,  and  genital  organs  is  es.sential  to  correctly  interpret  some  of  the 
conditions  fotmd  in  the  rectum. 

In  the  management  of  rectal  disease,  as  in  the  treatment  of  niusal  disease, 
local  treatment  is  of  prime  importance  in  conditions  requiring  ojKTnlive 
interference,  but  in  the  various  catarrhal  contlitions  too  much  local  treat- 
ment often  prolongs  the  trouble,  and  therefore  general  hygienic  manage^ 
ment  st.e|>s  to  the  forcgrotind.  The  interde[)endence  of  rectal  and  genito- 
urinary disturbances  must  not  be  overlooked. 

CATARRH    OF  THE    RECTUM;   PROCTITIS 

On  careful  local  examination  we  can  distinguish  four  forms: 
Slm]tlf  itrutr  raUirrh,  hypertrophic  catarrh,  atrophic  ntUirrh,  and  Jollicut 
inflammattan. 
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Proctitis  is  a  catarrlml  inflammation  nf  the  nuifosii  from  many  causes. 
There  is  a  sense  of  heat  and  weight  in  the  perina-um,  wilii  a  r-iiiistatit  liesire 
to  defspcate.  The  anus  is  hot  ami  tender,  and  there  is  a  miirons  discharge. 
This  form  of  inflammation  may  termituite  in  spec<ly  resolution  or  develot) 
into  periproctitis,  abscess,  fistula,  or  ulcer. 

General  Treatment. — Rcniovc  tlie  cause  if  imssible.  Order  a  dose  of 
castor  oil  or  a  saline  cathartic,  a  cold  compress  to  the  parts,  or  a  suppository 
of  opium  anfl  belladonna,  aa,  gr.  J, 

In  ptriproctitis  with  ischiorectal  abscess  the  treatment  is  the  same  as 
in  proctitis,  and  as  soon  as  an  abscess  is  evident,  open  it  freely  and  jiack 
the  wound  to  allow  it  to  heal  from  the  bottom.  A  dressing  of  balsam  of 
I'eru  or  ichthyol  ointment,  10  per  cent,  i.s  advisable. 

Chronic  atrophic  catarrh  is  a  common  ailment.  A  dry,  brittle  condition 
at  the  margin  of  the  anus  is  characteristic  of  this  affection  and  gives  rise 
to  intractable  pruritus.  In  addition,  there  is  consti[)atinn  with  dry  stools 
and  .some  mucoiLs  discharge. 

Trk.\tment. — Cleansing  the  intestinal  tract  with  sail  solution  and  inject- 
ing half  an  ounce  of  a  5  or  10  per  cent  solution  of  argonin  is  ap|)ropriate 
treatment.  Where  there  is  ilistinct  ulceration  the  insufflation  of  aristol  or 
imloform  is  excellent.     Hydro<-hloric  acid  may  be  reipiired  to  aid  digestion. 

Hypertrophic  catarrh  is  found  in  plethoric  imlividuuls.  There  is  a  persist- 
ent moisture  at  the  anus,  the  stools  arc  soft,  liquid,  or  raucous,  and  there 
b  marked  flatulence  with  poor  digestion. 

Tre.^tment. — Phosphate  of  sodium  before  breakfast,  a  general  tonic, 
hygienic  measures,  and  hydrochloric  acid  to  aid  digesti<m.  Locally,  we 
inject  into  the  rectum  from  one  to  six  ounces  of  a  25  per  cent  solution  of 
a<iueous  extract  of  krameria. 

Follicular  inflanunation,  or  catarrh,  of  the  rectum  shows  a  hypenemic 
mucous  membrane  with  small  nodular,  elevated  swellings.  Patients 
afflicte<l  with  this  form  of  catarrSi  do  not  have  a  satisfactory  stool,  but  go 
to  the  closet  several  times  a  day  and  pass  small  roun^l  masses  coated  with 
this  mucus,  and  complain  of  flatulence. 

Tbel^tment. — The  treatment  Ls  local  and  constitutional,  as  in  the  other 
forms. 

IMPACTION   OF   FAECES 

The  term  impaction  is  usefl  when  the  accumulation  of  faeces  takes  place 
in  the  pouch  of  the  rectum.  It  may  occur  at  any  age  and  is  due  to  inertia 
of  the  intestine  or  spasm  of  the  sphincter,  and  it  should  be  noted  that  a 
ptifi  dincharge  from  the  bowels  (diarrhtra)  is  not  incom[)atible  with  great 
retention  of  solid  faeces. 

Diagnosis  and  Treatment. — The  diagnosis  is  made  by  digital  examination, 
and  the  impacted  mass  is  removed  by  breaking  it  up  with  the  fingers  or  by 
means  of  a  spoon  handle.  After  the  patient  is  relieved,  general  hygienic 
and  tonic  managemeaat,  including  nuussagc,  are  indicated. 

A  rigid  sphincter  is  often  associated  with  fissure  and  is  the  cause  of 
many  cases  of  constipation  in  children  and  adults.  It  requires  digital 
divtilsion  under  narcosis  by  means  of  the  thumb  and  inde.x;  finger.  Tlus 
effort  must  be  continued  until  the  muscle  has  lost  its  power. 
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Foreign  bodies  in  the  rectum  are  detected  by  digital  examinaiKni  aQ<i 
are  rrinov«'il  iindor  narcosis  if  n^'ressary. 

Condylomata,  warts,  excrescences,  vegetatioDS,  and  mucous  tubercles 
occur  at  the  anus  and  vulva.  There  are  two  varieties:  Condylomata  lata 
and  condylomata  acutuinata.  Condylomata  may  be  of  syphilitic  orifrin  or 
may  Ije  due  to  irritation  and  filth.  Those  of  syphilitic  origin  di.'*np|iettr 
after  s[)ec;ifitr  treatment  and  cauterization  with  nitrate  of  silver  or  chromic 
acid.  Tlic  others  may  l>e  snip|)cd  off  with  sharp  acissors,  &nd  the  bleeding 
8|X)ts  should  be  cauterized. 

FISTULA    IN    ANO 

Definition.  —A  sinus  left  by  an  abscess  in  the  neighborhood  of  the  anus. 
A  blind  fistula  has  no  communication  with  the  intestine.  A  complete 
(i.stula  communicates  with  the  lumen  of  the  intestine.  The  external  orifice 
may  be  of  the  size  of  a  pin  or  lie  in  the  centre  of  a  mass  of  granulations. 
The  fistula  secretes  a  thin  purulent  fiuiil.  Now  and  then  the  orifice  becomes 
obstructed,  the  discharge  collects,  a  small  abscess  forms,  and  the  skin  becomes 
hot  and  tender.  When  this  breaks,  the  symptoms  subside.  A  certain  pro- 
portion of  anal  fistulas  are  of  tuberculous  origin.  In  making  a  bacleriologicn! 
<iiHKnosi.s  the  Smegma  bacillus  should  not  \)C  mLstaken  for  the  tubercle 
bacillus. 

Treatment. — The  parts  are  made  anaesthetic  by  means  of  cocaine  or, 
according  to  Gant.  by  inje(^tions  of  sterile  water  under  the  skin.  A  grooved 
director  is  pas.sed  into  the  fistula  and  out  thmugh  the  anus  and  the  tissues 
are  divided  until  the  direitor  is  free.  Peroxide  of  hydrogen  is  now  sprayed 
on  the  wound  and  the  latter  packed  with  iodoform  gauze.  The  patient  can 
go  about  on  the  following  day.  wearing  a  dia|)er  or  bandage.  An  incomplete 
fistida  is  made  complete  by  forcing  the  grooved  director  through  into  the  gut. 

H/EMORRHOIDS    (PILES) 

Definition. — A  varicose  condition  of  the  vessels  around  the  anus,  fre- 
quently associated  with  eversion  of  the  rectal  mucous  membrane. 
External  h!cmorrhoi<ls  are  of  two  kinds: 

a.  A  tag  of  skin  somewhat  inflamed. 

b.  A  thrombotic  or  blood  clot  ha;morrhoid. 

The  symptoms  of  both  varieties  are  very  much  the  same.  hea\'y,  weighty 
feeling  arid  an  aching  pain.    Some  piles  have  an  ulcerated  surface. 

Treatment. — n.  Palli.\tivk.  A  laxative  medicine,  heat  or  cold  to  the 
part,  and  subsequently  the  following  ointment: 

^  Calomel., Sss- ; 

Ext.  opii,  \ 

Ext.  belladonna?.  /  **'  ^^'' 

Vasclini  albi .  3j. 

M.  S. :  Apply  frequently. 


An  ointment  of  tannin,  opium,  and  belladonna,  or  of  cocaine,  gr.  x. 
carbolic  acid,  gr.  xx,  and  vaseline,  3j,  is  also  effective. 
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b.  Operative.  The  skin  hcTmorrhoid  may  he  cut  off  at  its  base  with 
a  pair  of  scissors.  The  thrombotic  pile  shnuhl  be  slit  open  with  a  sharp 
knife  and  tlie  blo<xl  clot  released.  The  wound  may  be  dressed  with  car- 
liolalcd  vaseline. 

Iniernal  Hccmorrhoids 

These  are  troublesome  on  account  of  hiemorrhage,  protrusion,  and  pain. 
They  can  readily  be  distinguished  from  a  polypus,  which  has  a  petlicle,  and 
from  prolapse  of  the  rectum  by  its  velvety  appearance  and  imiformity  of 
circumference.  Cancer  and  ulceration  of  the  rectum  cannot  be  mistaken 
for  hemorrhoids  by  a  careful  examiner.  Among  the  local  causes  of  ha>mor- 
rhoids  may  be  mentioned  as  of  importance  any  cnridition  which  interferes 
with  the  return  flow  of  blood  from  the  rectum,  tumors,  the  gravid  utervis, 
constipation,  and  circulatory  obstruction  of  hepatic,  renal  or  cardiac  origin. 
Treatment. — a.  Palli-vtive.  The  first  indication  is  to  prevent  fecal 
accumulation  and  establish  soft  stools.  With  that  object  in  view,  we  not 
only  resort  to  certain  medicines,  but  we  must  put  the  patient  on  appro- 
priate diet  and  under  good  hj'gienic  .surroundings,  .'\bsolutc  cleanlincs-s  of 
the  anus  and  irrigation  with  tannic  acid  and  alum  are  among  the  latter. 
Of  medicines,  rhubarb  and  its  preparations,  and  pulv.  liquirit.  comp.,  are 
VBeful.  but  all  drastic  purgatives  are  to  be  avoided.  When  bleeding  is 
topious,  injections  of  fl.  e.\t.  of  haniamel.  virg.,  a  tcaspoonful  to  a  wine- 
^assful  of  wafer,  usetl  once  daily,  are  sufTicient.  In  the  event  of  an 
"attack"  of  inflammatioii  the  patient  i.s  put  to  bed,  the  bowels  are  kept 
open,  and  heat  or  cold  is  applied.  An  ointment  of  opium  and  belladonna 
or  cocaine  is  serviceable.  After  the  "  attack,"  daily  cold  water  enemata 
may  \ye  continuetl  for  a  long  time. 

6.  By  I.njkction.     A  solution  of  carbolic  acid  may  be  injected  into  the 
protruding  bsemorrhoidal  tissue  once  a  week: 

I^  Acid,  carbolic,  pur., \ 

Glycerini, >  equal  parts. 

Aquae, ; 

M.  S.:  Inject  five  drops  into  the  centre  of  the  pile. 

This  process  takes  several  weeks  to  effect  a  cure.  The  instruments 
rw^iiired  to  give  the  injections  are: 

1.  A  hypodermic  tt/ringe  of  gla-ss  and  a  platinimi  needle  two  inches  long. 
The  needle  can  be  readily  sterilized  by  making  it  red  hot  in  the  flame  of  an 
*lrohol  lamp.  2.  A  rental  speculum  with  a  section  of  its  wall  cut  out  and 
rsplaoed  by  a  sll<ling  piece.  This  permits  of  the  inspection  and  treat- 
■osnt  of  isolated  portions  of  the  bowel.  3.  Aluminum  or  silver  cotton  car- 
"^  with  cotton  for  mopping  and  cleansing  the  parts. 

The  patient  is  to  have  an  enema  a  few  hours  before  treatment.  The 
•"null  tumors  are  injected  first,  and  the  trifiiTig  pain  from  the  needle  can  be 
overcome  by  applying  a  5  per  cent  cocaine  solution  to  the  parts  on  a  cotton 
'*alj.  Two  or  three  piles  are  injected  at  each  sitting.  Tiles  that  do  not 
protnide  can  be  reached  by  means  of  the  speculum.  Two  sittings  a  week 
can  be  safely  carried  out. 
21 ' 
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c.  Opehativk  Thkatmkxt.  WfnUhcafi's  Method. —  Kcscctidn  f)f  the 
entire  hsemorrhoidal  area  is  an  n[>eration  of  8ome  magnitude,  and  ita 
surcess  dcpeiuls  u|k)ii  iiscptic  and  primary  healing  in  a  regicin  where 
asepsis  is  difficuk  to  <ibtuin. 

AUingham's  ojxTalnm. — Excision  of  each  hii-innrrhoidal  tumor,  with 
ligation  of  the  vessel  at  its  base,  is  free  from  risks  and  an  excellent  o^wration. 

The  clamp  and  cautery  operation  can  he  rapidly  |>erfonnetl  and  gives 
very  satisfactory  results. 

RECTAL  POLYPI 

They  are  fouiul  in  children  and  adults.  They  are  pedunculated  growths 
attached  to  the  mucous  membrane,  and  may  be  soft  or  fibrous,  and  are 
sometimes  multi[i!e.  By  thorough!}'  searching  the  l>owel  they  con  be  felt 
and  seen.  They  give  rise  to  the  following  symptoms:  Tenesmus,  desire 
to  go  to  stor»l,  bleeding,  and  the  passage  of  mucus.  They  may  protrude 
from  the  aims  on  straining. 

Treatment. — They  should  l>e  removed  by  means  of  a  torsion  forceps  or 
by  ligature. 

PRURITUS    ANI 

Painful  itching  of  the  anus  is  a  very  distressing  minor  ailment,  often 
very  ititnictiible,  brit  eventually  curable  if  the  patient  will  |K?r»<ist  in  carrying 
out  well  directed  treatment.  The  itching  and  irritation  are  worse  at  night, 
when  the  patient  is  in  bed,  and  they  interfere  with  sleep.  Prurinui  is 
possildy  a  |>iire  neurosis,  but  usually  there  is  some  underlying  local  or 
constitutional  cau.se,  such  a.sgoul,  dialietes,  or  hepatic  di.sease,  ha-morrhoids, 
uterine  disease,  vaginal  discharges,  constipation,  ascarides,  or  jicdiculi. 

The  treatment  must  lie  directed  to  any  underlying  constitutional  dy»- 
crasia  and  the  removal  of  local  irritation.  The  parts  shoidd  be  thorouglily 
washed  several  times  a  <lay  with  .smla  water  followed  by  a  2  |)er  cent  car- 
bolic acid  solution.  If  an  exuniitjution  with  a  magnifying  gla.ss  reveals 
fissures  or  breaks  in  the  mucous  membrane  of  the  parts,  cauterization 
with  a  5  per  cent  nitrate  of  silver  solution  is  indicated,  thnt'  times  a  week. 

The  following  <lusting  jwwders  and  protecting  ointments  are  useful: 

Stearate  of  zinc  v>ith  acetaniiide. 

Powdered  starch. 

Powdered  tale  urn. 

1}  Camphor  ice, .  .    8j; 

Acid,  carbolic ...  38B-» 

Cocain gr.  x. 

I^  Va,sclini 3j ; 

Ichthyol.,  5j; 

Cocain.,  .  .  gr.  x. 

1}  Vaselini, .  .  ■       3j; 

Menthol .  388. ; 

Hismuth  subcarb.,  .    ....,..^.  ■  oi- 

In  intractable  case«  of  pruritus  a  division  of  the  nerves  leading  to  the 
parts  has  l)een  practi.sed  with  apparent  success. 
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PROLAPSE    OF   THE    RECTUM 

Prolapse  or  protrusion  of  the  rertum  is  common  in  flabby,  anaemic, 

rtnirhitic  chii<lren,  liut  may  occur  at  any  age. 
Causes. — The  causes  are  a  relaxed  state  of  the  sphincter  muscle,  straining 
due  to  any  local  cause  in  the  genitfuirinary  ami   rectal    rej^ionH,  such  as 
stricture,  stone,  a  foreign  bo«iy,  a  [lolyjius,  phimosis,  unnns,  constipation, 
and  piles. 

The  protruding  bowel  may  be  recognizetl  as  such  by  its  central  aperture. 
In  protru<ling  intus.susception  a  sulcus  can  be  made  out  between  the  pro^ 
muling  lx)wel  and  the  sphincter.  In  rare  instances  the  protruding  bowel 
may  become  .strangulatetl  and  slough  awuy. 

Treatment. — Reduction  of  the  protrusion,  strapi>ing  of  the  nates,  regu- 
lation of  tlie  bowels,  and  rectal  injections  of  c(jld  alum  water,  5']  t«)  1  (jt., 
twice  a  day.  General  tonic  and  hygienic  management  will  sulticc  lOr  the 
majority  of  cases  iti  flabby,  amomic  children. 

ShouUl  such  simple  methods  fail  to  cure,  linear  cauterizations  with 
the  galvanocautery  or  actual  cautery  in  the  long  axis  of  the  bowel  are 
iry  an<l  will  cause  tlie  mucous  membrane  to  aithere  to  the  muscular 
inflammation.     In  every  ca.se  a  careful  examinaticm  will  be  necessary 
in  order  to  exclude  or  (letc<'t  and  rcniove  any  soiu'ce  of  local  irritation. 

Prolapsus  Ani  in  Children — Paraffin  Injections. — For  the  relief  of  rectal 

prolapse  in  children  Karewski  (Centralhlaii  jilr  Chirurgie,  July  12,  11>U2) 

lias  employed  subcutaneous  injections  of  imrafTm  having  a  melting  jioint 

of  .W  to  .58°  C.     The  patients,  purged  for  two  days,  on  the  day  previous 

to  operation  received  large  doses  of  bismuth  to  lock  up  the  bowels.     The 

field  of  operation  w.hs  disinfected  and  the  [prolapse  was  reduced.     A  finger 

was  then  introduced  into  the  rectum  to  act  as  a  guide.     Through  one 

ne«ille  puncture  the  paraJlln  was  injecte<l  in  the  form  of  a  ring  above  the 

anus  between  the  skin  and  mucous  membrane,     liy  suitable  diet  and  the 

administration  of  bismuth  an  evacuatirm  of  fho  liowels  was  prevented  for 

Ibe  following  twenty-four  hours.     Eight  children  between  two  and  eight 

years  of  Jige  were  treated  by  this  method.     One  case  was  unsuccessful 

Wrause  of  a  faulty  technique,  but  all  the  remainder  were  cured  so  far  as 

foulii  l>c  judged  from  examinatietns  made  in  from  two  to  six  months  after 

th«  ofwration.     In  two  ease.s  the  paraffin  had  to  be  injected  a  second  time, 

and  in  a  case  of  an  idiotic,  feeble  child  a  third  injection  w'as  made.     In  the 

".•tuiiining  cases  a  single  introduction  of  jiaraffm  snfliced.     Although  in 

»onie  of  the  cases  the  bowels  moved  during  or  shortly  after  the  opera- 

''"n.  an  infection  never  occurred,  becau.se  the  injection  wound  was  kept 

protwted. 

SIMPLE    FISSURE   AND    ULCER    OF  THE    RECTUM 

These  very  painful  aflcclienis  arc  found  oftener  in  women  than  in  men. 
Tlieir  location  may  be  anterior  or  lateral,  but  it  is  usually  dorsal,  near  the 
'""s  or  high  up  in  the  rectum.  They  may  be  single  or  multiple.  They 
w*  caused  by  straining  and  the  passage  of  very  hard,  dry  stools,  and  other 
ciKi-ses.  The  patient  comjilains  of  great  pain  on  defecation,  an<[  occasion- 
*">'  Wood  and  matter  are  found  in  the  stool.     The  agonining  pain  induces 
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the  sufferer  to  postpone  relieving  t  lie  bowels  as  long  as  possible,  and  generally 
pn»<l»ife8  a  high  degree  of  nervous  irritability.  The  site  of  the  fissure  or 
uUer  is  often  marked  by  a  clul>-»haj)e(l  papilla,  more  or  lexs  itiflnitu'd, 
protruding  from  the  anus.  On  introducing  tiie  finger  the  ulcer  is  rcaddy 
dclectedl  ami  is  quite  [»ainful  to  the  touch. 

Treatment. — A  laxative  should  be  taken  at  night,  and  the  following 
ointment  shoulil  be  fretjuently  applietl: 

I^  ("alomol pr.  xxx; 

Extr.   opii,  ) 

Extr.  belladonniB,   \  ** ^'^' 

Vaselini  alb. Sj- 

An  occasional  light  touch  with  nitrate  of  silver  is  useful. 

Should  the  ulcer  or  fissure  fail  to  heal  by  such  management,  the  patient 
must  be  an»sthetized  and  the  sphincter  should  be  stretchetl  thoroughly. 
A  speculum  is  now  introduced  and  the  edges  of  tlie  ulcer  are  cut  away  with 
a  pair  of  sharp  sci.ssors  and  a  knife  is  drawn  over  the  ulcer,  cutting  through 
it8  base  and  if  necessary  into  and  through  the  external  sphinctrr  at  right 
angles  to  its  circular  fibres.  At  the  same  time  the  aforementioned  pro- 
truding clul}-shaped  skin  flap  is  also  cut  away.  As  a  dressing,  the  al>ove 
ointment  will  answer.  This  procedure  will  effect  a  cure.  A  fiaturt  will 
heal  after  a  thorough  stretching  of  the  sphincter. 

Ulceration  located  high  uji  in  the  intestine  requires  irrigation  through 
the  colon  tube  every  i>tlier  day  with  J  per  cent  nitrate  of  silver  solution 
followed  by  normal  saline  solution.  On  alternate  days  an  emulsion  of 
bismuth,  3j,  iodoform,  gr.  x,  olive  oil,  5iv.  should  l>e  injectetl  and  retaine«l. 
As  a  final  re.sort,  an  artificial  anus  should  be  establiished  and  irrigation 
practised  from  above. 

ULCERATION   AND    STRICTURE    OF  THE    RECTUM 

Congenital  strictures  have  been  mentioned  in  the  chapter  on  DiseMea 
of  the  New- Born. 

Acquired  strictures  may  be  due  to  pressure  and  constriction  from  without 
(pelvic  inflammation),  cancer,  cicatrices  from  simple  or  dysenteric  ulrera- 
tion  or  from  injury,  cicatrices  from  tul:>erculou9  ulcers,  cicatrices  from  syphi- 
litic ulceration,  cicatrices  from  soft  chancre  and  gonorrhoea  and  unnatural 
practices.  The  j^iyphilitic  variety  is  often  combined  with  condylomata. 
Fissures  may  form  below  the  stricture,  and  hiemorrhoids  are  a  frequent 
concomitant. 

Symptoms,  Diagnosis,  and  Prognosis.  —  Ix)cal  pain,  radiating  pain, 
didiculty  in  having  a  motion,  constipation  alternating  with  diarrhira, 
with  the  motions  small  and  streaked  with  miicous  discharge.  In  addition, 
there  are  general  dysjieptic  symptoms  and  belching  of  wind,  and  the  patient 
becomes  ana'mic  and  worn  out  by  constant  suffering  or  from  profuse  haemor- 
rhage, and  unless  relieved  dies  of  exhaustion  or  obstruction  and  j>erilonitis. 
There  are  often  sympathetic  vesical  disturbance  and  loss  of  sexual  j>ower. 

The  DIAGNOSIS  is  mmlo  by  local  examitiation  with  the  finger  and 
s(M-cu|utn,  and  when  the  trouble  is  high  up.  by  means  of  Kelly  tubes  or  an 


exploratory  laparotomy.  The  great  point  to  be  decided  is  the  distinction 
between  cuncer  and  non-malignant  tlisease.  Cancer  of  the  rectum  gen- 
erally nma  its  course  in  two  or  three  years.  A  cuncenms  nuiss  is  hard  to 
Ihe  touch,  nodular,  irregular,  and  without  a  pedicle,  and  involves  ad- 
jacent parts.  It  may  also  present  as  a  deep  ulceration  or  a  bleeding 
fungous  mass,  and  frequently  we  find  enlarged  glands  in  the  groin  or  in 
the  hollow  of  the  sacrum.  In  doubtful  cases  the  microscope  will  aid  in 
diagnosis. 

Even  greater  difficulties  confront  us  when  attempting  to  distinguish 
between  the  various  forms  of  non-maliguant  strictures.  Dysenteric  ulcera- 
tion and  contraction  is  known  by  it.s  history.  Tuberculous  disease  may  be 
8U8}x?cted  from  a  coexisting  lung  trouble  or  from  the  patient's  general 
condition.  A  reliable  history  of  .syphilis  may  justify  the  diagno.sis  of 
syphilitic  stricture,  and  finally  we  must  not  forget  that  unnatural  sexual 
intercourse,  resulting  in  injur}'  or  infection,  may  be  the  cause  of  ulceration 
and  contraction. 

Treatment. — Fibrous  strictures  can  he  overcome  by  dilatation,  with 
and  without  linear  incision  {firoctotomy).  If  syphilis  or  tuberculosis 
is  the  underiying  cause,  hygienic  treat ment  and  specific  medication  (with 
mercury,  potassium  iodide,  etc.)  must  be  employed  at  the  same  time. 
Dectrolysis  accomplishes  little  or  nothing.  Colotomy  and  extirpation  of 
the  rectum  must  be  cmiiloyed  in  otherwise  intnictalde  cases.  Colotomy  is 
indicated  in  old  and  incurable  cases  of  non-nialignant  idceratiim,  stricture, 
and  fistulse  which  are  threatening  life  by  exhaustion  or  obstructitm.  It  may 
be  indicated  in  obstruction  exterior  to  the  bowel,  in  ca.ses  of  intestino- 
vesical  tistula.  and  in  "inoperable  "  cancer  of  the  rectum,  or  when  excision 
is  for  any  reason  contraindiealed.  The  benefits  of  colotomy  are  manifest. 
The  choice  lies  between  the  inguinal  and  the  lumbar  operation.  Ability 
of  the  patient  to  care  for  the  opening  and  secure  cleanliness  is  in  favor  of 
the  inguinal  site.  Opium  or  morphine  must  not  be  denied  the  sufferer 
from  malignant  strictures. 

NEURALGIA  OF  THE    RECTUM 

A  severe  and  sickening  pain  in  the  rectum,  not  aggravated  by  the  action 
of  the  Iwwcls,  and  for  which  there  is  no  apparent  local  cause.  It  is  not 
infrequent  in  older  children  and  adults  of  a  neurotic  type,  is  more  apt  to 
come  on  in  times  of  worr>'  and  excitement,  and  may  come  on  during  sleep 
ami  keep  the  sufferer  awake  for  hours. 

Treatment. —  Hygienic  management,  cold  sponge  baths,  avoidance  of 

tponstipation.  and  in  severe  cases  a  stretching  of  the  sphincter  muscle  are 
indicated.     If  the  patient  is  aniemic,  iron  or  arsenic  is  indicated.     If  he 
ia  verj'  neurotic,  the  bromides  are  to  be  given  for  a  short  time.     Vibratory 
naABSSge  gives  prompt  relief  in  many  cases. 
; 
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COCCYGODYNIA 

Definition. — Neuralgic  pain  in  the  sacrococcygeal  joint.     Not  infrequent 
in  neurotic  women. 
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Treatment. — The  treatment  is  the  same  as  for  neuralgia  in  the  rectum. 
A  careful  examination,  to  detect  if  possible  a  local  source  of  irritation, 
should  be  made.     In  rare  instances  excision  of  the  coccyx  is  necessary. 

THE   UPPER    RECTUM  AND   SIGMOID    FLEXURE 

This  region  is  accessible  to  some  extent  by  means  of  the  Kelly  lul)os. 
New  growths,  ulcers,  and  catarrhal  conditions  are  found  to  exist  here  as 
in  the  lower  rectum. 

The  non-op>erative  treatment  consists  in  flushing  the  parts  with  saline 
or  boric  acid  solutions  and  the  local  application  of  astringents  and  healing 
remedies.  Hygienic  measures  and  oi)en  bowels  are  the  foundation  of  all 
treatment.  Too  much  local  treatment,  particularly  in  catarrhal  conditions, 
is  meddlesome  and  harmful. 

The  so  called  morning  diarrhoea  and  mticous  diarrhcea  arc  generally  due 
to  some  pathological  condition  of  the  rectum,  sigmoid,  or  descending  colon. 


CnAPTER  X 

THE   DIGESTIVE   SYHTEM—ConiirtHed 

DISEASES  OF  THE  LIVER.  GALL  BLADDER,  BILE  DUCTS, 
PANCREAS.  PERITONAEUM,  OMENTUM,  AND  ABDOMINAL 
LYMPH    NODES 

Stnopsis:  Diseases  of  the  Liver. — Preliminary  Remarka. — CorBCt  Liver. — Floating  Liver' 
— Disphit-wi  Livor. — Jaundice. — Af:iJte  Congestion  of  the  Liver,  Active  and  Passive. — 
Acute  Yellow  Atrophy  of  the  Liver. — Chronic  Hepatitis  (CirrfiOBie),  Atrophic  and 
H)-pertrophic  Fomut. — Ahscess  of  tlte  Liver  and  Pylephlebitis. — New  Growths  of  the 
Liver. — Echinococcus  of  the  Liver  (Hydatid  Cysts). — Chronic  rJejienerative  Procesaes 
of  the  Liver. — Sj-philis  of  the  Liver, — .^trophy  of  the  Liver. — Fatly  Degcnenitinn  of 
the  Liver. — Fatty  Infiltration  of  the  Liver. — Ainykiiil  Liver. — Intlaniinatiou  of  the 
Serous  Coat  of  the  Liver, — .Aneurysm  of  the  HepiUie  ,\rtery. 

The  Gall  Bladder  and  Bile  Ducts.— L'atarrh  of  the  Hilc  Ducf.s.— Acute  Inllarnrnution 
of  tiie  Ciuil  Hladdor.  -  (liillHtones. — CourvoisierV  I,;avv.-- Drojwy  and  Empyenm  of 
the  (jall  BLuidcr. — Ciulb<tone.s,  Acute  und  Chnmie  Obstruction. — Indications  for 
Ojierativc  Treatment. — Cancer  of  the  Biliary  Apparatus. 

Diseases  of  the  Pancreas. — CJcneral  Remarks. — .Acute  iLrniorrhagic  Pancreatitis. — Acute 
Siippiimiive  Pancreatiti.s. — Tumiirs  of  the  Puncrea.-*.  — Paiicreatic   Calculus. 

Diseases  of  the  Peritonteum,  Omentum,  and  Mesenteric  Glands.  —Acute  Peritonitis. — 
Subphrenic  .Mwcess. — Chronic  Peritonitis.  — CauciT  of  Pcritotiiinim  and  Onieiituni  and 
Cvats. — Actite  and  Chronic  IriHaniiiiution  and  l)eg«'neration  of  Abdoniimit  Lymph 
Nodes. 

DISEASES    OF  THE    LIVER 

GENERAL   REMARKS 

Tn  order  to  fully  understand  the  clinical  pathology  of  the  liver,  the  fol- 
lowing points  should  be  iKinie  in  mind.  The  blood  pre.s.stire  iti  the  portal 
capillary  33'steni  is  extremely  low.  Therefore  minute  distiirbaiiees  may 
impede  the  flow  of  blood  and  protluce  piussive  congestion  in  the  liver,  and 
chemical  and  bacterial  poi.sons  from  the  inte.stine.s  and  in  the  blood  and 
metasta.ses  of  malignant  growths  readily  affect  the  liver.  Un<lcr  normal 
conditions  the  liver  dulne.'w  in  (ho  mamillary  line  extends  from  the  lower 
border  of  the  sixth  rib  to,  or  slightly  beyond,  the  sternal  border. 

Fluids  in  the  right  thorax,  a  ma.s,sive  indurated  lung,  exudates  and  tumors 
between  the  liver  and  diaphragm,  and  tumor.'*  of  neighlioring  organs  may 
nmulate  enlargement  of  the  Hver.  Tympanites  and  a.scitea  make  the  liver 
dulness  apjHJar  small.  Deductions  ba.sed  u[)on  a  .'^rnall  liver  dulncss  should 
be  carefully  weighed.  A  large,  tender,  or  very  hard  Hver  is  not  in  a  normal 
condition.  \  deformed  ^rhuchilic)  thorax  may  give  to  the  liver  an  al> 
normal  position. 
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Cor»€t  liver  and  lobcd  liver  are  sometimes  causei.1  by  tight  lacing  and 
by  wearing  ti{?ht  belts. 

A  floating  livfr,  or  dislocated  liver,  ia  a  rare  condition  which  when  found, 
is  probably  an  associated  feature  of  pendutous  belly  and  may  '>e  due  to 
congenital  defect  in  the  suspensory  ligaments  of  the  organ.     A  floating 
liver  may  give  rise  to  various  reflex  symptoms  and  attacks  of  colic,  which 
may  be  overcome  to  a  large  extent  by  the  wearing  of  an  abdominal  support, 
as  discussed  in  the  chapter  on  Enleroptosis. 

JAUNDICE  AS  A  SYMPTOM 

Jaundice  may  manifest  itself  in  disease  of  the  liver  and  in  various  other 
conditions  in  whiuh  the  free  flow  of  bile  into  the  small  intestine  is  interfere*! 
with.  When  the  flow  of  bile  is  obstructed,  and  its  production  by  the  liver 
parenchyma  conliriues.  we  have  an  overfilling  of  the  gall  bladder  and  a 
resorption  of  bile  by  the  lymphatics  into  the  general  circulation,  as  shown 
by  the  icteric  pigmentation  of  the  tissues  from  light  yellow  to  brown  or 
green.  The  urine,  the  sweat,  and  inflammatory  exudates  show  this  colora- 
tion. The  tears,  saliva,  and  ga.stric  juice  do  not  as  a  rule  appear  yellow. 
The  cholates  of  the  bile  also  get  into  the  circulation  and  act  as  sy.stemic 
poisons.  Jaundice  is  not  de|)endent  upon  complete  obstruction  of  the 
large  bile  duct,  and  any  localized  obstruction  in  the  liver  may  be  associated 
with  jaundice.  In  gallstone  colic  with  incomplete  obstructioD  JAundice  b 
often  absent. 

The  symptomatic  jaundice  in  infectious  septic  conditions  and  in  certain 
intoxications  (phosphorus)  is  probably  due  to  fatty  degeneration  of  the 
liver  cells,  in  which  condition  absorption  may  take  place  without  obstruc- 
tion. Although  we  know  that  bilirubin  may  form  from  hu>moglobin, 
owing  to  changes  which  take  place  in  blood  extravasation,  it  is  pretty 
well  established  that  a  jaundice  without  the  aid  of  the  liver  cells  ia  not 
likely. 

Whenever  bile  fails  to  get  into  the  intestine,  nutrition  is  markedly 
interfered  with,  and  when  bile  enters  the  circulation  the  cholates  act  aa 
nerve  poisons,  blood  pressure  is  diniinisheil,  the  heart  becomes  slow  and 
irregular  in  action,  and  coma  miiy  set  in  (chohemia).  A  thick,  tenacious 
bile  is  more  readily  absorbed  than  a  thin  bile.  Choltemic  symptoms  depend 
upon  the  concentration  of  the  jKjison  in  the  blood,  so  that  we  may  observe 
intense  jaundice  without  much  constitutional  disturbance.  On  the  other 
hand,  coma,  convulsions,  delirium,  fcveo",  etc.,  are  olwerved  in  icterus 
gravis  as  well  as  in  hejiatic  di.scase  with  little  or  no  jaundice. 

Symptoms  Associated  with  Jaundice. — In  jaundice  of  long  standing, 
we  notice  a  tendency  to  hiemorrhage  from  the  mucous  membranes  (acquired 
hffimorrhagic  diathesis), and  we  find  the  urine  t<3  contain  albumin  and  hyaline 
casts  in  addition  to  bile.  The  skin,  mucosa,  and  conjunctiva  turn  yellow, 
brown,  or  green.  The  skin  becomes  l>lotchy  and  itches.  The  stools  are 
clay  colored,  pasty,  and  fcetid.  The  heart's  action  is  slow,  notwithstanding 
a  moderate  rise  of  temperature,  and  the  pulse  may  be  intermittent.  The 
patient  is  irritable,  depressed,  delirious,  or  comatose  (typhoid  state)  and 
may  have  convulsive  seizures. 
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Clinical  Forms  of  Jaundice. — Jatmdicc  of  the  new-born,  mild  and  septic 
(see  Pediatrics),  tnild  catarrhal  jaundice-,  at  all  ages,  icterus  gravis  of  hepatic 
origin  (acute,  chronic,  infectious,  and  obstructive),  infectious  jaundice,  and 
toxic  jaundice. 

Jaundice  with  Reference  to  Its  Origin: 

Gastroduodenal  catarrh,  catarrh  of  the  bile  ducts, 
gallstones  or  worms  in  the  bile  duct,  pressure  on  the  duct 
by  tumors  of  any  neighboring  organ  or  (xcal  accumulation 
or  aneurysm,  cicatricial  stenosis  of  the  bile  duct,  pressure 
of  the  gravid  uterus. 

Acute  and  chronic  hepatitis,  acute  yellow  atrophy  of 
the  liver. 

Microbial  toxines  (infectious  disease),  epidemic  jaun- 
dice, jaundice  following  vaccination,  influenza,  typhoid 
fever,  and  other  infections,  also  tonsillar  infection,  chemi- 
cal poisons,  snake  venom. 


Obstrdctivk 
Jaundice. 


Hepatic 
Jacndice. 

Toxemic 
Jaundice. 


Prognosis. — The  progno-sis  of  jaundice  cases  depends  upon  the  under- 
lying cause.  The  mild,  catarrhal  form  in  children  and  adults  terminates 
favorably  in  from  one  to  six  weeks.  In  the  new-born,  the  mild  form  lasts 
from  a  few  days  to  three  weeks.  Severe  infectious  jaundice  in  the  new-born 
is  usually  fatal. 

The  infectious,  or  toxic,  jaundice  in  older  children  may  la.st  three  to 
four  months,  particularly  if  occurring  in  suljjects  with  fatty  liver,  and  may 
end  in  recovery  or  death.  In  severe  obstructive  forms  recovery  depends 
upon  our  ability  to  remove  the  cause.  In  jaundice  of  long  standing  an 
exploratory  laparotomy  is  indicated  with  the  hope  of  finding  and  removing 
an  obstruction  (gallstones,  stricture). 
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Treatment. — In  mild,  non-febrile  ca-ses  the  patients  may  be  treated  out 
of  bed.     Febrile  and  severe  cases  should  rest  in  bed. 

DiKT. — Milk,  meat,  eggs,  cereals  and  other  soft  diet,  stewed  fruit, 
pineapple  or  orange  juice,  l)eef  jelly,  wine,  tea,  tropon  in  peppermint  tea, 
water,  Vichy,  or  Carlsbad  water.  Fat  is  to  be  avoiiJed.  Usually  there  is 
a  loathing  of  food  and  the  appetite  must  be  tempted  by  offering  palatable 
articles. 

Mkdication. — Five  to  ten  grains  of  calomel  should  bo  given  at  once, 
followe<l  by  a  saline  cathartic.  Carlsbad  salts  or  sodium  phosphate  may  be 
given  frequently  to  keep  the  bowels  free.  To  aid  digestion,  five  drops  of 
dilute  hydrochloric  acid  should  be  given  in  water,  after  eating.  The  so 
called  cholagogues  are  probably  useless.  Large  quantities  of  unter  by  the 
mouth  and  per  rectum,  are  imperatively  demanded.  In  protracted  cases,  in 
which  syphilis  or  malaria  is  suspected  as  an  underlying  cause,  quinine  or 
Warburg's  tincture  may  be  given  by  the  mouth  or  potassium  iodide  per 
rectum.    Id  severe  indigestion  rectal  alimentation  may  be  employed,  and 
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the  patient  .should  remain  in  a  covered  hot  bath,  105'  F.,  for  an  hotir  daily, 
with  the  object  of  eliminating  the  systemic  poison  through  the  skin.  Mild 
massage  is  beneficial. 

Itching  may  be  controlled  by  powdering  with  starch  or  sfK)nginj;  with 
a  warm  mnln  .snbition.  Furundei)  and  cold  abscesses  should  be  opened  as 
soon  as  fluctuation  is  evident. 


HYPERyCMIA  OR   CONGESTION    OF  THE    LIVER 

The  tiver,  like  any  other  organ,  is  subject  to  active  and  pjus.sive  rongfst- 
tion.  An  active  physiological  hyf>erff'nnn  takes  place  during  digestion. 
Thus,  a  heavy  eater  with  little  or  no  exercise  may  suffer  from  a  liver  which 
is  actively  or  passively  congestetl  all  liie  time.  Active  congestion  is  ol>- 
served  in  malarial  disea.se  and  dysentery  and  in  diabetes.  Passive  nmge*- 
tion  is  the  rule  in  pulmonary  and  cardiac  disease  and  obstruction  to  the 
inferior  cava.  The  nutmeg  liver  is  often  an  evidence  of  such  eonditintw  al 
autoi)sies. 

Symptoms,  — Hepatic  congestion  reveals  itself  by  a  dull,  heavy  fe<"ling 
in  the  region  of  the  liver  and  by  a  painful  stitch.  The  patient  prcfcn*  lo 
lie  on  the  right  side.  Dyspeptic  .symptoms  are  marked  and  slight  jaundice 
may  be  observed,  and  the  liver  is  enlarged  and  lender  to  the  touch.  A 
diagnosis  of  congestion  of  the  liver  means  nothing  unless  we  elicit  the 
underlying  cause  at  the  same  time,  for  it  may  be  (hie  to  overfec<ling  and 
laziness,  or  it  may  Ixj  the  beginning  of  hepatic  cirrhosis,  or  it  may  be 
secondary  to  cardiac  or  pulmonary  disease. 

Treatment. — The  treatment  will  vary  with  the  cause.  The  Ixwt  way 
to  irithicnce  a  congested  liver  is  by  ilieting  (plain  mi.\e<l  diet.  2,(KX)  calorics), 
by  exercising,  and  by  purging  with  calomel.  podo])hyUin,  blue  mass,  or 
Carlsl>ad  salts. 

In  passive  congestion  from  cardiac  and  jnilmonary  disease,  and 
ticularly  if  dropsy  is  present,  an  infusion  of  digitalis  should  follow  in  the 
wake  of  a  brisk  purge,  or  venesection  should  lie  done.  Curlsbatl  salts  in 
hot  water,  in  the  morning,  may  be  taken  for  a  long  time  in  hepatic  congestive 
conditions. 


ACUTE  YELLOW  ATROPHY  OF  THE    LIVER;  MALIGNANT  JAUNDICE 

This  is  a  rare  but  fatal  disease  which  may  be  define<l  as  an  acute  infec- 
tion of  the  liver  in  which  there  is  a  rapid  disintegration  of  the  liver  cells 
accompanieil  by  great  reduction  in  the  size  of  the  organ,  with  deep  jaundice 
and  grave  nervous  symptoms.  The  condition  is  similar  to  that  produced  by 
phosphorus  poi.soning. 

Symptoms. — The  principal  symptoms,  extending  over  two  to  four  weeks, 
are  jaundice,  vomiting,  delirium,  ha'murrhages,  and  rapid  atrophy  of  the 
liver.     Ivcucine,  tyrosine,  bile,  and  albumin  are  foimd  in  the  urine. 

In  the  way  of  treatment  nothing  can  be  done  beyond  cleansing  the 
alimentary  tract  and  t>limulating  the  patient. 
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Definition. — A  chronic  heiiatitis  characterized  liy  enlargement  and 
subeeqiiunl  atrophy,  the  liver  beinp;  usually  haril  and  small  at  the  terminal 
sta^e  cif  the  disease.  There  is  another  cla^s  of  cases  called  the  hy]iertrophic, 
or  biliary,  form.  Both  are  the  result  of  an  abnormal  development  r>f  con- 
nective tissue,  with  contraction  as  a  pnmiinent  feature  in  one,  but  not  in 
ihe  other.  In  the  hypertrophic  form  the  sufferer  probably  dies  before  the 
stage  of  contraction  i.s  reached. 

Etiology. — Chronic  hepatitis  is  due  to  microbial  Infection  of  the  liver 
through  the  circulation  and  from  the  intestinal  tract.  Alcoholism  and 
gastrointestinal  fermentation  are  predisposing  factors,  also  syphiliH  and 
malaria.  The  disease  is  most  frc<|uent  in  middle  agcnl  men  and  is  also 
found  in  children;  in  the  hitter  malaria,  cniigenital  syjihilis,  scarlet  fever, 
and  gastrointestinal  fermentation  are  the  predisposing  factors. 

Sjrmptoms  and  Diagnosis. — All  forms  of  cirrhosis  have  practically  the 
same  symptoms,  which  are  obstructive  and  to.xic.  The  obstructive  symp- 
itoms  are  chronic  gastric  catarrh,  occasionally  haemorrhage  from  the  ali- 
mentary canal,  epigastric  distention,  enlargement  of  the  spleen  and  of  the 
epigastric  veins,  ascites  and  fluid  in  various  cavities  and  oedema  of  the 
feet.  Jaundice  is  often  present.  The  .spleen  is  generally  enlarged,  the  urine 
is  diminished  and  concent  rated  and  may  contain  alliumin,  especialh'  in 
Ihe  later  stages,  and  the  stools  have  a  light  color.  The  liver  is  large  and 
tender  in  the  hypertrophic  stage  and  hicmorrhoids  arc  present.  There  ia 
nothing  characteristic  as  to  the  range  of  temperature.  Dyspnoea  is  often  an 
early  symptom.  In  biliary  cirrhosis  (hypertrophic  form) ,  jaundice  is  almost 
as  intense  as  in  biliary  nbst ruction,  but  the  stools  remain  colored.  The 
toxic  symptoms  are  delirium,  stupor,  coma,  and  convulsions,  as  in  any 
other  form  of  toxaemia,  and  they  occur  in  the  terminal  .stage. 

The  diagnosis  of  cirrhosis  may  be  quite  difficult  to  make,  and  only  large 
clinical  ex|)crience  will  enable  us  in  some  cnsea  to  distinguish  between  chronic 
pa;j8ivc  congestion,  cancer,  amyloid  liver,  and  tuberculous  jieritonitis  with 
ascites.  A  condition  of  (lerihepatitis  is  sometimes  olwerved  at  the  aut<ipsy 
in  cases  of  hepatitis,  the  capsule  of  the  liver  being  thickened.  Pain  is  a 
prominent  symptom  in  this  class  of  cases. 

Prognosis. — The  jirognosis  of  advanced  cases  is  unfavorable. 

Treatment. — As  the  disease  in  its  early  stages,  when  it  might  be  ini 
Huenced  by  treatment,  is  frecpiently  not  recogniz-ed,  t!ie  trcatiiiLMit  of  its 
pronounced  manifestations  is  naturally  symptomatic.  However,  it  is  no 
lore  than  right  tliat  a  patient  suffering  from  chronic  hepatitis  should 
fceive  the  benefit  of  such  specific  treatment  as  we  ]>ossess,  and  in  each 
Jid  every  case  a  course  of  antiliffiic  iind  antimaiiirial  treatment  is  to  be 
tried.  Failing  in  our  efforts  in  this  direction,  our  symptomatic  treatment 
will  be  conducted  on  the  following  lines:  ICnemata  or  laxatives,  to  secure 
daily  IkiwcI  movement;  ten  drops  of  hydrochloric  acid  anti  ten  drops  of 
tinct.  gentian,  com.,  in  water,  after  each  meal,  to  ai<l  digestion',  daily  moder- 
ate e.vercisc  and  mild  general  ma.ssage  and  niassage  of  the  abdomen;  a 
liWral  diet  (2,000  calorie-s),  avoi<ling  cabbage,  beans,  pork,  jjastry,  and  fried 
fish;  alcohol  in  moderation  not  to  be  forbidden  for  those  who  are  accua- 
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tomed  to  it;  carbonated  alkaline  waters  (Vichy),  ginger  ale,  and  ixjpper- 
mint  tea  are  drinks  to  be  recommended. 

Operativk  Treatment  of  Ascites  and  Cirhhcisis  of  the  Livkk. —  ^ 
The  writer  was  the  first  to  empKn-  permanent  drainatje  for  the  relief  and 
cure  of  ascites  from  cirrhosis  and  from  other  causes.     The  modus  ojjcrandi 
of  this  procedure  is  described  and  illustrated  in  the  article  on  Ascites. 

Talma's  operation  (the  suture  of  the  omentum  to  the  peritonaeum)  M 
not  indicated  in  ascites  due  to  causes  other  than  cirrhosis  of  the  liver. 
Permanent  drainage  and  Talma's  operation  are  indicated  in  cirrhtnii*  of' 
the  liver  in  cases  in  which  internal  medication  (particularly  with  iodide  of 
potassium)  and  paracentesis  fail  to  afford  relief,  and  in  those  cases  in  which 
there  is  no  reasonable  contraindication. 


ABSCESS   OF  THE    LIVER  AND    SUPPURATIVE    PYLEPHLEBITIS 

Hepatic  abscess  is  always  due  to  infection,  l)ut  traumatism  may  be  a 
direct  incitive  factor.      The  various  pathological  lactnrs  which  give  rise  toj 
abscess  formation  in  the  liver  may  l>e  grouped  as  follows.    Infection  bi 
means  of  foreign  bodies  (needle,  fi.shbone,  gallstones).     Infection  by  mcJtv 
of  parasites   (echinococcus,  round  worms,  amoeba,  actinomycosis,  etc.).' 
Infection  by  means  of  pya»mic  embolism,  from  suppurative  pylephlcbitii*, 
typhoid   ulcer,  ulcer  in  dysentery,  tropical  abscess,  appendicular   ulcer, 
pelvic  :?uppuration,  gangrene  of  the  intestine,  pueri>eral  sepsis,  gall  bladder^ 
suppuration,  etc. 

The  infecting  agent  may  reach  the  liver  by  way  of  the  portal  vein  or  j 
hepatic  artery.  The  abscesa  may  l>e  solitary  or  multiple.  The  so  caill 
"tropical  liver  abscess  "  occurs  most  freipiently  in  the  hot  countriaa.1 
Sporadic  ca'^es  of  tropical  liver  abscess  are  encountere<l  as  exotic  manifest*-' 
tions  in  the  temperate  zones.  Hepatic  abscess  is  at  times  the  result  of  j 
trauma;  usually,  however,  it  is  the  result  of  invasion  of  the  hepatic  tisflue] 
by  various  forms  of  parasites,  protozoa,  and  pyogenic  organi.sms. 

Symptoms. — The  cardinal  symptoms  are  irregular  fever,  chills,  and  septie  - 
phenomena,  sweats,  enlargement  of  the  liver,  hepatic  ami  right  shoulder 
pain,  moderate  jaundice,  a  sallow  comple.vion,  and  gallstone  disturbancea. 
In  donhtjul  rases  anpiralion  of  the  lirer  is  indicated. 

Differential  Points. — In  malarial  jevcr  the  plaamodiura  is  found  in 
the  blood,  and  the  administration  of  ijuinine  brings  improvement  and 
cure.  In  typhoid  fever  we  observe  roseola  an<l  frccjuently  a  positive  Widal 
reaction.     Hepatic  abscess  may  complicate  tyF)hoid  fever. 

A  riijhl  sided  pyothorajt  may  result  from  hepatic  aViscess  breaking  through 
the  diaphragm  into  the  pleural  cavity.  The  aspirated  pus  in  such  caaea 
is  brownish  in  color  and  liver  cells  may  be  found  with  the  aid  of  the  micro- 
scope. Rapid  cardiac  jailure  with  congestion  of  the  liver  and  excniciatini; 
pain  has  l>een  mistaken  for  hepatic  abscess. 

The  prognosis  is  grave. 

Treatment. — Si-rgical:  When  adhesions  have  formed  between  the 
liver  and  the  abdominal  wall  and  the  abscess  points,  simple  incision  and 
drainage  are  indicated.  When  this  is  not  the  case,  ofierative  interference 
involves  the  opening  of  the  abdominal  cavity  in  order  to  have  access  to  the 


Via.  114. — Ca.nc'IuB  ok  thl  Livta  (I>r.  IJalsey'e  case). 


"cancer."  Cancer  of  the  liver  is  usually  secondary.  It  is  a  disease  of 
lale  adult  life  and  rarely  occurs  in  cliildren.  It  is  less  common  in  the 
tropics  and  in  malarial  di.sfricts  than  elsewhere. 

Symptoms. — l'rogres.sive  enlargement  of  the  liver,  gastric  disturbances, 
progressive  loss  of  flesh  and  strength,  pain  or  discomfort  in  the  right  hypo- 
chondrium,  moderate  jaundice  in  half  the  cases,  ascites  occasional!}', 
palpable  cancerous  nodules  in  the  late  stages,  a  smooth  Ii\or  surface  in 
diffuse  cancer,  crdema  of  the  feet  usually,  cachexia  and  ana-niia  marked, 
no  characteristic  fever  curve,  a  duration  of  teas  than  two  years,  and  previous 
or  concomitant  carcinoma  of  other  organs. 

DiFKF.RKVTiAL  PoiNTS. — In  hypertrophic  cirrhosis  the  jaundice  is  deep, 
cachexia  is  less  marked,  and  liver  .surface  is  smooth.     In  syphilitic  amyloid 
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liver  with  projecting  pummata  thore  is  a  syphilitir  history  and  there  ifl  less 
cachexia.  A  large.  nmiiiUilcii  fnjdalnl  livtr  is  recognized  a.s  .sudi  by  piincturt*. 
Treatment.  Pnlliative  f.reatmerit  liy  hypn«>tics  and  sodutives  is  ail 
that  we  can  offer  our  ]>atienl  at  the  present  time.  Whenever  there  is  an 
element  of  doubt  as  to  syphilis,  an  inunction  course  should  be  tried.  Locffler. 
of  flermany,  has  recently  recommended  inoruIatU)n  of  malarial  iM»ixin 
against  carcinosis,  and  Beaton,  of  lOnglnnd,  re|>orLs  that  carcino4ii.s  in  womtn 
can  he  inCiiienced  by  removing  their  ovaries.  The  influence  of  animi 
extracts  and  of  x  rays  on  carcinosis  is  still  unknown, 

HYDATID    CYSTS    OF  THE    LIVER    (ECHINOCOCCUS) 

The  cyst  i.s  formed  by  the  larva;  of  taenia,  is  unilocular  or  mnltilocular, 
and  gives  no  marked  sym])tonis  in  its  incipient  stage.     A  large  cyj»t  may 
present  as  a  fluctuating  swelling.     If  situated  to  the  left  of  the  sus|)enMory, 
ligament,  pre,s,sure  on  the  heart  may  result.     The  cysts  may  |>erforalc  anj 
neigliboring  hollow  organ.     When  suppuration  in  the  cyst  takes   place,| 
pya'niic  symptoms  suj)ervene.     The  hj'datid  fremitus  is  a  diagnostic  sif 
in  echinococcus  cysts.     In  simple  cysts  the  general  health  may  1h»  good.] 
When  hydatid  cysts  rupture  or  arc  puncture»l,  urticaria  oft«n  develo|xi 
from  absorption  of  irritating  fluid. 

Differential  Points. — In  order  to  distinguish  between  hepatic  absecsfl 
carcinoma,  and  hydatid  cyst,  a  puncture  is  necessary.  Mnltilocular  cysts 
and  carcinoma  cannot  Iw  distinguished  without  puncture.  Dilatation  of 
the  gall  bladder  and  hydronephrosis  have  been  mistaken  for  echinoconnift. 
cysts.  An  examination  of  the  puncture  fluid  will  reveal  the  ci»n<iitinn  t 
present.  Hydatid  cysts  have  been  mistaken  for  right  sidiil  pleurisy. 
The  puncture  fluid  of  echinococcus  shows  albumin  and  free  fluid  containing 
booklets.  Sterile  cysts  contain  no  booklets,  un<l  cys(ji  which  have  iMX-n 
irritated  may  show  albumin  in  the  fluid. 

Treatment.— Medication  and  injections  into  the  cyst  are  usclc-*.-*.  When 
simple  aspiration  fails  to  cure,  incision  is  indicated. 

CHRONIC    DtGENERATIVE    PROCESSES    IN  THE    LIVER 

The  conditions  to  be  briefly  described  under  this  heading  have  more 
of  a  pathological  than  clinical  interest,  inasmuch  as  they  represent  patho- 
logical incidents  in  the  course  of  various  systemic  diseases. 

Atrophy  of  the  Liver  may  result  from  all  forms  of  cachexia  or  marasmuR. 
The  liver  is  small. 

Fatty  Degeneration  is  observed  in  poisoning  by  phosphorus  and  in  acut« 
infections.     The  liver  is  small. 

Fatty  Infiltration  is  often  associated  with  general  obesity  and  severe 
anaemia.  It  i.^;  quite  common  in  children  in  gastroenteric  and  other  acute 
infections.     The  liver  is  enlarged. 

Amyloid  Liver  is  ob.'«er\'ed  in  the  cachexia  of  chronic  8Uppurati<m, 
chronic  malarial  disease,  chronic  gout,  syphilis,  leucoimia,  and  pseudo- 
leucn>mia.     The  liver  is  enlarged. 

In  all  these  conditions  a  consideration  of  the  underlying  cause  )i 
to  the  diagnosis,  gives  the  prognosis,  and  indicates  the  treatment. 
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Syphilis  of  the  Liver, — In  congenital  syphilis  of  the  liver  we  observe  dif- 
f«ise  infiltration,  guniiMiita,  and  clironir  indiiralioii  {sy[>hilis  luTedifaria  tar- 
da).    In  acquired  syphilis,  the  diffuse  intiltniticm  and  gtiinmata  are  present. 

The  TREATMENT  IS  antisvpliililic  and  yustaining. 

DISEASES    OF   THE    GALL    BLADDER    AND    BILE    DUCTS 
ACUTE  CATARRH    OF  THE    BILE    DUCTS   (NOT  CAUSED    BY   GALLSTONES) 

This  inflammation  is  due  to  an  extension  of  gastrodiindeniti.s  from 
indigestion,  infection,  or  passive  congestion.  The  cardinal  sym|)toms  are 
jaundice  and  indigestion.  If  the  jaundice  per.si.sts  longer  than  three  months, 
an  exploratory  laparotomy  may  l>e  indicated  iiv  order  to  locate  and  remove 
if  iM.)ssible  a  serious  olist ruction.  Otherwise,  the  prognosis  is  favorable 
and  the  trmlmoit  is  that  of  catarrhal  jairndice. 

Acute  Inflammation  of  the  Gall  Bladder  is  an  infection  of  this  organ, 
with  or  without  the  presence  of  gallstones.  The  symptoms  are  those  of 
hepafic  colic,  paroTysmal  pain,  oftentimes  jaundice,  local  tenderness,  fever, 
nausea,  romiting,  abdornittat  distention  i\.w[  riyidity,  and  gctternl  proHtnidon. 

The  differential  points  in  diagnosis  will  be  discussed  under  Callstones. 
In  doubtful  case.s  a  probatory  puncture  into  a  palpable  swelling  or  distended 
gall  bladder  is  indicated,  or  an  exploratory  laparotomy  is  demanded. 

Tkeatmknt. — Mild  manifestations  of  gall  bladder  inflammatinn  may 
subeide  under  the  ap|>lication  of  a  hot  water  bag  to  (he  [)arts,  a  brisk  cathar- 
tic, and  subsequently  morphine  .sulicutaneously  to  quiet  pain.  When  the 
Bvmptoms  become  urgent  and  suppuration  and  sepsis  are  suspected  or  are 
evident,  the  treatment  becomes  surgical.  An  operation  is  required  in 
nearly  all  cases  of  empyema  or  ilropsy  of  the  gall  bladder  and  in  persistent 
recurring  colic  from  infiammatorij  adhesions.  A.spiration  througti  the  alxlom- 
inal  walls  will  not  affect  a  cure  and  is  hazardous.  The  choice  of  oper- 
ation after  opening  the  seat  of  disease  lies  between  cholecystotomy,  cho- 
lecystectomy, and  cholecystenterostomy,  and  must  l)e  left  to  the  judgment 
of  one  who  is  experienced  in  this  class  of  surgery. 

GALLSTONES 

Concrementa  from  bile  are  deposited  generally  in  the  gall  bladder  and 
orrasionally  in  other  parts  of  the  bile  tract  in  ami  outside  of  the  liver. 
They  occur  in  all  sizes  and  numbers.  They  are  composerl  of  cholesterin, 
lime  salts,  bilirubin,  etc.  Normal  liile  is  sterile  and  i.s  kept  sterile  by  a 
centrifugal  flow  of  bile.  Microbial  invasion  may  take  place  through  the 
circulation  during  typhoid  fever  and  grippe  or  by  way  of  the  intestines. 
This  invaj^ion  of  microbes  is  favored  by  a  stagnation  of  bile,  viz.:  an  atro- 
phic condition  of  the  gall  bladder  from  old   age,  gravidity,  and  tight  lacing. 

Microbial  invasion  produces  catarrhal  conditions  of  the  lining  of  the 
gall  ducts.  Epithelia  with  undissolved  cholesterin  arc  detached  aud  form 
centres  of  crystaliization  or  deposit,  and  the  nucleus  or  starting  point  of 
gallstone  formation  is  thus  afforded.  Concrcments  in  the  gall  ducts  do 
not  invariably  irritate,  but  they  frequently  give  rise  to  pain,  inflammation, 
adhesions,  abscess,  and  jierforation. 
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The  microbif  theory  of  KM-'l''tones  is  now  an  established  fact.      It 
probable  that  the  niicroorRanisms  favor  the  pre('ii)itation  of  certain  eJcnienl 
of  the  bile,  but  the  microbes  cause  a  catarrh,  which  may  not  l)c  recognizcff 
clinically.     The  <legeneratit)n  of  the  epithchal  cells  produces  the  (•hultrsterin 
and  lime. 

I/ithiasis  is  a  re-suU  of  the  infection  of  the  whole  biliary  tmcl  or  of  the 
gall  bladder  alone. 

Calculi  may  be  divided  into  two  chis.ses — those  |)roduce<l  by  the  colon 
bacillus  and  those  by  the  typhoid  bacillu.n.  The  colon  bacillus  is  the  ni<wt 
frequent  cause.  The  presence  of  a.septic  foreign  lx>dies  in  the  gall  bla<lder 
does  not  jjroduce  inflammation  and  doej^  not  seem  to  affect  it.a  function,  if 
the  cystic  duct  remains  patent.  There  is  no  precipitation  of  cholesterin 
when  the  bile  remains  clear  and  free  from  micr<d)es. 

Bile,  stagnant  in  an  a.septi"  gall  bladder.  ha«  no  tendency  to  precipitate. 
It  is  probable  that  the  microorganisms  find  their  way  into  the  gall  ]>Ia<lder 
through  the  duodenal  opening  of  the  common  bile  duct.  The  {los-sibility 
of  entrance  through  the  blood  vessels  must  lie  allowcii,  but  ha.s  not  Ixxa 
proved. 

If  the  ductus  cysticus  becomes  ocdudetl,  we  observe  dropsy  of  the  gall 
bladder  or  eventually  empyema  with  ulceration  and  perforation  into  the 
liver,  intestine,  stomach,  or  peritoufeum.  Malignant  growths  often  6nd  • 
foothold  on  |)erforating  idcers.    ('holelithia.'tis  and  carcinosis  are  companions. 

Galhlnne  colic  is  a.ssociated  with  great  pain,  vomiting,  fever,  and  occaaion- 
ally  jaundice.  Spasmodic  contraction  of  the  gall  ducts  produces  pain  just 
as  we  observe  it  in  the  ureter  and  Intestine.  Children  are  not  subject  to 
gallstones  and  women  are  more  subject  than  men. 

Symptoms,  Diagnosis,  and  Differential  Points,— As  long  as  a  calcultis 
remains  free  in  the  gall  bladder  no  urgent  symptoms  are  produceil.  When 
impaction  occurs  in  the  cystic  or  common  bile  duct,  urgent  symptoms  are 
manifest.  Colic  is  the  main  symptom,  accompanied  by  nausea,  vomiting, 
sweating,  a  rapid  pulse,  depression,  and  frequently,  but  by  no  means  in- 
variably, jaundice,  for  an  impacted  gallstone  nee<l  not  entirely  obstruct 
the  flow  of  bile. 

As  a  rule  there  is  fever  of  an  indefinite  intermittent  type  during  an  attack 
of  gallstone  colic.  The  pain  of  biliary  colic  is  acut«  and  cutting  and  i.<i 
Incalizeil  in  the  region  of  the  gall  bladder,  whence  it  spreads  over  the  ab- 
domen, thorax,  and  back  and  frequently  into  the  right  shoulder.  The 
liver  and  gall  bladder  are  tender,  particularly  if  the  hand  is  pushed  licneath 
the  free  Iwrder  of  the  thorax.  _ 

The  duration  of  an  attack  varies;  it  may  be  over  in  an  hour  or  two,  and  I 
with  remissions  and  exacerbations  may  last  a  week  or  two  until  the  stone  is 
ex[)ellod.  Impaction  in  the  cystic  duct  may  develop  without  jaundice  and 
may  distend  the  gall  hlaiider  into  a  palpable  tumor  which,  unlike  a  wander- 
ing kidney,  moves  with  respiration.  Occasionally  gallstone  crepitus  may  be 
perceived.  As  a  result  of  cystic  duct  impaction,  we  observe  dropsy  of  the 
gall  bladder  or  inflammation  and  empyema  of  the  gall  bladder.  In  case  of 
perforation  by  the  stone,  a  localized  abscess  or  general  ])eritoniti8  may  ensue. 

Courvoisier's  I.aw.— Of  distinct  value  in  practical  diagnosis  is  the  ob- 
servation of  Courvoisier,  made  in  1S90,  in  regard  to  the  enlargement  of  the 
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jtall  bladder  from  obstruction  of  the  common  duct.  The  law  is  this:  When 
the  common  bile  duvt  is  obstructed  by  a  stone,  the  Rail  bladder  does  not 
enluriie.  wherea,s  when  the  obstruction  occurs  from  other  causes,  enlarge- 
ment is  generally  present.  In  e.xplanation  of  this  anoiiudy  it  is  .'suggested 
that  if  there  is  a  stone  in  the  common  duct,  there  are  probably  several 
others  in  the  gall  bladder,  the  presence  of  %vhifh  excites  inflammatory  action, 
this  in  turn  being  followed  by  a  contraction  of  the  tis-siie  walls  of  the  viscus. 
ImjMictton  in  the  common  duct  gives  rise  to  jaundice  and  .symiJtnms 
of  catarrhal  and  suppurative  cholangeitis.  There  is  an  intermiftent  pre.sence 
of  bile  in  the  stools,  occasionally  fever,  and  some  enlargement  of  the  liver. 
The  gall  bladder  may  be  distended  or  atrophic. 

Differential  Points. — A  colic  as  described,  plus  jaundice  and  a  history 
of  previous  attacks,  makes  the  Jiagnosi.s  of  gallstone  almost  positive. 
After  an  attack  the  stools  should  be  passed  through  a  rotating  flour  sieve 
and  search  made  for  the  stone. 

In  locali-.ed  paroxysmal  pain  without  jaundice  we  must  discriminate 
from  the  following  conditions:  In  inflanmuition  and  a<lhcs!on.s  of  the  gall 
bladder  without  stone  the  ab.sence  of  stone  can  be  nvade  out  only  at  the  time 
of  operation  (Morris'  spider  cases).  In  renal  colic  the  pain  radiates  from  the 
lumbar  re^on  into  the  tower  abdomen,  groin,  thigh,  and  testicle.  The 
lumbar  region  is  often  tender  on  pressure  and  the  urine  may  show  blood, 
haemoglobin,  and  calculi.  In  (jafslralgia  the  pain  is  in  the  middle  ef>igastrium 
and  radiates  more  to  the  left ;  fever  and  jaundice  are  absent,  and  no  gall- 
stones are  found  in  tlie  stools.  In  appendkiiis  the  pain  is  localized  over  the 
atipendix,  the  appendix  is  tender  on  [lalpation,  jaundice  and  tenderness  of 
the  liver  and  gall  bladder  are  not  observed,  and  a  gallstone  is  not  found  in 
the  st<Kils  after  the  attack.  In  entfrnk/iii  or  uilrniinal  coliv  the  i>ain  is  in 
mid-abdomen  and  is  relieved  by  [pressure  ami  the  [la.ssage  of  flatus. 
Jaundice  is  absent  and  stones  are  not  found  in  the  stools. 

Complications  and  Sequele. — Gallstonoa  may  be  expelled  at  irregular 
intervals,  with  symptoms  of  colic  not  urgent  enough  to  demand  operative 
interference,  and  a  ce.ssation  of  the  symptoms  may  result.  Stones  of  all 
siics  may  pass  or  uUeratc  into  the  bowels  and  be  discharged  with  the  stools. 
Very  large  ston&s  may  cau.se  httestituil  ohatrnciinn.  Stones  may  ulcerate 
anrl  perforate  into  any  neighboring  organ  or  locality  and  produce  abscess, 
fistula,  or  fieritonitis. 

Treatment.— The  prompt  way  of  relieving  the  intense  pain  of  gallstone 
colic  is  to  give  a  hypodermic  injection  of  morphine  (gr.  }  to  J),  to  be  repeated 
if  necessary.  The  patient  may  also  place  a  hot  water  bag  over  the  .seat  of 
pain  and  drink  hot  peppermint  tea.  In  lieu  of  hypodermic  medication  the 
following  prescription  for  internal  use  is  offered: 

H   Morphin.  sul|ih gT'  }i 

Chliiroformi,    \  ..  ^. 

Pulv.  acaciiE,  j       ' ^' 

Aquff, ad.,  5iij- 

M.:  ft.  emuls.  et  adde^ 

Syr.  sacch., 3jv. 

S.:  A  teaspoonful  everv  half  hour  until  the  patient  is  relieved. 
13 
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After  the  attack  the  bowels  taxisi  be  kept  opeu  by  CurUbad  SMlta  or 
onemata. 

The  indications  for  operative  treatment  vary  with  each  individual  eace. 
The  age  of  tlie  .sufferer  is  to  be  considered,  Patients  with  a  senile  heart 
lire  not  pruniisinp;  subjects  for  operative  interference.  An  expU>ratorT 
laparotomy  in  doubtful  ca.ses  is  better  than  theoretical  speculation.  If 
after  opening  the  abdomen  the  conditions  are  found  to  l>e  fnvt»ral>le  for 
radical  opi-riitive  measure.s,  they  should  be  employed.  An  ojieration  per- 
formed wliile  the  stones  still  remain  in  the  gall  bladder  or  cystic  duct  gives 
the  best  results. 

MORT.KLITV    AFTER    OPERATIONS    FOR    GALLSTONES* 

1.  237  Con8cr\'ative  operations  (cystoetomies,  cystendyaM,  cysticotoniiM), 

withSdoatlis 2.1  percent 

2.  161  CystcctomlM,  with  5  lieatlu 3.1      ** 

3.  137  Choledoohotomies,  with  he|>aticuadmina^,  with  0  deaths IS. 5      ** 

4.  114  Simultaneous  o|ierati(>na  on  the  stomach,  intestines,  piuicreaB,  liver, 

kidney,  etc.,  with  124  dentha 21         " 

5.  71  SiinultitncoiiK  ()]>crutionci  in  "inoperable"  carcinoma  of  the  gall  blad- 

der, cholodiH'hus,  liver,  difTosed  siippurutive  cholangeitis,  diffused 
supptiralive  peritonitis,  sepsis,  with  09  deaths 97  " 

ToUl:  720  laparotomies,  M-ith  112  deaths 15.5  per  cent 

Deducting  (4)  114  operations,  and 
(5)    71  operations. 
♦535  Uncomplicated  LAP.\ROTONiEflroitG.\LL*TONK«,wrrH  19  DEATna,3.5  pek  rxxr. 
— Professor  Hans  Kehr,  of  lialljcrstadt,  (iermuny,  HKW. 

CANCER    OF  THE    BILIARY    APPARATUS 

CholelUhiatiis  and  carcinosis  are  companions.  C'ancer  of  the  gall  bladder, 
if  primary,  is  almost  invariably  associated  with  gallstones.  Frequently  il 
is  secondary  to  cancer  of  the  liver  and  neighlwring  organs. 

Symptoms. — Pain,  tenderness,  chronic  jaundice,  fever,  cachexia,  luemat- 
enie'sis,  etc.  Sometimes  a  tumor  can  be  felt.  A  positive  diagnosis  is  made 
by  exploratory  laparotomy.     The  disease  is  fatal. 

DISEASES   OF  THE   PANCREAS 
GENERAL   REMARKS 

The  pancreas  is  situated  in  the  curve  of  the  duodenum,  across  the  fini 
and  jjecond  lumbar  vertebrse,  and  is  extraperitoneal.  It  occupies  the  region 
from  six  to  twelve  centimetres  al>ove  the  umbilicus.  The  gland  is  of  the 
compound  racemose  type  and  secretes  a  very  active  digestive  fluid.  Thii 
fluid  consists  of  four  well  known  ferments,  acting  ui>on  separate  claHset 
of  food:  Trypsin,  acting  upon  the  proleids,  changing  thorn  into  |>eptonc8; 
amylopsin,  acting  upon  the  starches,  converting  them  into  maltose  and  then 
into  glucose;  rennet,  coagulating  the  milk  when  in  the  presence  of  an 
acid;  and  steapsin,  emulsifying  the  fats  and  changing  them  into  soap. 
The  amount  of  pancreatic  secretion  in  a  case  of  Cushing's  was  found  to  Ik*  a« 
high  as  660  grammes  daily,  and  all  was  not  then  obtained.     This  is  a  much 
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mount  than  was  formerly  believed  to  be  secreted  by  the  gland 
ve  of  the  amount  serrcteil  was  greatest  during  the  day  and  decreased 
as  the  night  advanced  and  the  upper  intestines  were  emptied.  This  action 
corresponds  with  the  beUef  that  food  stimulates  the  flow  of  the  pancreatic 
secretion.  The  nerve  supply  is  probably  through  the  pancreatic,  hut  the 
mode  of  action  is  not  definitely  known.  The  sympathetic  system  may  also 
l)e  found  to  have  some  influence,  because  the  amount  of  secretion  varying 
with  the  amount  of  food  to  be  acted  upon  in  the  intestines  indicates  a  dose 
nervous  relation  between  these  organs. 

Hemorrhage  into  the  paiicreas  is  one  mode  of  sudden  death.  The  patients 
are  previously  well  and  are  taken  with  sudden  severe  epigastric  tenderness 
and  pain,  increasing  in  severity  and  colicky  in  character.  Nausea  and 
vomiting  usually  follow,  and  the  patient  becomes  anxious  and  restless. 
■  The  pulse  is  weak  and  rapid  and  later  becomes  imperceptible.  The  tem- 
H  perature  is  that  of  shock,  normal  or  .subunnnal.  Tympanites  is  .sometimes 
^^^vked.  The  bowels  are  usually  con.stipated.  The  diagnosis  is  certainly 
j^kSt^t  difTicult.  and  if  it  is  made,  surgical  relief  would  be  indicated. 


I 
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ACUTE    HyEMORRHAClC    PANCREATITIS 

Acute  inflammation  accompanied  with  small  hicmorrhages  into  the 
interlobular  tissues  usually  occurs  in  males  with  an  alcoholic  history.  The 
onset  is  .sudden,  with  violent  colicky  pain  in  the  up])er  abdomen,  nausea, 
vomiting,  and  collapse.  Constipation  is  the  rvile.  The  abdomen  becomes 
swollen  and  tense.  The  temi>erature  is  at  first  low,  then  high.  Delirium 
usually  accompanies  the  attack.  The  condition  must  he  distinguished  from 
acute  perforative  peritotiitis  and  intpi^tinui  ohstructinn. 

Treatment. — The  treatment  would  he  .symptomatic.  Prescribe  rest  in 
bed,  unload  the  bowels,  api)ly  cold  iner  the  a!)domeu,  and  order  a  fluid  diet. 

ACUTE    SUPPURATIVE    PANCREATITIS 

The  inflammation  may  occur  a.s  a  single  focus  or  as  diffuse  suppurative 
foci.  The  .symptoms  are  not  clear,  but  are  usually  of  some  duration.  The 
attack  may  come  on  sudtlenly  with  .severe  pain,  vomiting,  fever,  and 
deUrium.  A  deep  seated  ma.ss  may  l)e  felt  in  the  median  line  above  the 
umbilirus.  This  may  l)e  accompanied  by  an  attack  of  jaundice  and  fatty 
fliarrhcpa,  with  or  w.thout  sugar  being  present  in  the  urine.  When  glyco- 
suria has  been  present,  destruction  of  the  islands  of  Langerhans  has  been 
fomjd  at  the  necropsy. 

Treatment. — The  treatment  would  l>e  surgical. 

Gangrenous  inflammation  of  the  pancreas  may  follow  any  of  the  follow- 
ing comlitions:  Acute  hamorrhagc,  acute  inllammation.  simple  or  suppura- 
tive, injury  to  the  organ,  and  prrjoratii'e  ulcer  oj  the  stomach. 

The  whole  or  a  portion  of  (he  organ  may  be  involve<l,  and  the  disease 

y  terminate  in  death  or  recovery  in  two  or  three  weeks. 

Diagnosis. — The  diagnosis  of  the  condition  would  depend  u]>on  the 
history  and  symptoms,  which  are  very  much  like  those  of  suppurative 
p&tirreatitis. 

Tkkatmknt.— The  treatment  of  such  a  condition  would  be  surgical. 
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Chronic  inflammation  of  the  pancreas  is  us\ially  !iss(>riate«i  with  a  chronic 
catarrlial  profess  of  the  stomach,  duodenum,  or  bile  duct^^,  and  is  an  ex- 
tension throuich  tiie  ducts.  A  few  cases  may  follow  syphilis,  alcoholinm, 
and  general  arteriosclerosis.  The  inflammation  may  be  haeraatogenic, 
due  to  toxines  in  the  blood,  and  hence  follow  typhoid  fever,  influenza,  or 
some  other  tiixa>mia.  If  infection  is  the  cause,  prolonged  drainage  of  tha 
ijall  hUidder  has  l)een  recommended. 

Atrophy  of  the  organ  is  usually  associateil  with  dialietes,  or  chronic 
interstitial  inilamniahon  of  the  head  of  the  gland,  or  a  blocking  off  of  the 
ducte. 

TUMORS   OF  THE    PANCREAS 

Tumors  of  the  pancreas  are  usually  carcinomatous,  rarely  sarooma, 
adenoma,  lymphoma,  tiilwrctdouij,  or  syphilitic.  The  head  of  the  organ 
is  u-sually  the  seat  of  the  disease,  though  the  body  or  tail  may  be  involved. 
The  growth  u.sually  occurs  in  people  of  middle  life. 

Diagnosis. — The  diagno.sis  of  the  condition  is  not  often  poosible,  as 
there  are  no  regular  symptoms  and  the  growth  may  be  present  without 
symptoms.  The  most  common  association  of  symptoms  is  the  following: 
Rapid  cachexia  and  pain,  which  may  be  continuous  or  paroxysmal  and 
situated  in  the  epigastrium.  Nausea  and  vomiting  may  coexist.  Jaundice, 
from  occlusion  of  the  common  duct  with  distention  of  the  gall  bladder, 
may  be  severe  and  increasing.  The  presence  of  a  tumor  is  very  variable 
and  may  or  may  not  be  made  out.  I'ldsation,  with  or  without  a  bruit, 
may  be  discovered.  Thrombosis  of  the  jxirtal  vein  and  its  secjuela?  may 
complicate  the  condition.  Symptoms  from  loss  of  function  are  not  common, 
hence  fatty  diarrhcra  is  not  frequent.  The  stools  are  clay  colore*!  and 
greasy  from  ihe  absence  of  bile.  Oiabetcs  is  rare.  Dilation  of  the  stomach 
and  stenosis  of  the  pylorus  from  pressure  of  the  growth  may  exist.  If 
the  diagnosis  is  made  early,  the  only  hojje  lies  in  complete  extirpation  of 
the  gn)wth,  including  all  involved  glands  and  tissue;  otherwise  the  outlook 
is  hopeless. 


CYSTS    OF  THE    PANCREAS 

CH'sts  are  due  to  inflammation,  or  retention  from  occlu.sion. 

The  history  of  one  variety  involves  blows  or  «)ft  re|)eated  presrare  over 
the  pancreas  as  the  existing  cause.  The  symptoms  are  pain  and  vomiting 
and  later  the  pressure  of  a  tumor.  Following  inflammation  there  are 
severe  symptoms  coming  on  suddenly  with  pain  and  obstruction  of  the 
ducts,  causing  the  later  development  of  the  tumor.  Without  prectxiing 
trauma  or  inflammation,  there  nuiy  l>e  cystic  formation  from  retention  by 
plugging  of  the  main  ducts,  or  from  proliferation  of  glandular  tissue  and 
occlusion  of  a  duct,  or  many  small  occlusion  cysts  from  chronic  interstitial 
changes  in  the  alveoli. 

It  seems  proper  to  mention  here  the  paeudopanrrtutir  cyntt  due  to 
haemorrhage  into  the  lesser  sac  of  the  |>eritona*um.  Such  a  condition 
may  follow  trauma  or  inflammation,  and  resemblai  in  position  and  symp- 
toms true  cysts  of  the  pancreas.     The  anotomical  situation  of  the^e  cyntfl 
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ism  one  of  three  places:  In  the  lesser  sar  between  the  stomach  and  colon; 
rarely  if  ever  alx)ve  the  stomach;  and  between  the  i>eritoneaI  layers  of  the 
transverse  mesocolon.  Thus  the  physical  si|;ns  of  the  tumor  will  appear  in 
one  of  these  three  positions,  in  the  epigastrium,  with  only  slight  lateral 
displacement  from  the  median  line. 

Irrespective  of  the  anatomical  position,  the  symptoms  in  general  of 
all  of  these  cysts  are  similar,  though  every  one  is  not  necessarily  present  in 
each  instance — attacks  of  colicky  pain,  nausea,  and  vomiting,  with  progres- 
sive enlargement  of  the  abdomen.  Fatty  diarrhtea  is  rare,  as  is  salivation. 
Glycosuria,  however,  is  frequent.  Jautulice  may  occur  from  pressure 
obstruction  of  a  duct.  Dys[>n(jpa  may  be  ]>resent,  due  to  the  size  of  the 
cyst.  In  some  cases  there  may  be  loss  of  flesh.  Sudden  temporary  dis- 
appearance of  the  cyst  may  occur,  due  to  the  discharge  of  its  contents  into 
the  intestinal  canal. 

Physical  signs  of  these  cysts  depend, as  stated  above, upon  the  anatomical 
position.  Hence  the  tumor  usually  appears  as  a  hemispherical  l>itlging 
in  the  median  line  of  the  upper  abdomen,  rarely  as  a  lateral  tumor.  It  is 
immobile  and  unaffected  by  deep  inspiration.  As  a  rule,  the  stomach  is 
above  and  the  colon  crosses  below.  The  aspirated  fluid  is  reddish  or  <lark 
brown  in  color,  containing  blood,  blood  coloring  matter,  and  cell  detritus, 
with  fat  granules.  The  consistence  is  mucoid  and  the  reaction  alkaline. 
The  specific  gravity  varies  from  1,010  to  1,020.  It  may  contain  one  or 
all  of  the  pancreatic  ferments,  but  the  digestion  of  fibrin  or  albumin  is  the 
only  reaction  regarded  as  a  positive  sign.  The  absence  of  all  ferments  is 
not  regarded  as  negative  proof. 

The  following  conditions  must  be  distinguished  from  pancreatic  cysts: 


1       noi. 


• 


MaligTiani  Tumors 


Pain    continuous. 
Loes  of  flesh  and  strength. 
Progressive    local    and    general    in- 
fection causes  a  multilocular  cyst. 
Hardness. 
Surface  nodular. 
Duration  of  months. 


Aneurysm  of  the  Abdomiruil  Aorta 
Expansile  pubation. 

Bruit. 

Size  diminished  by  steady  pressure. 


Peritonitis 


fever. 

Pain. 

Tenderness. 


Pancreatic  Cysts 

Not  usually  present  until  large. 

Rarely. 

Usually  unilocular. 

Cystic  feel. 

Smoothness. 

Weeks. 


Pancreatic  Cysts 

the  knee-chest 


Pulsation  ceases  in 
position. 


Not  affected  by  pressure. 

Pancreatic  Cyst 

Symptoms  less  intense. 
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Ascites 
Causes  for  ascites. 

Aspirated  fluid  gives  character. 

Cystic  Ovary 
Examination  and  history. 

Hydronephrosis  or  Pyonephrosis 

History  points  to  the  kidney  or 
ureter. 

Examination  of  the  urine. 

Dulness  below  the  kidney  posteri- 
orly. 

Echinococcus  Cyst 

Peculiar  pseudocrepitus. 
Multilocular. 

Presence  of  hooklets  in  the  aspirated 
fluid. 

Retroperitoneal  Glandular 
Enlargement 

Preceding  history  and  other  symp- 
toms. 

Cyst  of  the  Suprarenal  Gland 


Pancreatic  Cysts 

History    and    onset    of    symptoms 
differ. 


Pancreatic  Cyst 
Digestive  disturbances. 

Pancreatic  Cyst 


Tympany  in  the  lumbar  regi<m  Ixv 
low  the  kidney. 


Pancreatic  Cyst 


Not  present. 
Unilocular. 


Pancreatic  Cysts 


Pancreatic  Cyst 


Not  po.s8ible  to  distinguish. 


PANCREATIC   CALCULUS 

This  condition  is  rare  and  its  symptoms  are  seldom  defined  sufficiently 
to  make  a  diagnosis.  The  concretions  are  usually  multiple  and  resemble 
fragments  of  white  coral.     In  substance  they  are  carbonate  of  calcium. 

The  symptoms,  if  present,  are  due  for  the  most  part  to  the  effects  of 
the  stone  on  the  gland;  hence  we  observe  a  chronic  interstitial  inflammation 
of  glandular  substance  with  dilatation  of  the  duct.  This  condition  may 
go  on  to  the  formation  of  cysts.  There  may  be  acute  suppurative  inflamma- 
tion of  the  gland.  The  irritation  of  the  deposit  may  be  followed  by  car- 
cinoma. I.'nder  the  foregoing  conditions,  the  symptoms  leading  to  sup- 
puration from  stone  would  be  severe  colic,  fatty  diarrhcBa,  and  glycosuria 
without  other  explanation. 


ACUTE  PERITONITIS 
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SURGERY  OF  THE  PANCREAS 

The  advance  of  panfreatic  surgery  lias  been  greatly  hindered  by  the 
difficulties  of  diagnosis  and  by  the  great  danger  attendant  upon  operation 
on  this  gland,  particularly  from  leakage  of  the  pancreatic  secretion,  which 
seriously  irritates  the  peritonapum. 

The  results  of  operations  in  chronic  pancreatitis  are  encouraging. 

DISEASES    OF  THE    PERITONEUM,   OMENTUM.   AND 
MESENTERIC    GLANDS 

The  peritonaum  is  the  inner  lining  of  the  abdomen  and  pelvis,  and 
is  reduplicated  at  various  points  so  as  to  partially  or  completely  envelop 
the  various  intrapelvic  and  intraabdomiiiiil  organs. 

Clinical  Varieties  of  Peritoneal  InSammation. — The  clinical  varieties  are 
Ascites  (hydroperitona?um),  acute  peritonitis  {diffuse  and  iocalized),  sub- 
phrenic abscess,  chronic  ]>eritonitis,  diffuse  and  localized  (simple,  tubercu- 
lous, syphilitic,  gonorrhncal,  and  malignant). 

Perttnnilus  is  an  inflammation  of  the  peritontpum,  and  (m  opening  tlie 
abdomen  in  such  cases  we  find  clear  or  cloudy  or  hemorrhagic  effu.'^ion, 
creamy  or  foul  pus,  and  plastic  lymph  deposits,  and  in  case  perforation  of 
the  intestine  has  taken  place  we  may  find  faecal  matter  in  the  abdominal 
cavity. 

Clinically,  we  recognize  acute,  sidxicntc,  and  chronic  peritonitis  with 
periods  of  quiescence  and  periods  of  exacerbation  of  inflammatory  symp- 
toms. Peritonitis  may  result  from  injury  with  infection  (including  imperfect 
8urgn(^&1  technique),  from  an  extension  of  an  inflammatory  process  of  a 
neighboring  organ  with  or  without  perforation,  ami  from  metastasis  through 
the  blood  and  lymph  channels  an  alt  infectious  and  sejitic  profes.ses.  We 
have  evidence  of  prenatal  peritonitis  in  the  shape  of  intraabdominal  ad- 
hesions and  bands.  In  the  new-born  septic  peritonitis  may  develop  from 
the  navel.  In  childhood  and  adult  life  severe  enteritis,  appendicitis, 
typhoid  ulcer,  tuberculosis,  trauma,  and  infection  are  the  exciting  factors 
in  peritonitis. 

When  the  causative  factor  is  unknown,  we  speak  of  idiopathic  peritonitis. 
In  the  present  state  of  our  knowledge  this  terra  is  too  indefinite  and  un- 
satisfactor>'  and  had  better  be  drop]>ed. 


ACUTE    PERITONITIS 

A  primarj',  or  idiopathic,  peritonitis  is  supposed  to  occur  as  a  terminal 
event  in  chronic  nephritis,  arteriosclerosis,  and  gout.  Acute  primary 
infection  is  theoretically  as  likely  as  the  infection  of  any  other  serous 
membrane  through  the  blood,  but  practically  almost  all  of  our  cases  of 
peritonitis  are  secondary,  viz.:  By  extension  of  a  neighboring  inflammation, 
by  perforation  of  gastrointestinal  ulcers  (simple,  tuberculous,  cancerous, 
stercoraceous,  or  typhoid,  or  due  to  intestinal  stone),  by  rupture  of  any 
neighboring  pus  sac,  as  in  appendicitis,  p^'osalpinx,  and  by  pya;mic  infec- 
tion (puerperal  infection). 
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Symptoms. — When  the  patient  is  already  ill  and  a  slow  spr^ndinK  (r«*n- 
eral  ]}erit(>nitis  devela|ts  as  «  complication,  the  onset  niiiy  be  suildon  or 
slow  and  insidious.  The  jiain  heconies  general,  the  al>d<nnen  tender.  di.s- 
tendeti.and  t ympanitir.  and  the  palient'.s  knees  are  drawn  tip  to  minimixe 
abdominal  tension.  The  respiration  is  costal  and  rapid  <.30  to  40),  vomiting 
may  he  persistent  (green  vomit),  and  the  pulse  is  rapi«l  and  small  (III)  to 
150).  The  temperature  may  lie  nnriual  or  subnormal  or  high.  The  urine 
contains  much  indican,  and  there  is  a  tendency  to  collapse.  The  face  is 
anxious,  the  skin  is  cold,  and  the  mind  may  be  quit«  clear.  On  examination 
the  abdomen  is  found  moti<nile.>«  or  rigid,  and  on  auscultation  wo  may  hear 
peristaltic  restlessness,  or  in  ciise  of  intestinal  paresis  we  notice  an  al>sence 
of  intestinal  gurgling.  The  hepatic  dulness  soon  disapi)ears  and  an  <:fFu<ion 
may  become  manifest. 

Differential  Points. — In  severe  enterocolitis  simulating  peritoniti-.  <ci.  ro 
is  profuse  tliarrlKJca  with  only  moderate  meteorism  arul  abdominal  ripi«lily. 
In  intestinal  obstruction  thefe  is  no  decidecl  ri.se  of  temperature,  no  passage 
of  flatus  or  faeces,  and  fa'cal  vomiting  generally  occurs.  The  liigh  tempera- 
ture and  rigid  abdomen  are  marked  only  in  the  lat«r  stages.  In  rupture 
of  an  ectopic  gestation  .sac  there  is  a  characteristic  previous  historj' — no 
fever,  breast  signs,  menstrual  irregularities,  with  a  small  pulse  and  collafMe 
after  the  rupture. 

Acute  localized  |>eritonitis  occurs  principally  in  three  varieties:  Pehnc 
peritonitis,  peritonitis  around  the  appendix,  and  subphrenic  peritonitis 
or  abscess.  Pelvic  jieritonitis  is  discussed  under  Gynaecological  Memoranda. 
.Appendicular  abscess  is  discussed  under  Ap|>endicitis. 

Treatment  of  Acute  Peritonitis. — The  management  of  acjite  general 
peritonitis  depends  ujion  circumstances  and  the  underlying  cau.se.  Hot 
water  or  ice  bags  may  be  applied  locally  over  the  abdomen  and  full  dn«es 
of  opium  may  be  given  by  the  mouth,  or  morphine  (gr.  J)  and  atropine 
(gf-  i\t)  aubcutaneously.  The  diet  should  be  dilutetl  milk,  slimy  gruel, 
white  of  egg  in  water,  tea,  pepiwrmint  tea,  champagne,  water  ice,  ice  cream, 
tropon,  5j  to  a  cup  of  tea,  and  ice  to  suck. 

If  vomiting  persists,  rectal  alimentation  must  be  relied  on,  and  one 
drop  of  tincture  of  iodine  should  be  given  in  a  teaspoonful  of  sweetened 
|>epperniint  tea  every  hour.  The  lower  bowel  may  be  flushed  with  a  pint 
of  warm  saline  solution  once  or  twice  a  day.  When  the  infection  is  wido- 
8]>read,  it  may  become  necessary  to  open  the  abdomen  and  flush  with 
hot  salt  water.  There  are  no  strict  rules  to  guide  us  aa  regards  indications 
for  operative  interference  in  diffuse  peritonitis;  each  ca.se  must  In?  judged 
ui>on  its  merits.  A  localized  peritonitis  and  abscess  formation  rf<juire 
prompt  incision  and  drainage.  As  a  heart  stimulant,  camphor  in  oil,  sub- 
cutaneously,  or  benzoate  of  sodium  and  caffeine,  subeutaneously,  is  in- 
dicated. 

The  PRoavosis  in  diffuse  peritonitis  is  grave.      The  pulse  is  the  best 
index  to  the  gravity  of  the  infection.     A  rapid  pulse  and  incessant  vomitings 
and  high  septic  temperatures,  all  combined,  give  a  fatal  outlook. 
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SUBPHRENIC    PERITONITIS    (.ABSCESS) 

SJibphrenic  abscess  is  an  accumulation  of  pus  between  the  liver  and 

''fhe  diaphragm  or  between  the  stomach,  the  spleen,  am!  the  clia|>hrajG;m. 

Causation.  — Perforation  of  a  gastric  or  duoilenal  ulrer.  l'[)war<l  ex- 
tension of  any  iutra[H;ri1rtneal  inflammation  or  alisfoss,  or  any  fr»rni  of 
suppuration  taking  its  origin  in  tJie  liver,  gall  bladder,  stomach,  s[)Icen, 
circumrenal  tissue,  pancreas,  appendix,  intestine,  hydatid  cysts,  or  trauma. 
Downward  exten.sion  of  an  em|)yenia  tlirough  tlic  dia[)hra^ni.  In  wrtme 
instances  we  have  to  deal  vvitJi  u  subphrenic  abscess  containing  air — pi/o- 
pneumothorax  subphrenic.its. 

Subphrenic  abscess  occurs  in  adults  and  in  children.     The  writer  has 

seen  two  instances  in  children,  one  taking  its  origin  from  the  perforated 

kppendix  in  a  girl  of  five  and  the  other  from  a  |)erforaHoiii  nf  the  a-sccnding 

>lon,  left  side  abscess,  in  a  girl  of  ten.     ]ioth  putient.s  recovered  after  an 

operation. 

Symptoms  of  Subphrenic  Abscess. — Tlie  ajniptoms  may  come  on  ab- 
ruptly or  insidiou.'ily.  In  addition  to  the  general  symptoms  of  sepsis, 
such  as  fever,  chills,  and  rapid  jmlHe,  there  are  localized  pain  and  tentier- 
ness,  vomiting,  and  cmbarra-sscd  respiration.  There  may  be  bulging  of 
the  li.ssues  on  the  side  in  which  the  abscess  is  located.  Sometimes  a  suc- 
cu-saion  sound  may  be  elicited.  If  the  abscess  contains  air,  there  will  be 
an  area  of  tympanitic  percu.ssion  sound  Ijetween  the  liver  and  lung.     As- 

ipiration  under  such  conditions  may  bring  forth  joii!  smellimi  air  instead  of 
ptis.  Often  a  swelling  with  local  (edema  is  noticealile.  A  friction  soimd 
may  be  heard  over  the  complementary  pleural  space  {9th  to  11th  rib). 
If  there  is  niucli  pus,  the  liver  dulne.ss  will  extend  unduly  upward.  Similar 
jhenoracna  will  Ije  elicited  on  the  left  side,  minus  the  liver  duhiess.     Eveiitu- 

IbUv  the  subphrenic  abscess  ma.v  rupture  into  the  thoracic  cavity  and  com- 
municate with  a  bronchus.  In  suspected  cases  aspiration  should  be  done 
ia  the  7th  or  8th  interspace  in  the  mid-axillary  line  or  immediately  above 
the  supposed  liver  dulne.s8. 

Prognosis. ^T he  prognosis  is  grave.  Early  recognition  and  prompt 
operation  and  drainage  may  save  life.  Incision  should  be  made  over  the 
centre  of  the  dull  area  or  wherever  the  probatory  piincture  reveals  pus  or 
foul  air.  As  a  rule  a  resection  of  the  8th.  9th,  or  !Oth  rib  in  the  mid-axillary 
hne  will  be  indicated,  or  an  incision  in  the  interspace  between  the  7th  and 
Sth  ribs  in  the  anterior  axillary  line.  Should  tliis  lead  into  the  free  thoracic 
cavity,  a  second  puncture  downward  may  be  made  in  order  to  locate  the  pus. 


CHRONIC    PERITONITIS 

The  peritonseum  may  participate  in  the  chronic  inflammatory  condition 
'of  organs  in  contact  with  it  (localized  chronic  peritonitis)  and  may  suffer 
by  reason  of  chronic  infection  of  the  serous  membrane  itself,  resulting  in 
diffuse  adhesive  peHtonilis.  Apart  from  cancer  and  tuberculosis,  a  pro- 
liferative chronic  peritonitis  is  described  by  Osier,  which  is  found  in  chronic 
alcoholism  and  possibly  in  syphilis. 
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The  symptoms  are  persistent  abilnmiiial  pain  of  a  colicky  chnracMJT 
anil  (HH-!isitinaHy  intestinal  ohstrurtiun  due  to  fibrous  bands.  On  opening 
the  abdomen  in  such  cases,  the  coils  of  the  intestines  are  found  inatt«d 
together,  the  pcritonanim  is  thickened,  tJie  omentum  forms  thickened  masses, 
and  a  serous  effusion  may  be  present. 

The  most  interesting  form  of  clironic  peritonitis  is  the  tnherrulous  variety, 
which  is  seen  more  often  in  children  and  is  descriljed  in  thu  pttHiiatrio 
section  of  this  book. 

CANCER    OF  THE    PERITON/CUM    AND    OMENTUM 

This  is  usually  secondary  to  malignant  disease  of  the  ab<]orainal  or 
pelvic  organs,  and  is  olwerved  in  i)ersons  past  middle  life.  There  «r  per- 
sistent ascites  or  bloody  effusion,  with  loss  of  flesh  and  cachexia,  and  large 
nodules  are  felt  on  palpation. 

Differential  Points.  —  T ulicrculnus  pcnlatiids  occurs  mainly  in  children. 
In  hyilaliddiMd-ic  booklets  may  \x  found  in  the  puncture  fluid.  In  ihutbtftil 
cases  an  exploratory  laparotomy  is  to  be  done.  Cancer  of  the  peritonaeum 
is  incurable.     Morphine  and  opium  should  be  given  t<>  allay  the  pain. 

THE    OMENTUM    AND    MESENTERY 

These  structures  frequently  participate  in  whatever  liefalls  the  peri- 
tona'um,  and  thus  we  observe  syphilis,  tuberculosis,  and  cancer  of  the 
omentiini.  the  diagnostic  feature-s  nf  which  liavc  lK>cn  discus.sed. 

Cj^ts  of  the  Omentum  or  Mesentery  containing  a  brownish  fluid  have 
l)een  obsorvctl.      Uydalid  cysts  are  rare. 

The  THKATMKNT  is  bv  aspiration  and  lapanitomy. 

Thrombosis  of  mesenteric  blood  vessels  gives  symptoms  of  peritonitis. 


MESENTERIC   AND    RETROPERITONEAL  GLANDS 

The  lymph  nodes  in  this  region  may  become  acutely  inflamed  or  may 
undergo  tuberculous,  syphilitic,  or  malignant  degeneration. 

Tabes  Mesenterica,  a  tuberculous  glandular  enlargement,  presents  a 
distinct  clinical  picture  and  luji}  Ix;  as.s(i(iated  with  tuln-rcidosis  of  the 
peritona'um  and  intestine.  Children  sufTering  from  this  di.seaj^e  are  puny, 
anaemic,  and  wa.sted.  with  a  large  tympanitic  al>domen.  diarrhtra.  and 
fever.  In  cases  difficult  to  diagnosticate  the  tul>erculin  test  may  l>e  em- 
ployed. A  blood  examination  is  of  value,  also  a  temperature  record  ex- 
lending  over  two  to  three  weeks.  Indentable  scybala  should  not  bo 
mistaken  for  enlarged  glands. 

The  prognosis  is  uncertain. 

The  treatment  is  that  of  tuberculosis  in  general. 
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Stxopbis:  Remarks  on  the  Clinifal  Patlmlofiy  (if  the  Cirtnilation. — Congenital  Heart.  De- 
fect*.— Clinical  Aspects  of  Hyfiertrophy  and  Dilatation. — Acute  Circulatory  Failure 
(Heart  Strain.  Shock,  CollajMse). — Endocarditis. — Pericarditis. — Pericardial  Adhe- 
aions.     (Continued  in  Next  Section.) 


REMARKS   ON  THE   CLINICAL  PATHOLOGY  OF  THE 
CIRCULATION 

Ax  efficient  circulation  i.s  of  fLindaniental  importance  to  the  orjBjanism 
and  depends  upon  the  condition  of  the  motor  (Jieiirt)  and  the  elasticitj' 
of  the  vessels.  Va.somotor  inHucnce  is  exertcil  in  such  a  manner  that  nor- 
mally one  organ  may  he  hy]>era'niic  and  another  anicmic  witliont  disturbing 
the  general  circulation.  There  is  also  an  aspirating  mechanism  furnished 
by  the  right  heart  and  the  lungs,  supplemented  by  the  contractions  of 
tnuacle^  and  fascia*.  Owing  to  a  well  recognized  reserve  power,  the  accom- 
modation of  the  heart  muscle  to  the  various  demands  made  upon  it  is  very 
complete  in  health.  Great  and  continued  expenditure  of  force  is  followed 
by  hypertrophy  of  tissue,  just  as  in  the  skeletal  muscles.  Thus,  any  im- 
pediment to  the  circulation,  be  it  located  in  hmgs,  kidneys,  liver,  or  lilood 
vessels,  will  put  a  strain  upon  the  heart  and  produce  hypertniphv,  that  is, 
more  heart  muscle,  in  order  to  overcome  the  ro.>iistance.  The  so  called 
reserve  power  in  the  heart  is  present  in  hypertrophic  hearts  as  well  as  in 
normal  hearts,  although  not  in  the  same  degree.  When  arterial  pressure  is 
pernmnently  increased,  there  is  danger  of  rupture  of  capillaries  (on  exer- 
tion), particularly  in  arteriosclerosis. 

Unusual  heart  fatigue  and  heart  strain  may  he  followed  by  detention 
or  dilatatinn  oj  the  heart.  Recovery  from  ilistention  may  take  ])lace  sooner 
or  later,  but  occa.<!ionally  a  heart  is  thus  permanently  damaged.  Heart 
strain  is  particularly  dangerous  in  chronic  degeneration  of  the  heart  muscle 
or  following  acute  infectious  fevers,  such  as  typhoid  or  diphtheria,  and  in 
pertii.ssis,  etc. 

The  position  and  size  of  the  heart  are  made  out  by  means  of  inspection, 
perc>jssion,  [lalpation,  auscultation,  and  direct  vision  through  the  agency  of 
X  rays.  iSui-h  knowledge  must  be  acquired  at  the  bedside  and  cannot  be 
learned  from  liooks.  In  trans]>osition  of  the  viscera  the  heart  is  sometimes 
located  on  the  right  side  (dextrocardia).  In  a  rhachitic  thorax  the  position 
and  size  of  the  heart  cannot  be  judgc<^l  if  the  left  nipple  is  taken  as  a  guiide. 
In  such  cases  it  is  best  to  take  our  measurements  from  the  midsternal  line. 

The  lungs  cover  the  heart  and  large  blood  vessels,  excepting  a  part  of 
the  right  ventricle.     The  area  of  the  uncovered  heart  is  called  the  area 

333 


334 


THE  riRl'lLATORY  SYSTKM 


of  superficial  dulness;  I  hat  of  the  whole  heart,  the  area  of  dfH!p  diiliiess. 
The  heart  is  movable.  Tho.s,  the  a|»ex  beat  anti  heart  dulne.s,s  will  uiovp 
to  the  left  if  the  patient's  body  during  examination  tilti«  to  the  left  side; 
and  it  does  not  always  mean  enlargement  if  the  ajiex  beat  i.s  to  the  left  of 
the  nipple.  In  many  people  no  a|>ex  beat,  or  heart  shock,  is  felt.  The 
term  cardiopto.sis  is  occa-sionally  used  in  connection  with  a  heart  which 
by  reason  of  a  laxity  of  attachnicnt  is  very  movable. 

In  order  to  determine  the  borders  of  the  heart,  the  lungH  and  pleura 
must  be  clear.  The  diameter  of  the  heart  is  greater  during  forced  expira- 
tion than  during  inspiration.  The  size  and  position  of  the  heart  and  the 
decrease  in  size  of  a  dilated  heart  improving  under  treatment  may  Iks 
observed  by  means  of  the  R«Jntgen  rays. 

The  puhc  sh<uil<l  be  felt  at  both  wristis  to  sco  if  it  is  synchronous. 
Auscultation  of  the  heart  and  examination  of  the  pulse  at  the  same  lime 
will  distingui.sh  between  systolic  anri  diastolic  phenomena.  Tlie  puis© 
may  be  slow,  rapid,  intermittent,  arrhythmic,  small,  large,  or  trip  hammer. 
An  im|>prfprt  heart  systole  may  manifest  itself  a.s  an  intermittent  pulse. 

Munnurs.  Regarding  murmurs,  it  may  be  remarked  that  not  all  sys- 
tolic murmurs  mean  a  valvular  lesion,  and  thus  we  speak  of  tucxdental 
murmurs  and  of  functional  murmurs.  We  hear  musical,  rough,  soft, 
blowing,  scraping,  and  vibratory  murmurs.  In  children  accidental  murmurs 
are  comparatively  rare. 

Acciilental  heart  murmurs  are  a.s  a  rule  systolic  and  offer  no  direct 
indications  for  treatment,  as  they  are  not  connected  with  organic  chanj^ea 
in  the  valves,  papillary  muscles,  or  chorda*  tendineii'. 

Diminution  nj  heart  pressure  and  transitory  disturl>anccs  of  the  motor 
function  of  the  heart  may  cause  temporary  insullicieiicy  of  a  valve  and 
produce  a  heart  murmur  {Junclioruil  murmur). 

Pericardial  friction  nounds  may  be  mistaken  for  heart  murmurs.  A 
murmur  may  make  its  appearance  during  illness  and  sub.sei|uently  disap[>car 
completely.  Heart  murmurs  which  disapp<>ar  on  holding  the  breath  are 
of  cardiopnimonary  oriffiu,  and  not  en«locardial. 

When  the  heart  beats  rapidly,  as  in  fever,  heart  murmurs  may  disappear 
or  accidental  murmurs  may  arise;  therefore,  heart  sedatives  may  \tf.  given 
for  diaqnostic  purposes  to  reduce  the  forcible  and  rapid  action  of  the  heart 
and  bring  out  murmurs  if  present.  A  murmur  that  accompanies  the  normal 
heart  souiul  is  of  less  gravity  than  one  that  replaces  it. 

The  pulmonic  second  sound  is  accentuated  when  there  is  preasure  behind 
the  valve,  but  such  phenomena  are  al.so  observed  in  the  normal  hearta  of 
neurotic  indivi<iuals. 

Rednplicatir^n  of  the  sound  indicates  that  valve  action  is  not  simul- 
taneous or  is  out  of  time,  or  the  heart  strain  is  present  (nephritis).  A 
reduplication  of  the  first  sound  is  frequently  heard  when  there  is  high 
arterial  tension,  as  in  aortic  stenosis  or  kidney  dise^ise. 

The  most  satisfactory  way  of  auscultation  is  the  direct  one.  The 
stethoscope  is  an  aid  to  the  dull  ear.  however. 

As  the  size  of  the  liver  and  its  tenderness  are  important  guides  to  the 
degree  of  venous  stasis,  they  should  always  be  ascertained  in  connection 
with  an  examination  of  the  heart,  as  also  the  examination  of  urine.    When 
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albumin  and  ca.sts  are  foiiiKl  in  lieart  inHiifficiency  it  becomes  important  to 
know  whieh  is  primary,  the  heart  or  kidney  trnuhle.  This  may  he  ascertained 
by  a  careful  weighing  of  all  the  evidence,  and  thus  the  treatment  will  be 
better  directed. 

In  heart  iceakness,  or  insufficiency,  a  complicating  hycirothorax  is  often 
present  and  overlooked.  The  removal  of  fluid  from  the  thorax  in  ea.ses  of 
overwhelming  heart  strain  is  often  followed  by  sulijective  relief  and  lasting 
improvement. 

In  children  the  heart  beat  is  often  rapid  and  occasionally  intermittent, 
even  in  sleep,  and  the  rapid  pulse  has  not  the  same  significance  as  in  adults. 
A  slow  and  irregular  pulse,  particularly  following  infectious  disease,  is  of 
graver  import  in  children  and  justifies  a  guarded  prognosis. 

In  speaking  of  murnnirs  the  author  prefers  to  use  the  terms  sf/siolic 
and  diastolic,  not  being  convinced  of  any  gain  in  clinical  clearness  by  using 
the  term  presystolic. 

Summary. — The  influence  of  a  weak  heart  on  the  general  circulation 
may  be  summed  up  as  follows:  When  both  sides  of  the  heart  are  e(|ually 
or  unequally  refluced  in  tone  and  power,  we  observe  venous  stasis  with  at 
first  functional  disturbance  in  the  lungs,  liver,  kidneys,  stomach,  and 
brain,  with  their  train  of  symptoms;  Dyspepsia,  dyspncea,  local  pain, 
vertigo,  palpitation,  etc.,  with  a  terminal  dilatatmn  and  collapxe  of  the 
heart.  Whereas  a  moderate  valvular  deject  is  of  importance  as  regards 
accommodation,  a  dilatation  has  a  serious  pathological  importance.  ]'ciious 
9t<ux$  gives  a  well  recognized  clinical  picture.  Cyanosis  and  turgid  veins, 
with  and  without  pulsation  of  the  jugular  and  other  veins,  cardiac  dyspncea, 
and  hyi)era>mia  of  the  liver  and  lungs,  with  a  tendency  to  catarrh  and  haemor- 
rhage and  fluid  accumulation.^  iiv  de|)endent  parts  and  cavities,  are  the 
components  of  venous  stasis.  rar<liac  ilyspntra  is  probably  due  to  swelling 
and  rigidity  of  lung  substance  from  congestion. 

Heart  insufficiency,  or  heart  weakness,  may  he  due  to  muscular  insuffi- 
ciency or  valvular  insuflicien<'y  or  to  both  combined. 

It  may  l>e  primary  or  secondary  to  other  diseased  conditions  which 
obstruct  the  circulation.  This  distinction  has  clinical  importance,  and  if 
the  underh'ing  cause  of  cinndatory  weakness,  or  heart  strain,  can  be  re- 
moved, the  heart  may  regain  its  integrity. 

In  dealing  with  the  patient  the  terms  "  uvak  heart"  and  "faulty  cir- 
culatxon  "  are  preferable  to  the  terms  heart  disease  or  valvtilar  heart  disease, 
from  the  humane  standpoint.  The  element  of  fear  of  sudden  death  which  we 
find  in  the  laity  when  heart  disease  is  spoken  of  plays  an  important  part 
in  the  management  of  such  cases,  and  the  jihysician  may  be  well  aware 
of  the  exact  anatomical  nature  of  the  disturbance  without  unnecessaril}- 
alarming  and  harming  his  patient. 

CONGENITAL    HEART   DEFECTS 

Children  are  born  with  divers  heart  lesions,  such  as  patency  of  the 
foramen  ovale,  patency  of  the  ductus  arlcrinsu.^,  defect  in  the  ventricular  sep- 
tum, and  lesions  at  the  pulmonary  orifice.  Prematurity  seems  to  be  an 
s&tiological  factor. 


336  THE  CIRCULATORY  SYSTEM 

Symptoms. — Cyanosis,  dyspnooa,  cough,  convulsions,  cedema,  and  great 
restlessness.  In  some  cases  murmurs  or  intermittent  murmurs  and  an  in- 
crease of  the  dull  area  of  t  he  lieart  arc  found  on  examination.  In  ot  her  caaea 
the  physical  exsuuitiation  is  almost  negative.     Cyanosi.s  is  not  always  pmeoi. 

Treatment. — We  are  unable  to  cure  an  anatomical  defect  of  the  hcnrl. 
When  blue  liabics,  by  reiuson  of  constant  suffering,  crj'  day  and  night,  it 
is  necessary  to  administer  a  sedative,  such  as  chloral  hydrate  and  iMitiLssium 
bromide,  to  jnit  the  child  to  sleep,  and  use  as  occasion  deniantis.  Some 
of  these  i)atieut.s  die  during  infancy,  others  succumb  to  some  intercurrent 
disease  during  childhood,  and  some  grow  to  maturity. 

CLINICAL  ASPECT  OF    HYPERTROPHY  AND    DILATATION 
ENLARGEMENT  OF  THE    HEART 

Enlargement  of  the  heart  may  \ye  due  to  simple  hyjjertrophy  or  to 
dilatation  or  to  hyjiertrophy  and  dilatation  combined. 

Simple  hypertrophy  of  the  heart  is  the  direct  result  of  heart  .strain  on 
a  heart  muscle  not  markedly  degenerated,  and  it  dei>ends  upon  three  factors: 
The  duration,  of  the  strain,  the  degree  of  the  strain,  and  the  condition  of 
the  heart  muscle. 

Knlargcment  may  affect  the  entire  organ  or  one  side  or  only  one  chamber. 
The  changes  are  most  frequent  in  the  left  ventricle,  l>ecnU8e  it  does  the 
principal  work  in  pumping  the  blood  through  the  body. 

We  sjwak  of  a  jmmary,  or  idif>pa(hic,  hy|K?rtrophy,  when  it  occurs  in 
neurotic  individuals  who  have  a  continued  rapid  action  of  the  heart  fol- 
lowing the  abuse  of  tobacco,  beer,  or  pnttongetl  heavy  work  (athletes) 
and  in  gravidity.  .•Vny  .strain  upon  a  skeletal  muscle  makes  it  hypertrophic; 
it  is  ju.st  so  with  the  heart  muscle. 

We  distinguish  eccentric  and  general  hyjiertrophy.  Idiopathic  hyper- 
trophy is  a  specimen  of  general  enlargement. 

Hypertrophy  is  frciiuently  secondary  to  arteriosclerosis,  nephritis,  hepa- 
titis, emphysema,  pericardial  adhesions,  and  valvular  defects;  in  fact,  any 
chronic  obstruction  to  the  circulation  is  followed  primarily  by  hypertrophy, 
which  influences  its  function  and  ends  in  dilatation  of  the  heart  muscle. 

In  ordinary  hypertrophy  the  heart  weiglis  from  500  to  600  grammes. 
Weight.s  up  to  IJAH)  grammes  have  been  rejx)rte<l,  but  they  are  rare. 

Symptoms  and  Physical  Signs. —  Hypertrophy  is  a  coti.Herv.Htivo  proceaa 
and  often  gives  no  symi)toms,  l>ut  frequently  there  is  a  sen.se  of  fulnem,  with 
.flushing,  headache,  palpitation,  and  forcible  shock  without  palpitation.  In 
arterial  degeneration  with  hyi)ertro]ihy  of  the  heart  the  development  of 
miliary  ancurj'sm  in  the  brain  and  cerebral  ha'iiiorrhage  is  coninxm.  There 
may  be  bulging  of  the  jwricardium,  the  area  >>(  impulse  is  increased,  and 
percus.sion  shows  increased  dulness  going  to  the  left  of  the  nipple.  This  may 
bealisent,  however,  if  hyiwrtrophy  increases  the  heart  in  the  anteroposterior 
diameter.  The  pulse  is  full,  strong,  and  of  high  tension  in  cardiac  hyfior- 
trophy.  Enlargement  of  the  heart  must  be  distinguished  from  media.sttnal 
growths,  neurotic  palpitation,  and  hydropericardium.  Chronic  pneumonia 
and  pleurisy  on  the  left  side,  by  reason  of  retraction,  may  "  uncover  "  the 
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and  give  rise  tn  an  extrusive  area  of  dulness,  which  may  be  mistaJcen 
for  hypertrophy.     The  latter  is  difficult  to  make  nut   in  a  deformed  chest. 

A  iftrong.  heavy  impulse  and  apex  heat  tli-iujtrs  hypeiirophy.  In  peri- 
rardiiil  effusion  the  heart  shock  is  not  visible  and  is  not  felt.  The  sounds 
are  distant  and  niuflled. 

Cariliac  hypcrtruphy  is  elinicidly  ffivided  into  three  stapes:  The  period 
of  development,  the  peri<Hl  of  fonipensiitioii,  and  the  period  of  deeompensa- 
tinn  (arute  an<l  chronic  by  dilatation). 

Prognosis  is  a  matter  of  retaitie<l  eom]5ensation.  Hyi>ertrt>f>hy  may 
1*  transient  from  transient  causes,  such  as  neurotic  palpitation,  tohacTo, 
and  overexertion,  and  will  require  sedative  treatment,  as  with  bromide  of 
sn^lium  and  laxatives. 

Hypertrophy  and  arteriosclerosis  will  require  careful  dietetic  and  hygi- 
onic  management  in  order  to  ])revent,  if  possiiilc,  npoplew.     Otherwise, 
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Apex  pointc-d. 

hypertrophy  should  be  looked  ujion  as  a  cnnf^ervative  process  of  nature, 
and  our  lhera|»eutic  indications  are  directed  to  the  luiderlving  cause  and 
to  the  prevention  of  dilatation  of  tlie  hypertroijiiic  heart  muscle. 


DILATATION    OF   THE    HEART 


High  blfKid  [iressure  and  impaired  re.^i.'^tance  produce  dilatation  of  the 
heart.  Two  varieties  are  recognizeil:  Dilatation  with  thickening  and  dila- 
tation with  thinning  of  the  heart  walls. 

Sudden  cardiac  failure  during  exertion  is  <hie  to  dilatation  of  the  heart 
or  rupture  of  a  valve.  Hearts  which  have  hist  their  tone  fiotn  muscular 
ilegenenition  (infect ions  fevers  or  valvtdar  defects),  if  subjected  to  severe 
"ifrftin.  are  apt  to  dilate.  Mental  emotion  is  supiKustil  to  be  one  of  the  causes 
fif  idiofjathie  dilatulinii.  Tn  pericardial  adhesion.s  the  heart  is  apt  to  dilate. 
lUlatation  is  the  op)M(siie  fif  hypertroiiliy  and  causes  heart  weakness. 
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Physical  Signs. — Diffused  impulse,  weak  muffled  sounds.  DiUit-atioQ 
may  be  acoompanietl  l\v  a  murnuir.  and  the  heart  sounds  may  be  atMent, 
The  pulse  is  small,  weak,  quirk,  and  inlennittont.  On  ausfultation  »c 
hear  embryocardia.  or  gallop  rhythm.  Murmurs  formerly  prfsM.'iit  may 
ilisappear  and  murmurs  may  set  in  and  disappear  as  the  heart  becomoa 
stronger.  This  is  chie  to  relative  insuHiciency.  not  to  valvular  lo-'sion.  One 
of  tiie  earliest  signs  «)f  dilatation  is  an  irregular  and  intermittent  pulse. 

Hypertrophy  and  dilatation  are  often  due  to  overexertion  and  alc<ihol. 
as  in  heavy  beer  drinkers. 

During  severe  nuiscular  effort,  when  the  heart  is  strained  to  Its  utmost, 
as  in  mountain  rlitnliirii;.  nrutr  dilntntinn  may  rosnit.     A  sense  of  distress  is 


l-'io.    116. — SiiuwiNu  -lilt    I)iLNt.'*»   uiiK   Ti>    Dilatation   axd   IlrpEjmiorinf   or   Bath 

V'm/nWrj. 

Apes  rounded  and  apex  bc»t  ditfused. 

felt  and  a  feeling  of  dysjjna'a,  which  may  pass  over  after  a  day's  rest  or 
may  reassert  itself  on  the  slightest  exertion.  We  speak  of  surh  a  {lerson  as 
"wind  broken."' 

Dilatation  of  the  rigVit  heart  may  Iw  recognized  by  the  location  of  the 
impul.se,  which  is  below  or  to  the  right  of  the  en.siform  cartilage.  The  apex 
l>eat  may  l)e  absent  on  the  left  side.  Pulsation  to  the  right  or  left  of  llir 
sternum  in  the  .second  and  third  interspace  is  looke«l  ujwn  as  an  evidence 
of  auricular  dilatation. 

The  management  of  circulatory  failure  due  to  <1ilatation  of  the  he-art 
will  l>e  considered  in  the  cha|>tcr  on  \'alviilar  Heart  Disejise. 

In  acute  dilatation  from  overstrain  absolute  rest  in  l>ed  must  be  enjoined. 
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ACUTE    CIRCULATORY    FAILURE     HEART    STRAIN,    SHOCK. 
COLLAPSE,    RUPTURE) 

A  sound  and  a  damaged  heart  may  suffer  acutely  in  various  ways,  viz.: 
from  direct  injury. entbarra-tstnent  dtie  to  compressed  or  rarefied  air, entrance 
of  air  into  the  right  heart, embolJHm  of  the  pulmonary  artery, severe  ha-nior- 


ACUTE  AND  CHRONIC   ENDOCARDITIS 

rhage,  shock  or  nervous  depression,  aiul  the  various  septic  and  chemicai 
poisons,  ana«thesia,  and  mechanical  obstruction  to  the  heart's  action  from 
pericardial  effusion.  It  is  nothing  unusual  for  a  senile  heart  to  come  to  a 
stop  from  shock  or  from  the  effects  oi  an  o|)er!vtion  or  from  an  attack  of 
acute  gastroenteritis.  A  sudden  heart  death  in  convalescence  following 
septic  diphtheria  is  no  uncommon  circumstance. 

The  heart's  nourishment  depends  so  much  upon  its  own  proper  function 
that  any  depres.sing  circumstance  which  lowers  the  blouil  pressure  in  the 
aorta  and  coronary  arteries  may  he  of  great  nionient.     The  rapidity  with 
which  sudden  circulatory  fail- 
ure sets  in  gives  the  patient 
barely  time  to  state  his  dis- 
tress; consciousness  fails,  the 
face  turns  lilue,  the  extremi- 
ties are  cold,  the  pulse  fails, 
and  death  sup>ervenes  some- 
times in  a  convulsive  seizure. 
In  .subacute  cases  the  collap.se 
passes  over  and  the  circula- 
tion  under    proper    manage- 
ment gradually  improves. 

Tlie  treatment  of  acute 
collapse  is  its  timely  preven- 
tion, of  which  we  shall  speak 
under  the  management  of  the 
various  diseases  which  pro- 
voke it.  In  cases  of  acute 
collapse  in  which  death  is  not 
in.stantaneous  the  prompt  at- 
tention of  the  physician  may 
save  life.  Lower  the  head, 
loosen  the  clothes,  employ  ar- 
tificial respiration,  hold  am- 
uionia  to  tiie  nose,  give  salt 

water  hypodermically  or  per  rectum,  or  administer  strychnine,  camphor, 
whiskey,  and  digitalis  internally  or  hypodermically  (see  chapter  on  General 
Therapeutic  .Management).  The  gradual  j^rngressive  insufliciency  of  the 
heart  noticeable  in  so  many  diseases  is  l>est  combated  by  absolute  rest 
and  such  other  measuies  as  are  discussed  under  their  various  headings. 


Kia.    117.  —  Ittj'iiHK    iiK     tut: 
Newton). 
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ENDOCARDITIS 

Endocarditis  is  an  inflammation  uf  the  inner  (lining)  membrane  of  the 
heart.     Rheumatism  or  any  other  infectious  di.'fease  may  constitute  the 
|-causative  factor.     We  distinguish  acute  and  chronic  endocarditis. 

ACUTE    ENDOCARDITIS 

Acute  endocarditis  is  recognized  clinically  as  simple,  malignant,  septic, 
and  vemicosc.     The  simple  form  is  one  of  the  associated  features  of  acute 


rheumatic  fever,  and  is  occasionally  met  with  in  scarlet  fever,  so 
tonaillitis,  ly]>hoid  fever,  pDeumoniji,  iim!  chorea. 

Bacteria,  the  causative  factor  of  infection,  for  some  reason  or  other 
find  a  foothold  on  t!ie  endocardium,  usuallj-  in  the  left  heart,  and  the  ensuing 
hyperplastic  or  destructive  inflammatory  process  is  very  apt  to  result  in 
permanent  damage  to  the  valves  of  the  heart. 

A  somewhat  similar  but  much  severer  form  of  endocarditis  occasionally 
follows  gonorrhd'al  infection  or  gonorrhti-al  rheumatism.  The  most  fatal 
form  is  septic  or  ulcerating  endocarditis,  all  forms  presenting  but  different 
degrees  of  intensity  of  the  same  process,  but  possibly  of  different  mirrobiaJ 
origin.  The  lesions  are  vegetative,  ulcerative,  or  suppurative,  and  the 
sequela"  are  eral>olism  and  infection  of  other  tissues  and  organs. 

Diagnosis. — There  is  nothing  characteristic  in  an  onset  of  endocarditis. 
When  in  the  course  of  rheumatic  arthritis  there  is  an  exacerbation  of  fever^ 
with  u  rapid,  unsteady  heart,  with  or  without  increase  of  joint  symptoms, 
endocarditis  may  be  suspectetl.  If,  in  addition,  a  murmur  is  now  heard  in 
a  heart  which  was  free  liefore,  we  are  very  apt  to  diagnosticate  endocarditis, 
bearing  in  mind,  however,  that  accidental  murmurs  are  heard  over  the  henrt 
during  febrile  disease,  but  may  disafjpcar  and  leave  an  intact  heart.  There 
may  be  sweating,  chills,  deiirium,  petechia",  and  embolic  proces.ses,  with 
the  symptoms  pertaining  to  them,  such  as  coma,  paralysis,  local  pain  in 
some  other  organ,  bloody  sputum,  bloody  urine,  and  retinal  ha?niorrhago, 
or  localized  gangrene. 

Some  types  of  endocarditis,  particularly  the  chronic  form,  re$embl§ 
irregular  irUcrmiUcni  jcver.  Others  have  the  cardiac  or  cerebrospinal 
symptoms  pronounced.  Jaundice  has  lieen  oljser\'ed,  also  oppression  and 
short  breathing,  cardiac  |>ain,  and  great  restlessness.  Each  case  must  be 
judged  upon  iU«  own  merits,  and  ito  tieflnite  general  diagnostic  landmarks 
are  j>ossible. 

The  acute  septic  form,  which  frecjuently  terminates  fatally,  may  com- 
plicate septicaemia  from  erysipelas,  puerperal  fever,  and  gonorrhcra.  The 
milder  forms  usually  recover  with  a  damaged  valve.  One  of  the  great 
achievements  to  l>c  hoped  for  in  practical  medicine  would  l>e  the  prevent ioa 
of  endftcarditis  in  chorea,  eruptive  and  other  fevers,  gonorrh«pa,  tonsillitis 
diphtheria,  etc. 

Treatment.— .\bsolute  rest;  warm  baths;  cooling  drinks;  an  ice  bag  to 
the  heart.  In  the  septic  form  the  management  is  the  same  as  for  any 
other  sep.>iis,  viz.,  elimination  an<l  stimulation.  Treatment  by  antistrep- 
lococcus  scrum  is  in  its  ex[)Ctnmen(nl  stage. 

In  acute  articular  rheumatism  with  high  fever,  rapid  heart,  and  prtv 
nounce<l  restlessness,  it  seems  rational  to  combine  a  heart  sedative  with 
sodium  salicylate  as  follows: 

If  Sod.  salicyl., 5>j  J 

Potass,  iodid., .  Zsa.; 

Tinct.  uconiti  radio.,  ) 

Tinct.  verat.  virid..    j  ^^  ^"•*' 

Aquip, q.  8.  ad.  5ij. 

M.  S.:   A  teaspoonfiil,  with  sugar,  every  two  hours,  for  children; 
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the  dose   for   adults   must    lie   liirfier.     Apart    from   internal   medicafton, 
Crede's  uinttnent  may  l)e  ruljljed  into  the  skin,  3j  three  liiiie.s  daily. 

It  is.  furthermore,  nf  the  idinost  iuipnrtam-o  that  in  the  treatment  of 
rheumatic  c&sea  routine  fliishin^i  of  the  liuwei  with  warm  saline  solution 
be  practised,  in  order  to  eliminate,  if  [lossihle,  the  danger  of  intestinal 
tox;etnia  or  secondary  infection  from  the  enterir  tract. 
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CHRONIC    ENDOCARDITtS 

Chronic  endocarditis  is  a  slow,  insiiiious  process,  secondary  to  acute 
endocarditis  or  sui>eriiidu«ed  liy  variini.s  irritants  and  infections,  .such  as 
syphilis,  pout,  alcohol,  and  lualarm  —  together  with  prolimsed  inu.scular 
strain.  This  proce.'^H  results  in  thickening  and  conlraction  of  valves, 
u.sna)ly  in  the  left  heart.  It  may  !>e  oli.served  in  children  and  it  is  c<innjion 
in  midille  a^cil  itnlivirhials.  When  the*  vidvcs  are  alTected  and  the  heart's 
ei|uilii)riuni  is  disturl>ed.  the  first  complaiiifs  are  beard,  antl  subse<iuently 
the  course  and  management  are  those  of  chronir-  valvtdar  disease.  Al- 
rtdudisni,  syphilis,  malaria,  and  rlieunialir  infection  are  the  fired  is  pusinfj; 
fariors.  Syphilis  and  malaria  reipiire  specilic  treatment  and  chanj^e  of 
climate.  J'ersons  liviri";  in  nnwholesimie  abodes  tnnsl  be  Lohl  thai  sunshine, 
f*Ieanline.s.s,  and  fresh  air  are  the  best  preventive.s  against  acute  and  ciironic 
infection. 

PERICARDITIS 

Definition  and  .Etiology. — Pericaidilis  is  an  infection  and  inflammation 
of  the  f)ericardiutn,  usually  .secondary  to  an  inflammatory  process  of  a 
neighlMirJng  serous  membrane.  As  in  pleurisy,  wc  have  a  rlry  pericarditis 
or  one  with  serous  or  purulent  elTusion  witli  and  williout  adhesions. 
Rheumatism,  all  forms  of  sepsis,  the  eruptive  fevers,  liright's  disea.se, 
typhoid  fever,  diabetes,  scurvy,  and  tuberculosis  are  ])rovocative  of  ]>eri- 
carditis. 

Pericarditis  is  not  rare  in  children  as  a  sequel  of  rheumatism  or  scarlet 
fever. 

Dry  pericarditis  is  recognii^ed  princi[)ally  l>y  its  fririi'on  sound,  to  and 
fro,  corresponding  to  the  systole  ami  liiastole  of  the  heart.  This  friction 
sound  is  superficial  and  close  to  the  ear,  and  there  are  no  definite  lines  of 
transmission,  as  in  endocardial  murmurs,  although  it  must  be  admitfetl 
that  occa-sionally  it  is  ditlicult  to  distinguish  a  friction  .sound  from  a  double 
murmur.  Dry  [lericarilitis  is  of  limitetl  duration,  but  it  may  persist  and 
result  in  a  chronic  thickening  of  both  layers  of  the  pericardium.  There 
is  no  typical  fever  curve  in  this  ailment. 

Pericarditis  with  effusion  nniy  develop  without  characteristic  signs, 
although  pnccordial  distress,  pain  on  jiressure  over  the  heart,  atul  dyspntea 
are  the  rational  .symptoms.  I'atients  so  afflicted  have  an  anxious  counte- 
nance with  a  paradoxical  f)ulse.  wliich  becoines  lost  or  faint  during  inspira- 
tion. The.se  symptoms  are  the  »lirect  result  of  en>barrassed  heart's  action. 
From  pre-ssure  U[>on  the  trachea  and  oesophagus  we  may  have  aphonia, 
cough,  dysphagia,  and  venous  stasis.  In.sunuiia,  delirium,  and  coma  arc 
observed  in  severe  cases. 
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The  physical  sigrui  of  massive  pericardial  effusion  are  bulging  of  the  chest 
and  of  the  intercostal  apacas,  occasionally  (rderna  of  the  chest  wall,  diminu- 
tirm  and  obliteration  of  the  cardiac  shock,  dislocation  and  loss  of  the  ai>ex 
beat,  and  an  irregular.  ix-ar-sliaiMid  increasing  heart  dulness,  with  u  broati 
downward  luuse.  With  ah-sorption  of  the  Muid  the  friction  sounds  return. 
When  an  on.set  nf  [lericnrditis  is  suspect.e<l,  the  heart  dulness  slioidd  In* 
carefully  marked  with  a  blue  pencil.  Pericarditis  is  often  overlooked  or 
niJHtaken  for  pleurisy. 

The  prognosis  depends  upon  the  underlying  cause  and  is  favorable  in 
the  simple  variety.     Septic  ca.ses  are  usually  fatal;    the  purulent  variety 


Fia.  118. — Thk  Tmianoclah  Ahka  oi-  IH'lm  >  a  lAirge  I'iihicmidiai.  EFFVaHHI  ■ 

81I11WN    BY    Tlli:   Ul   nil    .*<4il.ll>    Kl.VE. 

Fur  ccirnttaritHin  thr  normal  ranliae  tliilocae  in  ithown  by  tlin  inner  itlia<l»l  aivat.      Sol*-  poulinn 
of  apex  beat  with  reference  to  the  pericardial  dulnns. 


not  necessarily  so,  as  the  pus  nuiy  Ik;  absorbe<l  or  is  amenable  to  surfirical 
interference. 

Differential  Points. — It  is  .sometimes  extremely  ditTicult  to  discriminate 
between  ililatution  of  the  heart  and  ]>ericarditis  with  effusion.  Cases  ocetir 
in  children  in  which  it  is  diflieult  to  distinguish  between  encapsulated  pleu- 
ritic effusion  and  pericarditis  and  effusion,  the  needle  .showing  a  serosan- 
giiinnlent  fluid,  (^ases  have  l)ecn  re|)orte<l  in  which  jnirulent  |>ericarditis 
wiLs  niistitken  for  encapsulate«l  emp\oma. 

Hydropericardium  (Dropsy  of  the  Pericardium)  occurs  in  connection 
with  general  drojwy  and  presents  ihe  signs  of  pericarditis  with  effusion. 
Chylopericardium  is  a  term  u.sed  in  eases  of  chylous  effusion.  HtemojMri- 
cardiitm  may  rexuU  from  rupture  of  an  aneurysm  or  from  injur)*.  I'luumo- 
perirnrdinm  may  result  from  a  stab  woimil,  etc. 

Treatment  of  Pericarditis. — .A.  stiff  dose  of  calomel  and  jalap  is  appro- 
priate at  the  Mart  of  almost  any  ailment.  Rest  in  l)ed  should  beenforred. 
An  ice  bag  to  the  heart  or  a  blister  or  dr>-  cupping  is  indicated.  In  adulta 
complaining  of  severe  pain  a  morphine  injection  over  the  seat  of  pain  may 
be  advisable,     (.'rede's  silver  ointment  (15  per  cent  of  silver  to  unc  uunra 
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of  fat)  may  be  iised  to  counteract  sepsis.  It  is  administered  by  inunction. 
3j  ter  in  die. 

If  syphilis  or  malaria  is  suspected  a.s  an  underlying  cause,  potassium 
iodide  may  l)e  administered  by  the  rectum,  or  a  few  doses  of  quinine  may 

given  by  the  mouth,  The  salicylates  are  indicated  when  a  rheumatic 
gin  is  the  most  plau.sible,  The  fewer  drug.s,  t!ve  better  for  the  patient. 
Five  drops  of  <lilute  hydrochloric  acid  in  sweetened  water,  after  eating, 
will  aid  digestion.  The  diet  must  be  light  with  plenty  of  water.  Feverish 
|iatients  generally  enjoy  a  warm  bath.  In  ma.ssive  effusion,  with  severe 
ure  symptoms,  aspiration  may  be  nece.ssary  with  subsequent  incision 
and  drainage  if  pus  or  seropus  is  found.  The  puncture  should  be  made  in 
the  fourth  or  fifth  interspace,  one  to  one  and  a  iialf  inches  to  the  left  of  the 
sternal  margin  (see  article  on  ])roi)sy  and  Effusion). 

Suppurative  pericarditis  secondary  to  pleuropneumonia,  emp3'ema, 
osteomyelitis,  and  other  septic  processes,  typhoid  fever,  influenza,  trauma, 
etc.,  requires  surgical  treatment.  The  mortality  is  about  60  per  cent. 
Resection  of  a  portion  of  the  fifth  rili  under  local  or  general  ana'sthesia 
is  the  proper  procedure.     Puncture  is  not  sufficient. 


ADHERENT   PERICARDIUM;    CHRONIC   ADHERENT    PERICARDIUM 

Pericarditis  with  adhesions  which  hamper  the  heart's  action. 

Symptoms. — Systolic  depression  of  the  intercostal  sj^aces  and  fixation 
of  the  apex  beat.  In  adhesions  between  the  pericardium  and  chest  wall 
the  area  of  cardiac  dulncss  remains  the  .same  on  inspiration  and  expiration, 
and  the  heart  is  usually  enlarged.  Adherent  pericardium  may  be  universal 
or  partial,  following  |>cricar< litis  of  aM  forms.  The  symptoms  are  indefinite, 
although  in  children,  with  their  flexible  thorax,  systolic  retraction  of  the 
apex  region  with  diastolic  rebound  and  diastolic  collapse  of  cervical  veins 
Is  noticed.  Accidental  blubbering  murmurs  are  also  heard  and  the  pulsus 
■paradoxus  is  ob.served.  Adiiorent  pericardium  is  sometimes  associated 
with  a  systolic  retraction  in  the  eighth  or  ninth  interspace  on  the  left  side 
posteriorly  (Broadbent's  sign). 

Treatment. — Nothing  in  the  way  of  irritating  restrictions  should  be  in- 
flicted on  the  patient.  Apart  from  constitutional  treatment  nothing  can 
be  done. 


CH^\.PTER  Xn 

THE    CIRCULATORY    SYSTEM— <?on/in«r!<f 

MUSCULAR    AND    VALVULAR    INSUFFICIENCY    OF    THE 
HEART    AND    HEART    NEUROSES 

SrNOpsiB  Weak  and  Flabby  Heart. — Fat  I^den  Heart. — DeicenerBtion  of  the  H«*rt 
Mu)K-lc  witliout  Valvular  Defects:  8enilp,  Gouty,  Syphilitic,  F«tty,  Fibrmd  Il4-»rt, 
Myocarditis  with  Coni^tant  Arrhythmia. — \'alvul&r  He«rt  Diae*ae  and  Muscular  lo* 
suffioioncv  — Heart  N'eiiro«e8. 


WEAK   HEART;  CONGENITALLY  SMALL  HEART;    FLABBY  HEART  MUSCLE 

It  is  u  well  known  clinical  fart  that  some  itidividuals  have  a  small  heart; 
thus,  most  people  with  tuUerrulosis  or  tuberculous  tendencies  have  small 
hearts.  It  goes  without  saying  that  persons  not  afflicted  with  tul>erculoei8 
may  have  a  small  heart.  Such  persons  look  anipmic,  are  easily  tired,  and 
have  palpitation  on  slight  exertion,  particularly  if  they  increase  in  weight. 
These  patients  present  all  the  clinical  evidence  of  moderate  heart  insuffi- 
ciency, and  may  show  a  slight  puHiness  at  the  ankles. 

The  diagnosis  is  made  by  exclusion.  So  called  "neurasthenic  "  heart 
weakness  with  its  long  train  of  symptoms  is  often  nothing  more  than  motor 
weakne-s."*. 

Treatment. — An  insufficient  heart  which  will  stand  a  strain  will  improve 
by  reason  of  such  strain  and  increase  in  motor  force;  therefore  it  is  the 
duty  of  the  physician  to  overrule  the  laziness  and  indolence  of  that  clan 
of  patients  whose  heart,  symptoms  are  not  due  to  degenerative  processes 
by  ordering  active  ejercine.  It  must  l>e  explaine<l  to  the  patient  that  pal- 
pitation and  moderate  dyspncen  do  not  rontraindicate  active  exercisie. 
Thi."  must  be  particularly  impressed  upon  corfmlent  women  who  feel  faint, 
dizay,  and  languid  after  exertion  and  arc  very  prone  to  accept  rest  instead 
of  motion.  It  is  in  this  class  of  cases  that  graded  climbing,  ouldo«jr  and 
indoor  exercise  and  gymnastics,  ami  a  judicious  dietary  will  work  wnn<lfr8. 
The  details  of  such  management  will  bo  discussed  under  Fut  Laden  Heart. 

Weak  heart  from  cardioptosis  i.s  <le,s(.' rilled  as  a  relaxation  of  the  elastic 
tissue  of  the  large  vessels  which  allows  the  heart  to  prolapse,  that  is.  haiig 
much  lower  in  the  thorax  than  normal.  This  prolai>se  causes  the  apex 
lieat  to  ap|)ear  Ixjyond  the  nipple  line,  and  makes  the  lower  part  of  the  ama 
of  relative  and  absolute  heart  dulness  much  wider  than  normal.  Th« 
pathoguomofuc  sign  of  the  existence  of  this  anomalous  condition  is  the 
absence  of  heart  dulness  at  the  ordinary  upper  limit  of  the  organ.  .As  the 
result  of  the  cardioptosis  such  symptoms  as  respiratory  anguish,  painful 
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dyspncca,  and  prspcordial  discomfort  ileveloi).  Some  of  the  cases  of  angina 
pectoris  are  said  to  be  due  to  this  condition.  The  cause  is  always  an  hered- 
itan.'  tendency  to  relaxation  of  (issues  and  seems  to  he  a  family  trait. 
Apart  from  general  tonic  management  there  is  no  special  treatment  for  such 
a  condition. 

THE    FAT  LADEN    HEART    (COR  ADIPOSUM) 

Fat  people  frequently  pre.sent  the  clinical  evidence  of  heart  weakness, 
and  in  the  absence  of  a  murmur,  avc  are  apt  to  diagnosticate  "fattj'  heart." 
In  all  such  cases  we  must  endeavor  to  distinguisli  between  fatty  degenera- 
tion and  the  fat  laden  heart  of  obesity.  In  obesity  and  fat  laden  heart 
much  can  l:>e  done  by  rational  management.  Corpulent  individuals  are 
sluggish  in  their  movements.  They  ha\'e  dyspepsia  from  mechaiiical 
interference  with  resf/iration,  later  on  from  true  fatty  infiltration  of  the 
heart  muscle;  the  liver  becomes  large  and  fatty.  QCdema,  intertrigo,  and 
eczema  increa.se  the  sufTering  of  the  patient. 

Treatment. — The  indications  for  Ircatmenl  are  reduction  of  the  amount 
of  food  and  oxidation  of  the  fat  already  stored.  Persons  ivho  have  a  temfeney 
to  corpittetwy  shoitUl  be  learned  in  time.  To  reduce  weight  we  have  the 
Ranting,  Ebstein,  Schwenninger,  and  Oertel  systems  (see  Nutrition  and 
Diet).  The  latter  regulates  diet  and  gives  attention  to  the  heart  and 
circidation  by  sj'slematic  e.\ercise,  and  is  as  follows: 

Oertel  recognizes  two  classes  of  cases:  1.  Corpulency  without  respira- 
tory and  circulatory  disturbance.  2.  Corpulency  with  respiratory  and 
circulatory  disturbance.  The  oxidation  of  fat  in  the  body  is  accomplished 
by  massage,  exercise  in  a  gymnasium  or  in  the  open  air,  walking,  moimtain 
climbing,  cycling,  horseback  riding,  rowing,  using  tlie  punching  bag.  playing 
tennis,  etc.  Turki.sh  baths  nmy  be  used,  also  the  jiurgative  waters  of 
Carlsbad,  Marienbad,  \'ichy,  and  Kis.sengen  or  their  salts.  Liquids  should 
be  restricted  and  none  taken  with  a  meal.  Turkish  bath.s  and  violent 
exercise  are  contraindicated  wlien  the  heart  is  damaged,  as  in  the  second 
class  of  cases.  Walking  is  the  best  exerci.se,  and  climbing  must  be  done 
gradually  (terrain  cure  of  Oertel). 

Thyreoid  treatment,  probably  by  increasing  oxidation,  has  given  good 
results  in  a  numl>er  of  cases  of  oljesity.  From  3  to  5  grains  of  the  dry  pow- 
dered gland  may  be  given  three  times  a  day.  Should  palpitation  and 
disturbance  of  the  cardiac  rhythm  sui>ervene,  its  use  must  be  stopped, 
but  dieting  and  exercise  should  be  continued. 

SPECIMEN    DIET   IN   OBESITY 

A.  M. — Six  ounces  of  coffee  or  tea,  3  ounces  of  bread. 

Noon. — Eight  ounces  of  meat  or  fish  of  any  kind,  salad,  vegetables, 
2  ounces,  fruit.  3  to  6  ounces,  bread  or  pudding,  3  ounces;  wine  for  those 
who  are  accustomed  to  it,  but  no  Ijecr. 

Evtning. — Two  eggs,  4  ounces  of  ham  or  raw  meat,  bread,  cheese,  salad, 
fruit,  tea  or  coffee. 

Water  is  to  be  taken  between  meals.  The  diet  should  be  generous  as 
to  variation.     The  menu  should  be  liberal  in  quality,  but  the  quantity 


346  THE  CIRCULATORY  SYSTEM 

should  not  ex<'eed  2.0(J0  ralories.  One  should  eat  one  third  less  th&n  under 
ordinary  circumstances  and  not  attempt  to  reduce  fat  by  a  special  kind 
of  food.  The  same  rule  linlds  good  for  children.  In  corpulency  ^^•ilh  the 
muscles  or  val\es  damaged,  and  as  the  consequence,  congestion  in  various 
organs  or  arteriosclerolic  changes,  the  greatest  care  must  Ik;  taken  in 
advising  exercise.  The  physician  must  feel  his  way.  so  to  say,  and  not 
force  the  patient  into  a  regimen  which  may  bring  him  into  danger  from 
jurstJng  of  a  capillary  vessel  or  from  acute  dilatation  of  the  heart.  G«Mid 
jmmem  scn.se  will  direct  the  management,  which  can  only  \te  outlined  in 
the  absence  of  a  specific  ca-sc. 

The  total  daily  amount  of  water  should  be  limited  to  fmm  H6  to  48 
oimcea  (including  tea,  coffee,  and  wine),  except  in  very  hot  weather,  when 
more  cAn  be  taken.    Sweets  of  all  kinds  are  to  be  avoided  as  much  as  possible. 

CHRONIC  DEGENERATION  OF  THE  HEART  MUSCLE  NOT  DUE  TO 

VALVULAR  DEFECTS 

Various  terms  are  U8e<l  to  designate  such  condition,  vis.:  Senile  hrart, 
gouty  heart,  syphih'tir  heart,  myocarditis  uilh  conatanl  arrhythmia,  fattjf 
degeneration,  fibroid  heart,  etc. 

Any  acute  infection,  such  as  diphtheria,  typhoid  or  rheumatic  fever, 
scarlatina,  etc.,  may  i)e  the  starting  point  of  the  chronic  inflammatory 
process  in  the  heart  muscle.  Chronic  infections,  such  as  syphilis  and 
malaria,  are  causative  factors;  and  gout,  diabetes,  atheroma,  alcoholism, 
I>ernicious  amrmia,  chronic  intestinal  putrefaction,  toxiemia,  and  overwork 
are  frcepient  cau-wa.  In  fact,  any  nutritional  change  which  blocks  up 
the  blood  supply  of  the  heart  may  result  in  softening  and  degeneration 
of  the  heart  walls.  The  chronic  form  generally  supervenes  uj)on  scleroais 
of  the  coronary  arterie.'*.  They  are  terminal  arteries,  and  liecome  blocked 
with  a  gradual  onset. 

Anatomically  we  observe  induration,  softening,  calcareous,  hyaline, 
fatty,  and  amyloid  degeneration  with  general  or  localized  dilatation. 
Clinically  we  cannot  distinguish  one  form  of  degeneration  from  the  oihcr, 
their  syMi|)toiiis  being  alike. 

Symptoms  of  Muscular  Degeneration  of  Whatever  Nature. — DyBpepdA; 
palpitation;  pra?cordial  distress;  arrhythmia;  anginoid,  syncopal,  apoplectic, 
or  epileptoid  attacks;  a  short,  unsustained.  rapid,  or  regular  or  irregular 
l»ulse;  cold  extremities;  dropsy;  and  great  weakmtHS.  The  heart  eventually 
dihitcs,  and  a  murmur  may  lie  heanl,  <lue  to  ventricular  dilatation.  Sudden 
death  after  a  full  nical  is  not  infrequent. 

The  area  of  the  heart  dulness  may  l>c  normal  unless  degeneration  has 
affected  a  hypertrofihic  heart.  Attacks  of  aphasia  often  present  themselvce 
when  sclerosis  is  present. 

Prognosis. — We  cannot  cure  this  condition,  but  by  careful  management 
we  may  prolong  life  for  an  indefinite  time.  A  person  with  myocarditis 
may  drop  dead  suddenly  or  live  for  many  years. 

THE    SENILE    HEART  AND  ARTERIOSCLEROSIS 

In  late  life  and  without  any  history  of  j)revi«>us  disea-*'e  the  heart  is 
often  found  enlarged,  and  an  active  or  relative  weakness  of  the  myocar- 
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dium  is  the  origin  of  the  symptoms  of  the  senile  heart,  such  as  praecordial 
anxiety,  unstable  action,  weak  impulse,  intermission  of  the  beat,  subjective 

•  throbbing  (which  may  l»e  physical  or  emotional),  cardiac  asthma  with  and 
without  exertion,  tremor  cor<lis,  fluttering,  loss  of  appetite,  fainting,  a 
feeling  of  weakness,  albuminuria,  and  a  feeling  of  insecurity. 

Senile  diseases  are  always  degenerative  and  tend  to  abridge  the  natural 
term  of  life,  and  our  object  is  to  relieve  symptoms  and  check  decadence. 
Senile  cardiac  failure  is  based  upon  im|mired  rnctalHiIism. 

■  Heart  Insufficiency  due  to  Syphilis  belongs  to  the  group.     There  are 

no  special  pathognomonic  symptoms  in  heart  syphilis;  early  symptoms 
are  not  pronounced.  Its  prevention  is  more  readily  accomplished  than  its 
cure.  When  the  usual  .subjective  symptom.s  bring  the  patient  to  the  phy- 
sician and  anamnestic  data  point  to  an  underlying  syphilis  as  a  causative 
factor  of  myocardial  weakness,  an  antiluctic  regimen  mu.st  be  instituted. 
It  is  in  this  class  of  cases  that  potiussium  iodide  is  powerful  for  good.  As 
the  heart's  action  is  increased  ancJ  dcpr&ssed  by  nervous  influence,  it  is 
unwise  to  worry  the  patient  by  keeping  him  constantly  untler  strict  super- 
vision. 

Principles  oj  Treatmeiil  of  the  Varioua  Forms  of  Chronic  Muscular  De- 
generation.— The  patient  must  be  moderate  in  eating,  drinking,  and  exercis- 
ing. No  special  diet  is  neces.snry  (except  in  obesity).  The  food  should 
be  plain  and  whatever  the  patient  may  Wke,  except  Swiss  cheese,  pork  (lean 
ham  lUlowed),  roast  goose  and  duck,  fatty  sausage,  pastry,  rich  dishes, 
hard  vegetables,  cabbage,  .sauerkraut,  peas,  white  bean.H,  string  beans,  and 
lentils.  Beer  should  be  forbidden  as  apt  to  produce  flatulence  and  in- 
digestion. There  should  be  five  hours  between  meaLs,  and  the  main  meal 
should  be  in  the  middle  of  the  day.  Fluids  should  be  taken  sparingly 
between  meals.  A  little  whiskey  in  water  is  rather  Iwneficial.  Ginger 
ale  is  a  good  drink.  Five  to  ten  drops  of  dilute  hydrochloric  acid  in  water 
after  meals  will  aid  digestion.  The  patient  may  rest  before  and  after  eating. 
A  mild  smoke  is  not  objectionable.  The  bowels  should  move  daily.  General 
massage  is  advisable.  Venesection  is  often  of  great  value.  A  warm, 
cleansing  bath  may  be  taken  as  often  as  necessary.  Iodide  of  potassium 
is  indicafed  in  syphilitic  myocarditis.  The  indications  for  heart  drugs  are 
discussed  under  Valvular  Heart  Disease. 


VALVULAR    HEART  DISEASE 

The  heart  is  liable  fo  functional  and  structural  derangements,  many 
of  which  can  bo  recognized  clinically,  and  among  the  latter  the  valvular 
defects  play  an  important  role. 

A  valvular  defect  is  of  accommodative  importance.  A  derangement  in 
the  mechanism  of  the  cardiac  valves  places  an  obstacle  in  the  way  of  the 
outward  flow  of  blomi.  To  maintain  the  circulation  under  these  conditions, 
the  heart  necessarily  enlarges  by  hypertrophy  of  the  myocardium.  As  a 
sequel  and  correction  of  valvular  insufficiency  or  obstruction  Nature  fur- 
nixkea  us  unlh  compensator)/  kypcrtrophfj  of  the  htarl  muscle,  but  muscular 
degeneration  and  dilatation  manifest  themselves  earlier  in  the  damaged  heart 
than  in  the  strong  heart,  and  shorten  the  tenure  of  life.     The  action  of  the 
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heart  is  increased  and  depressed  by  nervous  influence;  worry  and  anxiety 
act  unfavorably  upon  the  heart  and  particulurly  ti|)on  a  daniagrd  heart; 
therefore,  don'l  imrry  the  paiieni  by  keeping  him  continually  under  »triet 
supervision  and  treatment. 

The  various  valvular  defects  do  not  influence  or  disturb  the  circulation 
in  a  like  manner,  but  clinicaliy  this  is  more  of  prognostic  than  thcra|>cutic 
import.  We  have  no  separate  treatment  for  the  individual  sets  of  vahes, 
and  an  exact  valve  diagnosis  cannot  alwavs  l>e  made,  nor  is  it  al>so!utcly 
necessary  as  regards  treatment.  Treatment  really  l>epins  when  the  hyper- 
trophic heart  muscle  becomes  insufficient  and  the  heart  is  unable  to  empty 
itself. 

The  estimation  of  valvular  insufficiency  or  obstruction  as  a  problem 
of  hydrostatics  is  ejusier  than  the  estimation  of  the  loss  of  elasticity  of  muscle 
or  the  reserve  jM^wer  of  the  heart.  The  iirognosis  as  to  tenure  of  life  in 
cardiac  disease  is  therefore  somewhat  uncertain. 

Signs  and  Symptoms  of  Valvular  Lesions 

Aortic  Stenosis. — Systolic  murmur  in  the  aortic  area  at  the  right 
edge  of  the  sternum,  in  the  second  or  third  space,  is  transralttetl  upward 
to  the  right  sternoclavicular  articidation  or  may  be  heard  along  the  right 
edge  of  the  sternum  lower  down;  occasionally  it  is  acconii)anied  by  n  thrtU, 
particularly  if  it  follows  rheumatic  fever.  Functional  sygtolic  murmurs 
in  this  region  are  also  heard  in  anu^mia,  in  anamic  individual*  convalrMcenl 
from  acute  illness;  in  inifxiired  flejibility  of  a  valve  ipithout  stenosis  in  middle 
age,  and  in  dilatation  of  the  aorta  just  above  the  mlves. 

The  DiAUNosi.s  will  depend  upon  the  history,  the  a8|iorl.  the  ago,  and 
the  absence  or  presence  of  concomitant  symptoms.  A  loud  nujrmur  in- 
dicates strong  ventricular  action.  In  actual  ob.st ruction  we  observe  cardiac 
hypertrophy  and  deranged  circulation,  ami  a  low  and  forcible  aj)ex  Ix'Jit, 
the  |)ulse  wave  i)cing  long  and  slow  anil  the  pulse  small.  In  actual  ob- 
struction of  the  aortic  valve  the  mitral  valve  may  suffer  severe  strain  ami 
iKJcome  incompetent,  which  is  a  downward  step  in  the  evolution  of  the 
disease. 

The  eKoijNosis  is  not  so  serious  as  in  aortic  incompetence,  but  more 
serious  (luui  in  mitral  incomfjetcnce.     Sudden  death  frr)m  it  is  improbable. 

Aortic  Incompetence.  —  A  diastolic  murmur  in  the  aortic  area  is  some- 
titnes  heard  in  the  tiiird  left  space  and  may  l>e  cojuiucted  dmrnuyird  to  the 
apex.  There  is  violeni  artrrinl  ptUsation,  particularly  in  the  carotid  and 
brachial  arteries.  Pulsatile  reddening  of  the  skin  is  noticed  when  a  red 
patch  on  the  skin  is  brought  out  by  friction.  Capillary  pulsation  is  al.«*o 
notice<I  from  various  causes,  producing  a  low  tension  pulse.  The  pulso 
is  a  collapsing  uHiter  hammer  pulse  (Corrigan),  and  has  a  jiecuHar  double 
beat.  In  advanced  cases  the  pulse  is  irregular  and  the  aortic  seromi 
sound,  if  looked  for  over  the  carotid  in  the  neck,  is  absent.  Conconnlant 
stenosis  modifies  the  pulse  signs.  There  will  be  in  addition  to  hyjierirophy, 
dilatation  of  the  left  ventricle,  with  a  marked  ai>ex  lieat  displace*!  down- 
ward and  to  the  left  and  lifting  of  the  chest  wall.  Other  symptoms  are 
breathlessness,  syncopal  attacks,  anginal  attacks,  and  pnrcordial  pain. 
Sudden  death  is  apt  to  occur.     Mitral  regurgitation  may  coexist. 
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Prognosis. — When  the  lesinn  is  not  due  to  degenerative  changes  in 
the  heart,  and  the  signs  and  symptonn.'?  already  enumerated  are  mild,  the 
patient  may  enjoy  life  for  many  years,  and  nmeli  will  depend  upon  age, 
habits,  occupation,  and  the  time  of  life  when  the  lesion  was  acquired. 

Aortic  insufficiency  may  be  due  to  endocarditis,  of  syphilitic,  rheumatic, 
or  malarial  origin,  and  possibly  to  prolonged  strain  (athlete's  heart).  A 
relative  insuflficiency  due  to  dilatation  of  the  aortic  ring  is  rare. 

Mitral  Regurgitation. — There  is  a  si/stoiic  w«rm»r at  the  apex  or  beyond 
the  a(>ex,  toward  the  axilla,  often  heard  at  the  back  of  the  chest,  between 
the  scapula  and  the  spine,  &  portion  of  the  ventricle  resting  upon  the  spinal 
column.  Occa.sionally  the  murmur  is  heard  in  {he  third  or  fourth  space 
in  the  vertical  nip])le  line. 

Differential  Diagnosis. — X  systolic  aortic  murmur  is  conducted 
toward  the  apex.  A  systolic  tricuspid  murmur,  regurgitation,  la  lost  to 
the  left  of  the  apex  and  heard  between  the  apex  and  the  lower  end  of  the 
sternum.  Spurious  pulmonic  murmurs  due  to  compression  of  the  edges 
of  the  lung  by  ventricular  systole  are  not  audible  during  expiration. 

The  pulse  in  mitral  regurgitation  is  usually  irregular  in  rhythm  and 
force,  probably  owing  to  varying  pressure  during  inspiration  antJ  expiration. 
When  a  murmur  is  pre-sent  and  the  first  sound  ]>ersists,  the  leakage  at  tlie 
valve  may  be  slight.  A  loud  murmur  mean.s  a  strong  ventricle.  A  uuisical 
_murmur  is  sometimes  heard.  The  pulmonic  second  sound  is  accentuated, 
id  hypertrophic  dilatation  of  the  right  ventricle  follows.  The  apex 
it  is  displaced  outward  to  the  left  with  extension  of  the  area  of  deep 
dulness.  In  slight  regurgitation  ma.ximum  .symptoms  are  missing.  In 
jvere.  advanced  cases  dyspepsia,  dyspnoea,  dropsy,  and  liver  enlargement 

present. 

Functional  mitral  incompetence  without  valvular  disease  may  result 
from  anaemia  or  acute  febrile  disease.  .MitraJ  murmurs  arc  heard  in  debility 
and  old  age. 

Ha-mocardiac  murmurs  are  usually  soft  and  Itlovving  and  do  not  replace 
the  first  sound.  They  are  not  conducted  to  the  axilla  or  back,  and  there 
is  no  displacement  of  the  apex  beat.  There  are  exceptions,  however.  The 
hi,story  of  the  case  is  important.  Temporary  regurgitation  in  acute  rheu- 
matic fever  is  possible  and  does  not  invariably  indicate  valvular  lesion. 
A  mitral  murmur  associated  with  chorea  and  with  antecedent  rheumatism 
may  1)6  functional  and  temporary,  or  organic,  and  a  lengthy  observation 
is  often  necessary  to  come  to  a  definite  conckusion.  Mitral  regurgitation — 
incompetence — may  l>e  established  irujwrceptibly  in  middle  and  old  age, 
with  and  without  organic  valvular  alteration.  The  regurgitation  may  be 
the  .same  as  in  amemia  and  flabin'  heart  (relative  insufUciencv)  or  may 
be  due  to  an  enlargement  of  the  auriculoventricular  o]tening  from  dilatation 
of  the  ventricle  from  some  form  of  un<lue  arterial  tension. 

Prognosis. ^This  is  the  least  serious  and  most  amenable  to  treatment 
of  all  valvular  lesions.  Slight  regurgitation  jiermits  of  old  age,  and  women 
may  marry.  Dropsy,  pulmonary  ami  hepatic  congestion,  and  a?dema 
come  and  go. 

Mitral  Stenosis. — This  is  a  more  serious  form  of  valvular  disease,  rela- 
tively frequent  in  women.     The  murmur  is  diastolic,  the  pulse  is  usually 
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of  high  tension  and  regular  until  heart  failure  sets  in,  the  heart  is  enlarged, 
and  the  ajjex  Iwat  is  displaced  to  the  left  and  downward  in  pronounced 
cases  with  powerful  shock  and  thrill.  The  pulmonic  second  Kound  is 
accentuated  from  back  pressure.  Three  stages  may  l»e  observctl  in  the 
evolution  of  mitral  stenosis.  In  the  first  stage  a  diastolic  murmur  and 
diastolic  sound  are  heard  at  the  apex;  in  this  stage  no  serious  symptoms 
are  observed.  In  the  second  stage  the  diastolic  sound  has  disu|>jH'an*d 
and  is  replaced  by  a  diastolic  murmur.  This  is  best  distinguishc«i  from 
the  systolic  murmur  of  incomiieteuce  by  feeling  for  the  heart  shock  at  the 
time  of  auscultation.  A  murmur  synchronous  with  the  heart  impul.nc  i.s 
systolic.  If  we  listen  at  the  heart  during  an  attack  of  palpitation  or  tachy- 
cardia, all  murmurs  are  indistinct,  but  reapi)ear  after  the  heart  is  quieted. 
In  the  third  f^tage  the  dia.<tolic  murmur  frequently  disappears,  and  an  exac 
diagnosis  may  be  difficult.  Other  synqitoms  are  breatlUessuess  on  exertion,"! 
dyspeptic  symptoms  and  nausea  with  a  tendency  to  congestion  of  the 
lungs,  hicmoptysis  and  arterial  emlwlism,  and  enlargement  and  puU«tion 
of  the  liver.  When  decomiHjnsuticm  sets  in.  in  combined  stenosis  and 
rcgurgitatioii,  the  signs  above  mentioned  fluctuate  and  the  heart's  action 
becomes  irregular. 

PHotiNosis. — When  mitral  stenosis  is  established  in  childhood,  the  prog- 
nosis is  more  serious  than  when  it  is  establishetl  at  a  lat«r  stage.  When 
attacks  of  delirium  cordis,  or  tachycarilia,  &uj>ervene  in  mitral  stenosis, 
the  jjatient's  life  is  in  great  danger  from  acut<e  pulmonary  <rdema.  A 
marked  ca.se  of  this  kind  in  the  experience  of  the  writer  occurred  in  a  young 
lady  of  twenty-four  whose  valvular  lesion  was  ac<iuired  at  the  age  of  six 
during  an  attack  of  articular  rheumatism.  Without  premonitorysympt.'i  - 
"heart  hurry  "would  manifest  itself  usually  in  the  evening  or  aft^cr  relit  i.l 
Within  a  short  space  of  time  riiles  could  be  heard  all  over  the  chest,  a  short 
cough  set  in,  the  dyspnoea  became  acute,  foam  issued  from  the  mouth, 
and  fiimlly  the  patient  l^ecame  blue  from  carbonic  acid  intoxication  and 
lay  moaning  in  a  stupor.     The  patient  recovered  from  seven  such  attacks. 

When  several  valves  are  affected  all  sounds  may  di.sapjxiar. 

ValviUar  lesions  in  children  present  no  special  ditliculty  in  diagno(«i«. 
Dyspnoea  on  exertion,  anosmia,  a  bluish  tinge  of  the  skin  and  mu( 
clubbed  fingers  in  advanced  cases,  all  forms  of  dropsy,  and  congestive  syni[ 
toms  are  found — headache,  loss  of  appetite,  liability  to  bronchitis,  and 
bulging  praH-ordia. 

Tricuspid  Incompetence  and  Stenosis,  when  pronounced,  are  usually 
congenital. 

Tricuspid  Regurgitation,  with  or  without  a  murmur,  is  usually  due 
to  back  pressure  in  the  lungs  in  valvular  disease  of  the  left  ventricle.  The 
murmur,  if  present,  is  systolic  and  heard  to  the  Icjt  of  the  siernum  in  the 
vertical  nipple  line.  It  is  often  mistaken  for  a  mitral  regurgitant  murmur. 
The  veins  of  the  neck  are  distended  and  pulsate,  and  the  danmiing  back  ai 
the  blood  in  the  vena  cava  inferior  enlarges  the  liver  to  a  |K)int  of  ]>ulsati(>n.^ 

Tricuspid  Stenosis  is  usually  associated  with  mitral  stenosis.  The 
rational  jjhysical  sign  is  a  diastolic  munniir  in  the  tricuspid  area,  with  dis- 
tention of  the  jugular  veins  and  no  pulsation.  DrofKiy  occurs  at  an  carlj 
period.    This  condition  may  be  mistaken  for  mitral  stenosis. 
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Pulmonic  Stenosis  is  congenital  and  often  asHociated  with  a  patent 
foramen  ovale  and  perforated  interventricular  septum.  The  murmur  is 
in  the  pulmonic  area  and  systolic,  but  such  systolic  pulmonary  murmurs 
tkie  also  heard  without  change  in  the  orifice  and  valves,  viz.;  in  anrefmia. 
A  systolic  murmur  in  the  ptdmonary  area  is  occasionally  heard  in  young 
adult^s  with  no  other  evidence  of  heart  trouble.  Il  is  supposed  to  Ijp  due 
to  incomplete  covering  of  the  conus  arteriosus  by  the  overlapping  lung, 
8o  that  during  systole  the  conus  is  flattened  out  against  the  chest  wall, 
forming  an  eddy  in  the  blood  current  and  thus  giving  rise  to  a  murmur. 
Other  congenital  malformatinn.s  are  inrompleie  intfrvrnlrirnlar  septa,  patent 
foramen  ovale,  persistence  uf  fxitctd  diiclns  arteriosus,  tran-^jUKtilion  uj  Ike  pul- 
monary artery  and  aorta,  and  maljormation  of  Ike  valves.  Children  and  infants 
suffering  from  such  malformations  are  fretful,  may  have  convulsions,  do 
not  sleep,  have  clubbed  fingers  and  toe,s,  are  amemic  or  cyanotic,  remain 
backward  in  growth  and  intelligence,  and  may  or  may  not  have  murmurs. 

Diagnosis  and  Proynosis  of  Conyenital  Heart  Disease 

With  a  diagnosis  of  congenital  henrt  disease  the  prognosis  is  that  many 
die  at  an  early  age  or  of  intercurrent  disease;  some  reach  eleven,  fifteen,  or 
twenty-four  years  (see  Ficdiatrics). 

Summary  of  Diagnosis  and  Prognosis. — The  statement  will  hear  reitera- 
tion that  a  cardiac  nuirniur  does  not  constitute  a  heart  lesion.  There  are  ac- 
cidental and  functional  murmurs  persisting  through  long  life  and  accidental 
murmurs  which  appear  during  a  periotl  of  relative  incompetency  in  flabby, 
amemic,  neurotic,  and  fatty  subjects  or  overworked  hearts  and  disappear 
when  the  heart  has  regained  riufhcient  tone.  A  functional  intraventricular 
murmur  is  systolic  in  time,  half  way  between  the  apex  and  the  ba.se.  It 
is  not  anaemic  and  not  heard  in  the  neck,  and  it  is  due  to  cardiac  debility; 
that  is,  the  pai)illary  muscles  fail  to  contract  in  unison  with  the  walls  of 
the  ventricles.     It  ]>resents  no  post  mortem  lesion  and  frequently  di-sappears. 

When  a  valvular  lesion  is  strongly  suspected  and  it^  exact  location  is 
doubtful,  no  anxiety  need  be  felt  by  the  medical  man  as  regards  its  precise 
rational  treatment,  for  it  is  practically  the  same  in  all  valvular  lesions. 
With  an  apex  beat  in  normal  position  and  of  normal  rhythm,  no  anxiety 
need  be  felt  regarding  a  murmur.  The  cure  of  a  heart  lesion  should  not  be 
set  down  as  hopeless  until  iodide  of  potassium  has  been  tried. 

Regarding  prognosis,  each  case  must  be  judged  on  its  own  merits. 
Small  people  bear  a  valvular  lesion  better  than  tall  and  bulky  persons,  and 
women  better  than  men.  Worry  aggravates  all  heart  cases,  also  damp  living 
apartments  and  poverty.  Marriage  should  not  ]>e interdicted  except  in  severe 
forms  of  heart  disease.  During  parturition  women  often  present  various  con- 
gestive symptoms  which  pa.ss  ofT  after  the  termination  of  ]jrcgnancy,  and 
twenty  years  of  happy  married  life  are  better  than  thirty  yeare  of  celibacy.  It 
is  well,  however,  to  warn  such  patients  of  the  danger  of  repeated  pregnancies. 

Principles  of  Treatment 

As  soon  as  the  diagnosis  of  valvular  heart  disease  is  established,  the 
following  considerations  come  up:  Nii  dancing  for  children,  exce|it  stpuire 
dancing.     Rest  in  bed  for  choreatic  children  with  murmurs,     Sunshine  and 
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good  air  for  rheumatics,  no  damp   living  rooms,  removal  from  malariniis 
regions. 

The  clinical  rourse  of  vulvulur  heart  disease  admits  of  a  division  tnt 
three  stages.  The  attainment  of  coniiM^nsation,  full  compensation,  and  1< 
of  com{>ensation.  The  treatment  of  such  symptoms  as  arise  during  the 
three  stages  is  practically  the  same  for  all  varieiies  of  iHilvular  Hrfrct*.  Until 
compensation  is  attained  the  patient  will  complain  of  palpitation,  occasional 
nausea,  short  breath,  and  nervousnes.s.  Heart  dmijs  are  not  {tulicatrd  nt 
this  stage.  The  patient  must  lead  a  quiet  and  orderly  life  and  avoid  worry 
and  overstrain.  Young  men  should  he  advised  to  enter  some  field  of  use- 
fulness in  harmony  with  their  "weak  heart."  Severe  exerriso.  such  a-s 
swimming  and  violent  dancing,  !*hould  bo  interdicted.  The  scIkk)!  work 
should  lie  less  exacting  than  for  the  healthy;  girls  should  rest  one  or  two 
days  during  menstruaticm ;  cool  and  cold  s|)onge  baths  are  advisable.  In 
the  way  of  exercise  walking  is  a<lvisable:  moderate  bicycle  exercise  on  Irrrl 
ground  is  pertni.ssible.  Alcohol,  cofTee,  tea,  and  articles  of  frnxl  apt  to  pro- 
duce flatulence,  such  aa  beans,  peas,  lentils,  iloughnuts,  rich  piustry,  and 
Swiss  cheese,  should  be  avoided.  \  narrow  diet  is  not  called  for.  .\11 
meats  may  be  eaten  except  |Kirk,  all  salads  except  mayonnaise  salads,  all 
cereals,  eggs,  ham,  fruit,  and  stale  bread;  water,  mineral  wafer,  and  ginger 
ale  are  to  be  allowed.  The  stomach  should  not  be  overl«)ailtHl  with  fo<Ml 
or  li(iuids.  The  bowels  should  move  once  a  day.  or  an  enema  of  .soap 
water  should  be  given  l>efore  the  patient  goes  to  ImmI,  occasionally  a  laxative 
or  brisk  purge.  Maltine  with  cascara  for  chihlren  is  indicateil.  Tcu  grains 
of  blue  mass  followeil  by  a  Heidlitz  powder  for  adults,  once  a  week,  may  be 
taken.  The  underclothing  should  lie  of  thin  wool  or  linen  mesh.  Protec- 
tion from  cold  is  best  secured  by  thick  outer  coata  and  wra|)s. 

To  aid  digestion,  5  dro|js  of  hydrochloric  aci<I  in  sugar  water  may  bo 
taken  after  each  meal,  or  Horsford's  acid  phosphate  in  water.  Patients 
should  Ihj  warned  against  great  altitudes  and  Turkish  or  Ru.ssian  batlis. 
I/ong  sea  voyages  are  not  well  borne  by  danuiged  hearts.  The  utmost  care 
should  be  exercised  not  to  contract  typhoid  fever  from  contaminateti  watrr 
and  other  sources.  Typhoid  fever  and  pneumonia  give  an  unfavorabU 
prognosis  in  patients  with  weak  hearts.  Anu'sthesia  in  cases  of  weak  heart 
should  be  carefully  considered.  The  danger  of  olwsity  from  indolence  and 
overeating  should  be  discus.sed  with  the  patient.  Tobacco  in  moderation 
is  not  always  harmful,  and  the  author  knows  of  a  number  of  patients, 
including  physicians,  whose  rapid  heart  quiet-ed  down  after  a  mild  smoke 
and  who  attained  an  age  of  fifty  to  sixty  with  mitral  insufficiency  |>cr<iist>, 
ing  for  from  twenty  to  twenty-five  years. 

When  compensation  is  broken,  as  shown  by  marked  dyspnoea,  dilafe<l 
heart,  irregularity  of  action,  and  (edema,  the  treatment  may  require  cold 
baths,  carbonic  acid  baths,  rest  in  bed  with  raa.ssage  and  passive  motion, 
depletion  by  the  bowels,  or  venesection  when  respiration  is  nuirke<lly  om- 
barra.'«.sed  and  compression  of  the  upper  arm  shows  the  veins  standing  oid 
like  whip  ronis. 

Venesection. — A  roller  bandage  is  tightly  placed  around  the  arm  below 
tlte  shoulder,  and  the  skin  over  the  median  vein  is  disinfeete<]  and  madttl 
ano^thetic  by  injecting  a  weak  cocaine  solution.     The  skin  over  the 
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IS  incised  for  about  an  inch,  atifi  two  cfitgut  ligatures  are  inainiiater!  under- 
neath the  bulging  vein.  The  proximal  li|B;ature  is  tied  and  the  bulging 
vein  is  then  opened;  after  from  six  to  sixteen  ounces  of  blood  have  come 
away,  the  distal  ligature  is  tied  and  an  antiseptic  dressing  applied  to  the 
wound.  Venesection  is  often  a  life  saving  ]»rocedure  which  is  too  little 
practised  in  tiur  days. 

Carbonated  Baths  as  they  are  given  at  Bad  Nauheim  appear  to  exert 
l)eneficial  influence  on  the  circulation  by  slightly  stimulating  the  skin. 
Such  baths  can  be  given  in  the  house  by  making  use  of  lumps  of  chemicals 
that  generate  carbon  dioxide,  or  better  still,  by  aerating  the  batli  water 
with  carbon  dioxide  b}'  means  of  liquid  carbon  dioxide  from  a  cylinder, 
now  obtainable  in  all  large  cities  and  many  country  districts,  as  it  is  largely 
used  in  drawing  beer  from  the  cask.*  Mild,  general  massage,  practised 
several  times  u  week,  together  with  passive  motion,  is  a  better  aid  to  the 
embarrassed  circulation  than  any  form  of  bath;  of  course  massage  can  be 
employed  in  connection  with  liydrotherapentics. 

This  bath  treatment  is  carried  on  for  from  five  to  six  weeks  with  an  in- 
termission once  or  twice  a  week.  The  temperature  of  the  bath  is  to  be  about 
95°  F.  in  the  first  week,  and  may  be  as  low  as  80°  F.  in  the  sixth  week.  The 
baths  are  brine  baths,  2  pounds  of  sea  salt  to  50  gallons  of  water,  gradually 
increa.sing  in  strength  to  10  ])ound.s  of  sea  salt  to  50  gallons  of  water.  Tho 
gas  generating  chemicals  are  placed  in  the  bottom  of  the  tub  of  warm  brine. 

Resisted  Movements  and  Carbonated  Baths  are  combined  in  the  treat- 
ment of  heart  insiiJIicipncy  as  follows: 

The  patient  makes  regular  voluntary  movements,  which  are  resisted  by 
the  physician  or  operator.  These  movements  are  quite  gentle,  and  if  there 
should  l>e  any  weariness  on  the  i>art  of  the  patient,  or  his  breathing  gets  to 
be  rapid,  an  intermission  is  given  until  the  equilibrium  of  respiration  or 
pulse  is  restored. 

The  movements  are  simply  flexion,  extension,  adduction,  abduction,  and 
rotation  of  the  limbs,  neck,  and  trunk.  As  a  rule,  these  exercises  improve 
both  the  heart  and  the  circulation. 

Another  form  of  bath  for  improving  the  circulation  is  as  follows:  The 
patient  remains  for  ten  minutes  in  a  tub  half  filled  with  lukewarm  to  cool 
water,  in  which  he  moves  about  gently.  This  is  followed  by  douching  with  a 
pailful  of  cold  water,  after  which  the  patient-  'm  quickly  dried  and  rests  on  a 
couch  for  half  an  hour  and  then  takes  a  light  breakfast  anti  a  leisurely  walk. 
The  careful  climbing  of  moderate  eievations  is  beneficial  in  the  early  stage  of 
valvular  lesions,  but  mountain  climbing  is  decidedly  injurious. 

Where  moderate  exercise,  baths,  proper  diet,  and  massage,  with  the 
occasional  administration  of  ten  grains  each  of  calomel  and  jalap  or  other 
la.xatives,  fail  to  fjuiet  the  heart  or  to  aid  it  in  accomplishing  its  work,  we 
are  compelled  to  make  u.se  of  drugs. 

The  symptomatic  management  of  heart  cases  after  all  physical  and  sim- 
ple method.s  have  been  tried  is  a.s  follows: 

For  jxilpilalion  in  the  first  and  second  stage  of  valvular  disease  with  a 
strong  heart  muscle  apply  an  ice  bag  to  the  heart,  and  give  sodium  bromide, 
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gr.  X  to  XXX,  once  or  twice  a  day.  Prescribe  moderate  exercise,  a  rol«l 
sponge  bath,  and  tincture  of  aconite  in  two  drop  doses  several  times  a  day. 

Palpitation  in  the  third  stage,  with  heart  dilatation  and  droiMv,  requires 
venesection  and  stimulating  treatment  with  digitalis,  strychnine,  or  opium. 
(See  chapter  on  Dropsy.) 

Nausea  is  a  distressing  symptom  in  circulatory  failure  for  which  we 
may  administer  dilute  hydrochloric  acid  in  5  drop  dc»es  after  eating,  ur 
Horsford's  acid  phosphate,  30  dro|)s  in  water,  after  eating.  In  some  cases  a 
tablespoonfui  of  coca  wine  after  a  meal  does  well. 

Ana:mia  is  a  prominent  feature  in  many  cases  of  cardiac  disease.  The 
patient  should  live  out  of  doors  as  much  as  possible  and  bromo  mangan  in 
teaspoonful  doses  twice  a  day  may  be  taken,  or  the  following  prescription: 

I^  Acid  arsenicos, gr-  ij ; 

Ext.  digitalis, 

Ext.  nux  vomica, 
M.  f.     PU.  No.  60. 
S. :  One  pill  three  times  a  day. 

For  hepatic  congestion  order  rest  in  bed  and  give 

I^  Podophyllini, gr.  } ; 

Calomel, gr.  x ; 

Pulv.  aromat., gr-  ij- 

In  one  dose  for  an  adult  followed  by  venesection  and  digitalis  if  ncccHsary. 

For  pulmonary  congestion : 

1\  Pulv.  digitalis, gr.  j  to  ij; 

Camphora?, gr.  j  to  ij ; 

Acid  Ijenzoic, gr.  ij  to  v,  in  wafer. 

Give  one  such  dose  three  times  a  dav  (for  adults). 
Or 

Infusion  of  digitalis  in  tablcsiK)onful  doses  four  times  a  dav. 
Or 

Pota.s.siuni  iodide,  gr.  x  to  xx,  twice  a  day  in  water  per  rectum. 
Or 

Strychnine  nitrate,  gr.  »Vi  three  times  a  day. 
Or 

Nitroglycerin,  gr.  jjj,  three  times  a  day. 

For  the  management  of  Drojtsy,  see  chapter  on  Dropsy. 
In  cardiac  di/Kpmra  we  may  administer  : 

I^  Morphii  sulfur gr-  I; 

Tinct.  strophant gtt.  vj; 

Spir.  frumenti 3j. 

Sig.:  (Jive  in  one  do-se. 
Or 

U   Kxt.  digitalis  fluid.  ]  .. 

Tiiict.  opn.  j  ' 

Sig. :  Two  to  four  dro|)s  every  three  hours. 
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Iodide  of  ethyl  may  l>e  given  t)y  inliulation.  «iose.  M  drops. 
Atropine  sulphate,  gr.  j^,,,  may  be  given  sulanitaneoiisly. 

I^  Hpartein  sulphate gr.  1  i ; 

Ext.  digitalis  fluid gr.  xv; 

Aqujp, ad,  Jij. 

Sig.:  A  teaspooaful  every  two  hours. 

In  insomnia  we  give 

R  Hvdrate  chloral,  1  ..  .  ^  .     ..■ 

r. "  ••        ,  1      >  aa gr.  X  to  XX,  at  bedtime. 

So<iium  l)romide,  j       '  ** 

Or 

Codeine.  . gr.  j  to  ij ; 

Urethane <lr.  ss. 

One  dose  at  bedtime. 

Or 

Hyoacine gr.  ^J^. 

Or 

Sulphate  of  morphine  hypudermically,  gr.  J  to  i. 

In  Acute  Pulmonary  (Edema  and  CoUapne: 

Camphor  oil  subcutaneously,  L5  grains  to  3jv  uf  oil,  dose  15  drops 
every  three  to  four  hours. 

Digitalis  in  whiskey  subcutaneously. 

I^   Ext.  digit,  fluid 5j ; 

Spir.  frumenti, ad,  ojv. 

Fifteen  drops  every  four  hours. 

Benzoate  of  sodium  and  caffeine,  gr.  ij  to  v  subcutaneously,  every  three 
hours. 

Continuous  Digitaus  Treatment. — When  that  period  arrives  in 
which  we  are  no  longer  able  to  [iroducc  a  lasting  compensation  by  rest, 
dieting,  baths,  mas.sage,  and  short  courses  of  medicine,  we  may  make  life 
more  comfortable  by  administering  digitalis  (four  to  eight  grains  of  the 
powdered  leaf)  on  one  day  onoe  a  week,  with  .strychnine  and  opium  between 
or  in  combination. 

Visceral  NeuraUfias  in  Heart  Disease  Simulaling  Other  Disease 

Hepatic  congestion  with  pain  or  tenderness  in  the  liver  and  vi.sceral 
neuralgias  in  the  intestines  and  spleen  simulate  local  trouble,  such  as 
hepatic  abscess,  appendiciti.s.  or  tubal  disease.  \'alvular  heart  lesions  are 
sometimes  associatetl  with  exces,sive  menstrual  Hfuv.  and  sometimes  with 
amenorrhcea.  Women  with  heart  disea.se,  endometritis,  and  metrorrhagia 
combined  have  suffered  serious  operations  for  su[)posed  malignant  disease 
when  a  mild  curettage  and  a  few  doses  of  digitalis  or  strychnine  and  opium 
would  have  sufficed  to  make  them  comfortHble. 

The  munagcment  nf  heart  diftease  in  children  Is  practically  the  same  as 
in  adults.     The  dose  of  drugs  must  be  reduced  one  quarter  or  one  third. 


356 


THE  CIRCULATORY  SY'STEM 


Resume 

We  find  practically  three  prnups  in  cardiac  therapeutics;  Casen  in 
wiiich  no  specinl  treatment  is  re<niired,  cases  in  which  excessive  gruwlb' 
and  strong  actifjn  call  for  acunitc  or  venitnini  viridc.  the  bromides,  etc.,  and 
other  sedatives,  and  cases  in  which  the  heart  falters  and  needs  supixirt, 
and  for  which  tligitalis,  used  differently  according  to  varying  indication}*, 
is  the  priitcifial  remedy. 

Tliis  line  of  treatment  is  hold  to  indeptmdcntly  of  the  exact  valve  which 
may  be  afTected. 

In  funclioTud  nilviilar  diitoniers  the  treatment  is  by  rest,  graduated 
exercise,  rational  diet,  and  hydrotherapy. 

lit  hrnrt  ncurosthenin  we  advise  active  exercise,  rational  diet,  and  fortify- 
ing baths.  Where  heart  diseiLse  has  been  known  to  exist  for  several  genera- 
tions in  a  family,  it  is  im]>urtaiit  that  the  children  shcMild  Ik;  prot«ct<Ml,  aa 
far  as  possible,  from  even  tlie  minor  infectious  diseases.  St)  mild  an  infection 
as  mumps  has  been  known  to  cause  a  serious  heart  lesion  in  such  susceptible 
individuals. 

NEUROSES    OF   THE    HEART 

Disturbances  of  presumably  neurotic  origin,  independent  of  central 
nervous  diseji.se  or  valvular  lesions,  are  very  common.  For  all  such  ncunwes 
we  have  sj)ecial  clinical  terms,  ami  we  si>eak  of  polpitation,  arrhythmia^ 
tachycardia  {delirium  lordi.s),  bradycardia,  and  nnyinnl  atUirkn.  The  .soiiros 
of  such  clinical  phenomena  is  not  readily  located.  Palpitation  and  arrhyth- 
mia may  be  ix?rce[)tible  to  the  patient  or  only  an  objective  synifUom.  par- 
ticularly at  times  when  there  is  an  increased  excitability  of  the  nervous 
system,  at  puberty  and  tlie  cliinacterium  and  at  the  time  of  menstruation. 
Heart  palpitation  may  set  in  suddenly  from  fright  and  emotion  (fire,  fear 
of  death,  dreams),  lasting  all  the  way  from  -a  single  attack  to  recurrent 
daily  attacks,  extending  over  one  to  three  years.  In  neurasthenics  the 
slightest  cause  will  send  the  heart  up  to  150  beats,  with  a  feeling  of  '*g«ine- 
ness,"  dyspnoea,  and  a  pallid  countenance.  On  the  other  hand,  arrhythmia 
may  disappear  after  exertion  even  in  valvular  lesions. 

In  all  oljscure  neuroses  of  the  heart  which  apparently  do  not  improve 
by  diet  and  by  physical  methods  of  treatment  the  patient  should  receive: 
the  benefit  of  the  doubt  and  undergo  a  mild  course  of  antisyphilitic  or  anti>j 
malarial  treatment. 

Simple  Palpitation 

In  simple  palpitation  the  examination  of  the  heart  is  usually  negative. 
In  neurasthenics  and  an«mics  a  murmur  is  frecjuently  heard. 

Prognosis. — The  prognosis  in  simple  palpitation  is  good.  Occasionally  a 
patient  with  what  is  thought  to  be  simple  palpitation  will  develop  some 
organic  heart  legion. 

Treatment  of  Simple  Palpitation. — The  patient  must  be  told  that  h«, 
has  simply  a  nervous  heart  and  that  the  e.xerci.se  of  will  power  will  overcome 
nervousness.     The  bowels  should  move  once  a  day,  and  dilute  hydrochloric 
acid  (gtt.  v  to  x)  may  be  given  in  water  once  a  day  to  aid  digestion.     The 
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diet  should  be  lil^cral,  but  the  following  articles  shoiiici  be  avoided:  Beans, 
mayonnaise  dressing,  fried  o.ysters  or  fried  fish,  and  anything  apt  to  produce 
flatulence.  Alcohol,  tea,  coffee,  and  tobacco  usually  aggravate  the  neurotic 
heart  to  palpitation,  but  there  are  exceptions  to  this  rule,  and  the  wise 
physician  will  individualize  refcanling  such  restrictions. 

Cool  sj>onge  baths,  cold  to  tiie  heart  region,  massage,  walking,  bicycling, 
punching  hag  exercise,  and  horseback  riding  are  indicated,  also  moderate 
u()-hill  walking,  a  change  of  scene,  comedy,  and  light  literature  for  the 
morbid.  Static  electricity  and  vibration  treatment  (see  Chronic  Constipa- 
tion) will  aid  in  overcoming  palj)itation,  and  women  with  a  hix  abdomen 
and  some  degree  of  organ  displacement  (enteroptosis)  should  wear  a  support 
or  binder. 

In  the  way  of  dnigs,  bromide  of  sodium  may  be  given  in  ten  to  thirty 
grain  doses  twice  a  day.  Tlie  underlying  cause  of  iialpitation.  be  it  obesity 
or  indigestion  or  neurasthenia  or  amcraia  or  exophthalmic  goitre  or  brain 
disijjise  or  cardiac  or  renal  insufficiency  or  respiratory  insufliciency  or 
sexual  excitement,  must  be  investigated.  When  we  have  a  dear  picture 
of  simple  neurotic  palpitation  or  palpitation  symptomatic  with  reference  to 
other  complaints,  we  shall  know  how  to  treat  it. 


^^B  Arrhifihmia  of  the  Heart 

■  We  fintl  disturbance  of  rhythm  from  many  causes,  e.  g.,  from  organic 
I  heart  disease  and  from  the  abuse  of  tolmcco,  coffee,  tea,  alcohol,  and  digitalis. 
I        We  find  it  in  chlorosis,  in  syphilis  and  malaria,  in  giistrointestinal  putrefac- 

■  tion,  in  intestinal,  hepatic,  or  renal  colic,  in  urogenital  ailments,  in  disease 
I  of  the  brain  ami  cord  or  of  the  cariliae  plexus,  and  from  great  mental  worry 
I  or  great  fatigue.  Most  neurasthenic  individuals  have  an  irritable  heart. 
I  Arrhythmia  of  the  heart  may  occur  normally  as  an  expression  of  the 
I  influence  of  respiration  upon  the  heart  (in  sleeping  children).  The  dropping 
I  of  a  l>cat  is  common  in  cases  of  senile  heart,  coffee  heart,  and  tobacco  heart, 
P  and  particularly  in  cases  of  heart  muscle  degeneration.     The  fietal  heart 

rhythm  is  indicative  of  dilatation  of  the  heart.  Tremor  cordis  (fluttering 
of  the  heart)  and  gallop  rhythm  occur  in  arteriosclerosis.  Thus,  we  may 
have  temporary  or  transient  and,  habitual  arrhythmia  which  is  described 
by  the  patient  as  a  sudden  spjism  giving  rise  to  a  disagreeable  sensation. 

The  significance  of  arrhythmia  is  occa.sionally  difficult  to  determine 
and  depends  entirely  on  the  underlying  cause.  It  may  ]>ersist  for  many 
years  in  individuals  who  are  apparently  in  fair  health.  Arrhythmia  may 
l)e  tnie  and  false.  In  the  former  the  heart  beat  is  actually  dropjied,  in  the 
latter  the  heart  beat  is  regular,  but  the  pulse  is  dropped. 

Treatment  of  Arrhythmia. — Digitalis  is  not  indicated  in  .simple  arrhythmia 
without  dropsy.  W^e  treat  or  remove  the  underlying  cause  if  it  can  be 
found.  In  arrhythmia  and  slow  heart  following  infectious  disease,  camphor, 
ether,  strychnine,  and  other  stimulant-s  are  to  be  administered. 

In  the  arrhythmia  of  old  age  the  heart  will  want  stimulants,  such  as  al- 
cohol, strychnine,  and  opium.  The  patient  should  rest  after  eating,  and 
should  eat  a  little  at  a  time  and  frc'iuently.  Moderate  exercise,  country  life, 
avoidance  of  worry,  occupation  of  the  mind,  reading,  and  playing  cards  and 
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other  games  are  to  be  recommended.    In  painful  arrhythmia,  atrophanthi 

Is  suitable. 

In  serious  forms  of  arrhythmia  depending  upon  organic  heart  diseaat' 
or  valvular  or  muscular  insufficiency  or  u|Jon  somo  unknown  permanent 
disl  iirbance  of  heart  innervation,  (he  treatment  will  l)e  stimulating,  se<lative, 
or  specific,  as  the  case  may  be.  The  bowels  must  be  kept  free,  the  skin 
active,  and  the  tongue  clean.  If  syphilis  cannot  l>e  e\cludc<l,  jxita^ium 
iodide  per  rectum  is  indicated.  Warburg's  tincture  or  arsenic  is  called 
for  in  suitable  cases. 

Tachycardia  {Paroiysmal  Rapid  Heart) 

In  paroxysmal  ratnd  heart,  or  tachycarilia,  the  attacks  come  suddenly 
in  hearts  apparently  sound  as  well  as  in  damaged  hearts.  Alcoholics  are 
subject  to  tachycardia,  also  the  offspring  of  alcoholic  parents. 

In  typical  cases  the  heart's  action  is  so  rapid  that  the  pulse  cannot  b« 
counted.  The  temperature  in  the  attack  is  usually  normal,  and  the  patient 
is  pale  and  of  an  anxious  expres.sion  and  unwilling  to  lie  down  on  account 
of  dyspnrea;   some  are  alile  to  bo  up  and  about. 

Treatment.  -Apply  cold  to  the  region  of  the  heart  and  give  bromide  of 
sodium  (5j)  internally  or  morphine  (gr.  \  to  \)  subcutaneously.or  ethereal 
tincture  of  valerian,  in  twenty  ilrop  do.se8,  and  subsequently  pay  attention 
to  any  discernible  underlying  cause.  During  the  attack  there  is  usually  con- 
siderable flatus,  which  can  l>e  relieved  by  the  rectal  tul>e.  After  the  termi- 
nation of  an  attack  we  should  endeavor  to  elicit  and  treat  the  underlying 
cause.  In  the  intervals  of  attacks  hydrothcrapeutic  management  should 
be  faithfully  carried  out. 

Bradycardia 

Bradycardia,  or  slow  heart.,  may  be  pathological  or  normal.  Rome  in- 
dividuals have  a  very  slow  heart's  action.  It  is  seen  in  the  puerperal 
state,  in  convalescence  from  infectious  disease,  probably  from  exhau.«ilion, 
in  cachexia,  jaundice,  choUemia,  fainting  spells,  in  antemia.  diabetes,  sea- 
sickness, }K)isoning  from  opiimi,  fibroids  of  the  uterus,  disease  of  the  central 
nervous  system,  sunstroke  and  heat  stroke,  exhau.stion,  and  hunger.  Strain- 
ing at  stool  gives  rise  to  a  slow  pulse,  as  do^  cer\'ical  injury  and  occasionally 
an  epileptic  seizure. 

Symptoms. — ^The  symptoms  van."  with  the  underlying  cause. 

Treatment. — Treatment  is  directed  to  the  underlying  cause  and  is  stimu- 
lating. If  it  is  from  exhaustion  or  nerve  poisoning,  following  infectious 
disease,  absolute  rest,  mild  general  massage,  strychnine,  camphor,  ether, 
and  artificial  warmth  are  indicated. 

Spurious  Angina  PeetorU 

Hj'sterical  angina  is  a  common  ailment  in  neurotic  girls  and  women. 
They  complain  of  a  sensation  of  deadness  and  stiffness  and  have  pains  in, 
the  back  and  neck. 

Treatment. — The  attack  is  be«t  cut  short  by  loosening  constricting 
clothes  and  administering  ammonia  by  the  nose  and  the  ethereal  tincture  of 
valerian  (gtt.  xx)  internally  in  water.  Judicious  management  of  an  tmder- 
lying  neurasthenic  condition  will  improve  and  cure  the  patient. 


This  form  of  circulaton'  disturbance  is  supposed  to  be  due  to  imperfect 
cardiac  nutrition  and  changes  in  the  coronary  arteries,  and  gives  a  grave 
frognong.  The  pain  of  true  angina  is  agonizing  and  extends  into  the  neck 
and  arms,  vnth  great  fear  of  death.  It  occurs  mostly  in  adults  in  con- 
nection with  other  clinical  evidence  of  disease  in  the  heart  or  vessels.  The 
face  is  ashy,  the  patient  has  a  cold  sweat,  the  jiulse  may  be  regular  or 
irregular,  and  the  pain  may  last  up  to  a  minute  or  two.  The  patient  is 
exhausted  for  some  time  after  the  attack.  Attacks  may  recur  at  long  or 
short  intervals  and  may  end  in  death. 

A  mild  true  angina  is  noticed  in  valvular  disease.  There  is  a  sensation 
of  deadness  and  stiffness — cold  and  pain  in  tlie  l>ack  and  neck.  .\s  a  rule 
there  is  no  pain  in  heart  disease;  angina  makes  the  e.\ce[)tion.  The  patient 
is  afraid  to  move  or  breathe.  At  the  end  of  the  paroxysm  there  is  flat  iilence, 
with  eructations  and  a  desire  to  urinate.  True  angina  ajijiears  to  have  no 
connection  with  defects  of  the  mitral  valve  and  i.s  more  sytn|)tomatic  of 
fatty  muscular  degenerati<in.  heart  .syjthilis,  and  arteriosclerosis.  The  state 
of  the  heart  during  a  paroxysm  is  not  known.  The  pain  comes  on  during 
exertion. 

Differential  Points. — We  must  distinguish  angina  pectoris  from  the  pain 
of  aortif  aneurysm,  pericarditis,  and  pleurisy,  and  from  ]iain  over  the  heart 
in  a  hy|)era'sthetic  area  and  pain  in  the  intercostal  muscles. 

Treatment. — A  person  subject  to  attacks  of  angina  pectoris  must  lead 
a  quiet  life,  avoiding  excitement  and  overexertion,  and  should  always  sleep 
in  a  cool  room.  A  dose  of  laxative  medicine  sliould  be  taken  onco  a  week 
at  leaust,  and  five  drops  of  liydrofhioric  acid  n)ay  be  taken  after  eating. 
In  the  way  of  diet  the  patient  shonkl  avoid  beans,  pork,  rich  dressings, 
den.se  cheese,  pjistry,  and  fried  sea  food.  In  the  attack  the  patient  may 
have  internally  from  10  to  20  dro|)s  of  HofTmaiin's  anodyne  or  com|H)im<l 
tincture  of  valerian  or  5  to  10  drops  of  chlorcjform  on  cracked  ice.  A  hypo- 
dermic injection  of  morphine,  \  of  a  grain,  with  atropine,  x\s  of  a  grain, 
may  be  indicated.  Inhalations  of  amyl  nitrite,  gtt.  2  to  5,  or  sidphide 
of  ethyl,  gtt.  20  to  30,  often  give  relief. 

If  the  heart  ia  weak  after  an  attack,  the  patient  must  rest  in  bed  and 
also  rest  after  eating. 

Should  syphilis,  malaria,  antemia,  gout,  etc.,  be  suspected  as  the  under- 
lying cause,  the  proper  management  must  be  inaugurated.  General  mas.s.ige 
is  helpful  in  all  circulatory  disturbances,  and  bromide  of  potassium  subdues 
uervous  irritability. 

DISEASES    OF   THE    ARTERIES    AND  VEINS 
ARTERIOSCLEROSIS;   PHLEBITIS;    VARICOSE    VEINS; 

ANEURYSM 

GENERAL    REMARKS 

Auscultatory  phenomena  in  blood  vessels  are  unsatisfactory.      When 

arterial   pressure   from   any   cause  whatsoever  is    permanently    increased, 

there  is  danger  of  rupture  of  capillaries  with  its  direct  sequela;,  particularly 
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in  arteriosclerosis.  Arteriiisclerosis  affecting  the  coronary  artery  is  a  seriouB 
damage  as  regards  the  nourishment  and  work  of  the  heart  itself.  We  may 
have  acute  arteriospasm,  as  in  strychnine,  lead  [wisoning  and  malaria  and 
acute  diUUiUion  of  vejfsels,  &s  in  shock,  in  wiiich  the  IxkIv  bleeds  into  it« 
own  vessels.  Vasomotor  paralysis  from  alcohol,  chloral,  and  infusion  of 
digitali.s  is  often  coivfounJed  with  heart  collapse. 

The  venoiw  circulation  may  be  influencc<l  by  the  force  of  the  heart's 
action,  or  by  an}'  okstrnction  to  the  circulation,  (li.'<turbaii';e  of  lung  fun««- 
tion,  pressure  of  exudates  and  tuniore,  jicricardial  e.xudatcs,  and  pressure 
on  the  inferior  and  superior  vena  cava,  leading  eventually  to  «lenth. 

The  ptihe  varies  in  various  individuals  and  may  be  normal  anywhere 
from  50  to  100.  I'hildren  liave  a  rapid  pulse  on  examination  and  their 
pulse  is  frequently  irregular  even  in  sleep. 

ARTERIOSCLEROSIS   (ATHEROMA) 

This  is  a  chronic  inflamniatory  or  degenerative  process  in  the  intima. 
resulting  in  rigidity  of  the  bltiod  vessels.  It  naturally  accompanies  old 
ago.  and  hence  the  saying:  .\  man  is  as  old  as  his  arteries,  or  in  other  words 
he  may  lie  old  at  forty.  It  is  often  hercflitary  and  has  rheumatism,  gout, 
syphilis,  lead  poisoning,  alcoholism,  malaria,  chronic  intestinal  putrefaction, 
or  high  living  as  an  underlying  cause,  and  is  frequently  associated  with 
heart  and  kidney  disea.se.  It  is  diffiLic  or  localized  in  any  organ  or  tissue. 
It  is  the  underlying  cau,se  of  organic  nutritional  changes  in  organs,  liright's 
disease,  organic  heart  disease,  hepatic  disea,se.  aneurysm,  hjcmorrhage,  and 
apiiplexy  often  have  their  origin  in  vascular  degeneration. 

Symptoms  of  Proncunced  Cases. — A.  hard,  high  tension  pulse,  hyper- 
trophy of  the  heart.  iJys|)nrra,  capillary  hieniorrhage  in  the  brain  with 
transient  aphasia,  hemiplegia,  thrombi,  gangrene,  and  insomnia.  Arteri«>- 
sclpri>ris  is  not  common  iK'fore  the  age  of  forty  and  is  very  rare  in  children. 

Treatment. — In  the  early  stage  the  patient  must  be  told  his  condition 
with  a  view  of  securing  his  coofjeration  in  changing  faulty  habits.  Medica- 
tion is  not  beneficial  in  the  early  stages  unless  syphilis  or  malaria  is  present. 
The  skin  and  bowels  mu.st  l)e  kept  active.  As  a  rule,  alcohol  i.s  prohibited, 
an<i  a  change  from  city  to  country  life,  and  vice  versa,  is  beneficial.  MiUi 
massage  and  daily  exercise  are  beneficial.  Good  water  may  l>e  taken  ad 
libitum. 

Durr. — There  should  l>e  about  five  hours  l>etween  meals.  The  meals 
should  lie  dry;   li(|«i«ls  nmy  l)C  taken  between  meals. 

SiJecimen  diet:  Cereals,  fish,  meats  sparingly,  ham,  eggs,  tongue,  toast, 
crackers,  salads,  onions,  milk,  coffee,  tea,  ginger  ale,  Vichy,  hot  water, 
cocoa,  and  one  ounce  of  whiskey  a  day.  l.arge  meat  consiuners  may  adopt 
a  vegetarian  diet  for  a  time  with  lienefit  to  themselves.     (See  Nutrition.) 

Medication. — When  .syphilis  or  malaria  is  suspected  as  an  underlying 
condition,  potassium  iodide  or  Warburg's  tincture  may  be  given  for  a 
time,  or  calomel  (gr.  j)  three  times  a  day  for  throe  days,  and  occasionally 
repeated.  For  dy.spncea,  venesection,  nitrite  of  amy],  tincture  of  aconite 
(gtt.  ij  to  x).  l)elladonna  or  atropine,  or  morphine  (gr.  I  subcutaneously)  is 
to  be  employed. 
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In  Insomnia  mith  Dyspnoea,  we  may  try  in  additinn  cannabis  indica,  gr. 
i  at  bedtime:  hyoscinc,  ^r.  -^-Jv  at  bedtime;  or  nitroglycerin,  gr.  xJir  to 
^f  three  times  a  day. 

Ti^  Cotlein. , gT-  j ; 

Trcthan. gr.  xxx. 

M,  Sig.:    Take  at  bedtime. 

When  the  urine  is  scanty  we  administer  diuretiii,  gr.  xv  five  times  a  day, 
and  other  diuretics.     (See  also  Senile  Heart.) 

PHLEBITIS   (INFLAMMATION    OF  VEINS) 

Thi.«(  may  be  simple  or  .septic  and  p[)rnuiinK.  The  simple  variety  may 
terminate  in  re.solutiini  or  turn  into  an  abscess. 

Symptoms. — The  superficial  veins  are  hard  and  tender  to  the  touch 
(thromlxjsis)  and  surrounded  by  red  inflamed  tis.sue  or  by  collateral  cedema. 
Gout  and  syphili.s  are  frefpiently  underlying  causes;  injury  and  undue 
prefssure  are  exciting  causes. 

Treatment. — Rest,  elevation  of  the  limb,  cold  lead  lotion  applied  by 
compress,  an  ice  bag  to  the  inHamed  re^^ion,  free  catharsis,  and  light  diet. 
If  sup|)uration  i.s  evident,  a  free  incision  is  indicated. 

Venous  thrombosis  (marastic)  is  observed  in  all  forms  of  cachexia  as  a 
complication. 

The  septic,  or  ftprendiriff,  varirtij  of  pklcbilifi  is  a  dangerous  malady  accord- 
ing to  its  location.  Thus,  in  sinu.s  phieliitis  following  otitis  media  or  mastoid 
ofjerations  or  in  septic  |>hlebitis  of  the  pelvis  following  childbirth  the  j>rog- 
ti(ms  is  grave.  Phlebitis  of  this  nature  nuiy  terminate  in  fatal  embolic 
pysemia.     The  treatment  is  symptomatic  and  surgical. 

VARICOSE   VEINS 

Varicose  veins  are  common  in  the  rectum  (hiemorrhoids) ,  the  scrotum 
(varicocele),  and  the  lower  extremities.  The  varicose  condition  is  due  to 
increa-sed  venous  pre.ssure  and  changes  in  the  walls  of  the  vessel.  H.Tmor- 
rhoids  and  ha^matocele  of  the  scrotum  will  be  discussed  elsewhere. 

Varicosities  in  the  IfuiMr  extremities  produce  fatigue,  cramp,  swelling, 
pain,  and  numbness  in  the  affected  limb.  Occasionally  a  vein  ruptiirM 
and  a  brisk  hemorrhage  follows,  which  is  readily  controlled  by  compression. 
Vetwus  thrombosia  may  set  in  and  the  whole  leg  become  a?dematous  and 
inflamed.  Venous  thrombosis  is  a  frequent  conii)lication  in  cachexia  from 
any  cause. 

Treatment. — For  simple  varicosities  we  order  a  daily  morning  dose  of 
salts  in  warm  water,  and  advise  the  patient  to  wear  an  elastic  stocking  or 
apply  a  rubber  bandage  three  inches  wide  and  five  yards  long  from  the  toes 
up,  op<T  a  thin  long  stocking  with  the  toe  end  cut  away.  If  inflammation 
#et8  in.  and  the  vein  becnme.s  hard  and  painful,  the  limb  must  be  elevated 
and  cold  lead  water  applied  for  a  day  or  two.  In  very  obstinate  cases  a 
radical  cure  by  ligation  and  incision  or  excision  may  be  attempted. 
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ANEURYSM 

An  aneurysm  is  a  blood  tumor  having  for  its  walls  a  dilated  artery  or 
conimunicuting  with  an  artery.  It  is  formed  by  the  yielding  of  one  or  more 
of  the  coats  of  a  blood  vessel  in  consequence  of  injury  or  strain  or  from 
tissue  deftencration,  as  we  find  it  in  akohoiic  or  syphilitic  individuals  or 
in  those  suffering  from  arteriosclemsis  to  such  an  extent  thut  the  artery 
does  not  stand  blood  pressure.  lMnh<>lism  of  a  blood  ve.ssel  with  subse«]Uont 
inflammatory  changes  and  weakening  of  the  arterial  wall  beyond  the  embolus 
is  another  cause  of  aneurysm. 

The  exact  structure  of  an  aneurysm  cannot  be  made  out  by  an  external 
examination.     The  form  and  size  can   be  approximately  determined  by 

jwilpation  and  percussion,  etc.  We 
speak  of  a  fusiform,  sacculated,  and 
dissecting  aneurysm. 

Symptoms.  ^  I'ain  and  pulsating; 
and  ex[»aiisile  swelling.  The  pulse  is 
delayed  and  diminishe<l  in  force  on 
the  disea.'^ed  side.  A  murmur  may 
or  may  not  exist. 

Pressure  effectx  are  erosion  of  bone, 
enlargement  of  superficial  veins,  locaJ 
cedenia.  ner\'e  paralysis,  husky  voice 
and  ai>honia  from  pressure  paralysis 
on  recurrent  nerve,  ami  dysphagia  and 
<ly.s{)ii(jpa  from  obstruction  of  the  (i"S4»- 
[ihagus  and  trachea,  according  to  lo- 
cation. 

An  aneurysm  may  rupture  suddenly 
or  lejik  into  the  surrounding  tissue  or 
undergo  spontaneous  cure,  in  which 
event  there  is  usually  a  decrea.se  of  pul- 
sation and  of  the  sixe  of  the  swelling. 
Dififerential  Diagnosis. —  In  an  absce.Hs  or  tumor  over  an  artery  the  pulsa- 
tion is  not  expansile  and  the  swelling  is  not  influenced  on  comi)res.<ing  th« 
artery  above.  A  canilid  aneurysm  may  be  distinguished  from  an  enlarged 
thyreoid  gland  by  the  gland  moving  with  the  larynx  in  swallowing.  When 
the  physical  signs  are  not  conclusive,  an  exploratory  needle  puncture  may 
be  made. 

Anrnnjum  oj  Die  Aortic  Arch 

The  accompanying  picture  shows  the  external  api>earancc  of  this  lesion 
in  a  patient  who  was  under  the  writer's  observation  for  three  years. 
The  aneurysm  was  discovereil  Kifore  it  V>ecttme  visible.  Duliio-ss  under 
the  sternum  with  a  bruit  above  the  heart  dulness  was  evident,  and  it  pro- 
gressed to  rupture 

The  rational  signs  of  Aortic  Aneurysm  are :  Pain,  steady  or  in  paroxysms. 

reflected  to  neck  or  arm,  ilry  cough,  dyMpnn-a,  noi.sy  respiration,  hoarsones-H. 

aphonia,  dysphagia,  difTcrencc  in  pupil,  dilatation  of  surface  veins  or  ccdcma 
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of  head  and  arm,  an  impressihlc  fluetuatiiif;;  expansile  tumor.  dnH  on  per- 
ciission  with  or  without  systolic  tlirill  or  riiurnuir,  urdouhic  niunnur. 

Percussion  is  negative  excepting  in  ajicurysin  near  enougii  ti>  the  cliest. 
wall  to  give  dulness.  There  is  usually  a  dilTcrenre  in  the  radial  pulse. 
In  aneurj'sm  of  the  descending  portion  of  the  arch,  pressure  is  exerted 
against  the  dorsal  vertebnr,  causing  erosion  and  great  |)ain,  and  a  tumor 
may  appear  posteriorly. 

In  discriminating  aneurysm  from  media-stina!  tumor,  puls^iting  empyema, 
aortic  insufhciency,  neurotic  pulsation  of  aorta,  disjilaccd  heart,  a  careful 
clinical  history  and  examination  will  establish  the  diagnosis  by  exclusion. 
.\neurvsm  of  the  aorta  may  develop  and  expand  posteriorly  between  the 
roots  of  the  lungs  and  cumpre.ss  a  bronclms  tu  such  an  extent  that  the  lung 
becomes  atelectatic  and  dull  on  percussion  and  hides  the  thrdl  and  murmur 
of  the  aneurysm. 

Aneurysm  oj  (he  Abdominal  Aorta 

The  rational  signs  are  pain,  vomiting,  epigastric  pulsations,  a  tumor 
which  pulsates  occasionally,  and  a  disturbed  rhythm  of  the  femoral  pulse., 
A  bruit  may  be  present  or  absent.  The  aortic  pulsation  in  hysterical  women 
nrnst  not  be  mistaken  for  aneurysm.  In  a  psoas  or  lumbar  abscess  there  is 
no  thrill  and  no  bruit. 

The  prognosis  is  not  .so  serious  an  in  aneurysm  of  the  aortic  arch, 

Aneurysm  of  the  Splenic  Artery. — This  gives  symptoms  akin  to  those 
of  gastric  ulcer — pain  and  ha-matemesis.  The  diagnosis  is  very  difficult 
unless  it  were  pos.'^ible  to  recognize  a  puLsating  tumor  in  the  left  hypo- 
gastrium  by  physical  signs  or  by  means  of  the  fluornscope. 

Arteriovenous  Aneurysm  presents  no  special  clinical  phenomena. 

Treatment  of  Aneurysm. — The  treatment  of  an  accessible  or  external 
aneurysm  is  surgical,  by  ligature  or  excision  or  both.  If  pressure  can  be 
applied  between  the  aneurysm  and  the  heart  it  maybe  tried  before  operating. 

The  syjuptonwtic  man(ii}emcnt  comprises  digital  [pressure,  a  tounii<iuet, 
a  bag  of  shot,  rest  in  lied,  cold  to  the  sternum,  iodide  of  potassium  and 
arsenic  internally,  subcutaneous  injections  of  gelatin  (40  injections  of  3j 
each),  galvanopuncture,  repeated  venesection,  and  occasional  morphine 
injections  to  quiet  pain. 


LYMPHATIC    SYSTEM 
LYMPH   STASIS;    LYMPHANGEITIS ;    ACUTE  AND  CHRONIC 

LYMPHADENITIS 

GENERAL     REMARKS 

Lymph  is  a  transudate  of  the  blood  through  the  capillaries.  It  gets  to 
the  parenchymal  cells  laden  with  nutrient  material  and  evontualty  carries 
away  certain  jiroducts  of  combustion  which  it  returns  to  the  circulation. 

The  composition  and  (juanlity  of  lymph  nuist  be  different  in  different 
parts  of  the  body  and  in  accordance  with  the  needs  of  the  part.  DitKcultiea 
in  the  transit  of  lymph  through  the  capUlaries,  if  they  exist,  are  not  recog- 
nized clinically.     The  clinical  interest  centres  in  the  accumulii.Uovv  ol  Vjvki^ 
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in  spaces  and  cavities.  The  ]>ressure  in  the  lymph  system  is  deiwndent 
ut)on  arterial  pressure  and  is  modified  by  the  countcrj)ressvjre  <itTeretl  l»y  the 
various  tissues. 

Lymph  Stasis. — Lymph  canals  may  become  ablitcrated  or  dilated 
(lymphangpieclasia)  or  l^eeome  inflamed  (lympkangcihK).  When  the  super- 
ficial lymphatics  are  blocked,  the  skin  i.s  covered  with  blebs  or  vehicles. 
We  .see  this  condition  occa.sionally  on  the  .scrotum  or  vulva.  Dilateil 
lymphatics  may  present  as  distinct  tumors  (lymphangeioma?.).     The  mjvssive 

tongue  of  cretins  (macroglo.s- 
sia)  is  an  illu.stration  of  the 
hyjiertrophic  condition  of  tis- 
Bue  from  lymph  sta.sis. 

A  nio.>it  remarkable  case  of 
[yni[)h  stasLs  has  l)een  under 
(he  writer's  observation  for 
tnany  years.  The  young  man, 
now  twenty-four  years  old,  and 
whose  picture  is  here  produced, 
was  Ixirn  with  the  deformity. 
His  mother  is  in  g(M)d  health; 
the  father  died  at  the  age  of 
fifty-six,  of  diabetes.  Five 
other  children  are  normally 
<!eveloped.  The  young  man 
is  al)le  to  use  his  enormous  right 
arm  for  all  puri>ij.ses,  and  is  a 
fair  |)erformer  on  the  banjo 
and  guitar.  The  arm  is  one 
dense,  hard  tissue  with  several 
sacs  of  s|K>ngy  ti.<!sue  in  the 
dependent  parts.  On  scarifying  this  siwiigy  skin,  the  lymph  comes  out 
in  heavy  drops,  and  a  pint  can  be  gathered  in  the  space  of  an  hour.  The 
young  man  is  afflicted  with  epileptic  seizures,  but  complains  very  little 
about  his  arm. 

LYMPHANGEITIS  AND  LYMPHADENITIS 

Inflammation  of  the  lymph  vessels  is  associated  with  swelling  or  inflam- 
mation of  the  lymph  nodes,  and  is  due  to  infection.  Lymph  nodes  hold 
up  the  infecting  material  and  l>econie  swollen  and  inflame<l  themselve;*, 
such  infection  terminating  in  resolution  or  pus  formation.  Occasionally 
septic  products  appear  to  pass  or  escajw  the  glands,  and  general  sejwis  or 
blood  jKiisoning  ensiies. 

Symptoms.  —  Eled  lines  run  from  the  wound  to  the  nearest  lymphatic 
glands.  The  parts  are  painfid  and  tender.  The  patient  may  have  in  addi- 
tion chills,  fever,  vomiting,  and  diarrh(pa. 

Treatment. — Moi.st  antiseptic  dressing  to  the  portal  of  infection,  with 
elevation  and  rest  of  the  affected  part,  a  cold  lead  lotion  or  hot  fomentations 
to  the  inflamed  part.s.  and  the  free  use  of  the  knife  to  allow  of  the  csca]H>  of 
pua or seropua,  should  it  form. 


Fia.  13U. — VRiguK  Caab  or  Chmonic  Ltmpii 


LYMPHANGEITIS  AND   LYMPHADENITIS 


365 


Acute  Lymphadenitis  is  treated  by  applying  told  (ice  bag)  or  heat,  by 
the  hot  water  haj;  r»r  a  |Mniitii*c.  Incision  or  excision  may  bcfome  necessary. 
The  glands  in  the  neck,  axilla,  and  groin  are  the  prin<'ipal  glamls  to  suffer 
infection.  An  acutely  inflamed  gianti  may  be  ready  for  the  knife  in  a  short 
time.  On  the  other  hand,  there  are  cases  of  subacute  intensity  with 
circumglandular  induration  and  swelling  and  semifluctuation  which  reijuire 
surgical  interference  before  abscess  formation.  If  for  any  reason  whatsoever 
it  is  not  desirable  to  enurlcaie  such  glaniis,  a  free  incision  extending  through 
the  ca|>sule  of  the  gland  may  be  made  and  the  latter  broken  up  by  manipulat- 
ing with  a  blunt  dressing  forceps  or  by  scraping  with  a  sharj)  s|>oon,  after' 
which  the  wound  must  be  kept  open  under  a  moist  bicldorifle  or  iodoform 
dressing.  Such  mani|Kilations  are  painful  and  should  be  (lone  iinrier 
anaesthesia.  A  su|)er{irial  and  accessible  glandular  abscess  may  be  cut 
op>en  without  ana'sthesia.  i>rovided  the  [latient  will  hold  or  can  be  helil  still. 

Chronic  Lymphadenitis. — The  following  diagram  will  aid  us  in  our  con- 
ception of  the  term  lymphoma: 


Acute  Lyniphudcmtis. 


Ltmphoma 


liiHammatiotiR 


^Tumors . 


If  Simple  Hyperplai^ltc  Lyniphc 
Chronic  Lymphadenitis |  Tulx^milifnis  Lyniplnniia. 
ISyphilitic  Lyinphonui. 


rMalipnunl  Lynijihoma. 
'  -j  Lympliosarcoma. 
^Secondary  Malignant  Tumors^ 


Brcinoma, 


( Sarcoma. 


In  chronic  lymphadeniti.'?  we  discriminate  between  the  simple,  tuber- 
culous, and  syphihtic  varieties. 

In  /liniple  kyprrplaxtir  li/mphomn,  an  affection  which  is  fo\md  nu)stly 
in  children  in  the  first  decennium  of  their  lives  as  the  result  of  a  chronic 
peripheral  irritation,  such  as  eczema,  nasal  or  pharyngeal  catarrh,  hyper- 
trophied  tonsil.'?,  carious  teeth,  etc.,  the  glands  are  coni|)arativeIy  small, 
painless,  and  movable,  and  they  show  no  tendency  to  break  down  and 
discharge  their  contents  and  form  scars. 

The  glands  mo.st  frequently  affected  are  the  cervical,  axillary,  peri- 
bronchial and  ])eria'So|)!iageal  (mediastinal).  me.senteric,  and  inguinal. 
Whenever  we  meet  with  enlarged  lymjih  notics  we  should  endeavor  to  .seek 
the  cause  or  portal  of  entrance  of  the  infecting  and  irritating  agent.  Occa- 
sionally the  ]>rimary  focus  has  cleared  up,  but  the  gland  remains  eidarged, 
and  in  some  cases  glandular  enlargement  accom]ianies  anicmia  and  mal- 
nutrition without  any  appreciable  local  source  of  irritation.  Cervical  and 
mediastinal  lymph  nodes  are  rea<lily  infected  from  the  buccal  cavity,  the 
nasopharynx,  the  bronchi  and  <esophagu.s;  the  mesenteric  and  inguinal 
glands  are  infected  from  the  intestine  and  genitourinary  tract. 

TitnKRruLous  Lymphomata. — The  glands  vary  in  size  from  that  of  a  pea 
to  that  of  an  egg.  Tuberculous  lymphomata  are  most  fretjuent  in  the  second 
and  third  decennia.  Another  point  quite  characteristic  of  tuberculous 
l)'mphoniata  is  the  pre.sence  of  packages  tonsisting  of  a  number  of  glands 
of  different  size  connected  together.     Tuberculous  glands  may  be  freely 
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movable  or  more  or  less  fixed.  In  one  case  the  (iil>orculous  process  is 
entirely  intraglanJular  and  in  the  other  case  it  has  extended  to  or  beyond 
the  capsule,  causing  this  latter  to  react  by  inflamniation  with  the  pro- 
duction of  thickening  of  the  capsule  and  its  attachment  to  the  surrounding 
parts.  In  the  one  case  you  have  the  tuberculovis  process  without  peri- 
adenitis, in  the  second  case  with  periadenitis.  The  presence  of  scjirs  shows 
that  the  tuberculous  process  has  gone  even  one  step  further,  viz..  to  the 
formation  of  abscesaes.  When  a  tulxsrculous  abscess,  after  its  formation 
witliin  a  lymph  node,  comes  to  the  surface,  it  does  so  by  perforating  the 
thickened  capsule  through  a  small  fistulous  opening  and  by  emptying 
itself  into  tlie  .subcutaneous  connective  tissue,  lifting  up  the  skin  and  forming 
a  subcutaneous  abscess.  Afterward  the  skin  breaks  at  some  point.  fi.stula? 
with  fungous  granulations  result,  which  take  a  long  time  to  close.  From  the 
complicated  shape  of  the  abscess  cavity — partly  intraglaiidular.  partly 
subcutaneous — and  the  long  duration  of  the  discharge  it  can  readily  be 
understood  why  the  tuberculous  scars  always  have  a  characteristic  irregular 
shape,  never  linear  and  smooth,  usually  drawn  out  in  radiating  lines,  show- 
ing retractions  here  and  prominences  there,  and  becoming  adherent  to  the 
underlying  jiarts. 

Syphilitic  lymphnmata  occur  in  all  three  stages  of  syphilis.  In  the  first 
stage  we  find  largo,  painful  glanda  in  the  submaxillarj' or  submental  region, 
with  a  history  of  recent  origin,  and  we  fin<l  the  initial  lesion  on  the  lips, 
tongue,  tonsil,  or  other  part  of  the  mucous  membrane.  In  the  secondary 
stage  we  find  small  nodes,  not  larger  than  a  lx>an,  in  almost  all  parts  of  the 
body  where  glands  are  found;  they  are  painless,  freely  movable,  and  never 
break  down.  Gummata  of  the  glands,  found  in  the  third  stage  of  the 
disease,  are  rather  rare.  They  grow  slowly,  are  painless,  have  a  firm,  elastic 
consistency,  and  average  about  the  size  of  a  walnut.  At  first  they  are  not 
adherent;  later,  as  the  gumma  breaks  down,  it  becomes  adherent  to  the 
akin,  breaks  through  and  forms  the  characteristic  syphilitic  ulceration. 

As  for  malignant  hfmphomata,  they  are,  in  an  early  stage,  often  indis- 
tinguishable from  tuberculous  glands,  apjiearing,  as  they  usually  do,  at 
first  on  one  side  of  the  neck  as  numerous  nodes  of  moderate  size,  al>out  that 
of  a  l>ean,  but  nitbout  any  |)eripheral  lesion  lieing  found.  Later  on,  how- 
ever, they  increase  steadily  in  size  and  number,  some  of  them  growing  to 
the  size  of  an  apple,  displacing  and  compressing  the  neighb<iring  organs. 
They  never  break  down,  never  invade  the  capsule,  and  never  form  A^iheeions 
with  the  surrounding  parts.  Death  results  from  increasing  vnakaem  or 
from  pressure  ui>on  important  organs. 

Lymphosarcoma  occurs  as  a  single  tumor  always,  which  rapidly  growv 
and  invades  the  ncighl>oring  parts,  t»ccoming  fixed. 

Of  secondary  malignant  tumors  it  will  suffice  to  say  that  thoy  follow 
in  the  course  of  primar>'  malignant  tumors,  arc  at  first  freely  movable,  and 
later  l>ecome  attached  to  the  surrounding  parts. 

Treatment. — Acute  lymphadenitis  without  abscess  and  simple  hyper- 
plastic lymphoma  require  treatment  only  of  the  original  site  of  infection; 
syphilitic  glands  never  require  surgical  treatment,  except  some  casee  of 
broken  down  giimmata;  malignant  lymphomata  turn  out  fatal,  even 
where  the  most  painstaking  attempts  at  thorough  removal  are  made; 
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lymphosarromata  are  capable  cif  renn<ival  only  in  the  earliest  stage  of  their 
development.  Secondary  rniilignant  tumors  of  course  should  he  ren)oved 
if  possible,  but  that  is  usually  done  when  the  operation  for  the  primary 
carcinoma  is  performed.  Tuberculous  lymphomata,  however,  very  fre- 
quently require  siirgiral  treatment.  By  no  means  should  all  rases  of  tulwr- 
culous  lymphonuita  be  operated  upc^n.  A  great  many  patients  may  get 
■well  without  operation,  especially  children,  by  plac-tng  them  in  the  best 
possible  surroundings,  giving  them  good  nourishing  food  and  tonic  treat- 
ment. We  may  even  say  that  there  is  no  stage  of  the  disease  in  which  a 
spontaneous  cure  is  impossible.  This  favorable  outcome  is  of  course  most 
likely  to  occur  in  the  earliest  stages  of  the  disease,  in  those  ca,ses  where  the 
glands  show  only  a  hyperjilasia,  with  perhaps  a  few  tubercles  scattered 
through  their  substance,  liut  even  cheesy  foci  may  become  encapsulated, 
abscesses  may  discharge  until  all  the  necrotic  portions  of  the  gland  ha^e 
been  thrown  out,  and  the  process  thus  terminates  in  a  cure.  If,  in  spite 
of  prolonged  general  treatment,  the  glands  continue  to  increase  in  size, 
or  if  they  break  down  and  form  abscesses  or  fistula*,  the  indication  for 
surgical  treatment  is  given.  For  cosmetic  reasons  a  method  of  conservative 
surgical  treatment  has  been  devised  to  obviate  making  incisions  by  in- 
jecting certain  substances  into  the  tuberculovis  lyni]iht»mata  or  abscesses. 
For  this  purpose  a  5  to  10  per  cent  enndsion  of  iodoform  in  glycerin  or  oil 
is  commonly  used,  Chloritle  of  zinc  and  other  chemicals  have  also  been 
employed.  These  methods  are  to  be  recommended  only  in  cases  where 
there  is  but  a  single  (ubercnlous  lymph  node  or  al)see.s.si.  The  preferable 
treatment  is  either  by  incision  and  scraping  out  or  extirpation,  the  former 
in  cases  of  abscess  with  fistula,  the  latter  for  more  or  less  solid  glands. 
In  the  submental  region  the  incision  is  usually  matie  from  the  chin  to  the 
hyoid  bone;  in  the  submaxillary  region,  parallel  with  the  horizontal  ramus 
of  the  lower  jaw;  in  the  supraclavicular  region,  by  an  incision  parallel  to 
the  clavicle;  in  the  sternomastoid  region,  where  the  glands  are  found  most 
frequently,  by  inci.sions  in  front  of  and  behind  tlie  sternomastoid  muscle. 
These  incisions  will  usually  give  sufbcient  room,  but  if  neces.sary  the  nuiacle 
should  be  dividetl  transversely,  in  order  to  give  more  room,  and  be  reunited 
at  the  end  of  the  operation.  The  wound  is  then  sewed  up  and  a  lirain 
inserted  at  the  bottom.  In  ca.ses  without  periadenitis  (he  o]>cration  is 
quite  simple,  the  difficulty  increasing  in  direct  proportion  to  the  amount  of 
periadenitis  and  requiring  in  many  ca.ses  very  delicate  dissection  to  free 
the  glands  from  the  important  structures  of  the  neck. 


STNopsm:  Terminology  and  IVfinitioii  of  Itl<x><l  ('oinliiioiui  and  Kem.-irks  on  lyourorylosis. — 
Anarniii  frrxn  Htpmorrhapc. — Chlorosis. — remicioua  AniriniA. — Sccottdary  AnH-niimt. — 
I'seudolcuaptuia.  — Ijeucirmia.  Splenic  Aiiwmitt.  — Piirjxirn  mid  Ihe  Hemorrhagic 
Diathcsio. — Ha'inophilia.— Renmrks  on  Hti'inorrhuge. — SvpticiDiniii  mid  I*yacinltt. 

GENERAL    REMARKS 

MoDKRN  medicine  is  ronreriiing  itself  more  and  more  with  h^mato- 
pathology.  From  u  rlinical  standpoint,  the  blood  may  be  lookeil  u|>on 
as  tt  tissue  liable  to  U*coiiie  infected  and  to  carry  infection  to  all  other 
tissues,  and  any  organ  of  the  body  may  become  di.sea.sed  through  the  bhxxl. 
On  the  other  hand,  jmth(>U)gical  changes  in  one  or  more  of  the  various 
organs  produce  pathological  changes  in  the  l»liM»d.  When  blood  changed 
occur  without  demonstrable  lesions  uf  organ:;,  we  8|)eak  of  blood  dintiage or 
blood  conditions. 

Trrminoloffy  and  Definition 

Normally,  the  red  blood  cells,  or  erythrocytes,  vary  very  little  in  sixe. 
Abnormally,  they  are  cla^setl  acconling  to  size: 

1.  Microcyles  are  cells  smaller  than  normal.  2.  Megalocyles  are  cells 
larger  than  normal.  According  to  sha|)e,  we  have:  3.  Poikilocytcx,  irregu- 
larly fihai>ed.  According  to  the  pre.sencc  of  a  nucleus:  4.  Normoblasts,  nor- 
mal sized  nucleatc<l  reil  blood  cells.  5.  Mvijaloblantn,  nucleal«<l  ret!  bloo<l 
cells  larger  than  nornval.  6.  Giganioblasls ,  nucleated  red  blood  cells  con- 
siderably larger  than  normal. 

When  red  bl<M)il  corpuscles  are  drglroyed  in  the  blood,  the  iron  in  the 
liver  increases.  (This  is  not  the  case  in  acute  hii'morrhage.)  In  a  change 
from  the  sea  level  to  an  altitude  the  re<l  blood  c«)ri)uscles  inrrea.se  in  numln'r, 
and  vice  versa.  Under  norni.'d  conditions,  there  are  alxnit  ."j.OOO.OOO  retl 
blood  cells  to  the  cubic  millimetre  of  blood.  The  bulk  of  the  red  bl<x>d 
cell  is  comjMJse<l  of  ha'moglobin,  an  albuminous  body,  rich  in  an  iron  pig- 
ment. This  lM>dy  is  of  extreme  importance,  as  it  carries  oxygen  from  the 
lungs  to  the  tissues  where  it  is  required. 

When  hsemoglobin  leaves  the  red  blood  corpuscles  and  enters  Ihe  blood 

|)lasma,  it^  energy  as  an  o.xidizer  ceases.     In  this  ini^tance  it  is  transformed 

into  bile  pigment  in  the  liver  or  under  pathological  conditions  it  may  leave 

the  body  with  the  urine  (hicmoglobinuria).     The  dissociation  of  haemoglobin 

//vaj  the  rorpuscle  La  obsen'^ed  in  svstemic  jxiisoning  and  in  transfusion 
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of  blond  frnm  one  animal  sperics  to  another.  When  the  ha'moplohin  in 
the  general  circuhition  is  diminislied.  the;  indiviUiial  shows  a  pwuhar  pallor, 
ami  we  then  speak  of  amrmia.  Some  individuals  have  naturally  a  pale 
complexion  without  being  aiurmie. 

The  Leucocytes. — In  classifying  the  white  blood  cells,  the  terms  neulro- 
phile,  btisopkilc,  and  ncidnphilc  are  used  to  indicate  the  chemical  selective 
properties  of  the  cell  juraiiules  and  tiutlci. 

Leucocytes  are  classed  as  follows: 

Normal  blood  contains: 

1.  Lymphocytes  are  slightly  larger  or  smaller  than  red  blood  cells.  They 
contain  a  single  nuclevis  which  stains  very  deeply  and  occupies  the  greater 
part  of  the  cell. 

2.  iMrge  uninuclear  leucocytes  may  be  only  slightly  larger  than  the 
lymphocytes,  but  many  of  them  are  the  largest  cells  seen  in  the  normal 
blood.  The  nucleus  is  vesicular,  rather  than  reticulated,  as  it  is  in  the 
lymphocytes,  anil  does  not  .stain  quite  i^u  deeply. 

3.  Midlinnclcnr  lencori/tm,  the  mf)st  nvuiierous  variety,  arc  two  or  three 
{'\mes  as  large  as  a  red  blood  cell.  The  nuclei  are  elongated,  constricted, 
or  composed  of  two  or  more  lolics,  usually  connected  by  a  thread  of  chro- 
matin or  completely  separated  frnm  one  another. 

4.  EoKinophile  hucoriftia  vary  in  size  from  that  of  a  lymphocyte  to  that  of 
a  midtinuclear  leucncyte  and  contain  in  the  cell  protoplasm  .strongly  acid- 
ophite  granides.     Their  nuclei  resemble  those  of  the  multinuclear  leucocytes. 

Thk  P.^THOLoiiK'Atj  LKUfticYTM, — L  Myelocytes  arc  uninuclear  cells 
the  protoplasm  of  which  has  neutrophile  or  eosinophile  granules. 

1.  Ehrlich's  myelocytes  are  medium-sized  cells  with  pale,  usually  central, 
nuclei  and  neutrophile  granules. 

2.  CorniVs  myelocytes  are  large  cells,  much  larger  than  a  multinuclear 
leucocyte,  with  a  pale  eccentric  nucleus  and  neutrophile  granules. 

3.  Ensinophile  myelocytes  may  resemble  the  eosinophile  cells  of  normal 
blood,  except  that  their  nuclei  arc  single. 

II.  Mast  cells  are  uninuclear  or  multinuclear  cells  of  different  sizes, 
the  characteristic  feature  of  which  is  the  presence  of  large  and  small  baso- 
phile  granules. 

General  Conditions. — Blood  plates  have  been  much  discussed,  but  little  is 
known  about  them.  They  are  very  small,  round  or  ovoid,  colorless,  homo- 
geneous or  granular  bodies  of  about  \  or  J  the  size  of  a  red  blood  cell,  usually 
showing  no  nuclear  portion  and  staining  faintly  l)y  both  acid  and  basic 
dyes.  They  are  foimd  in  both  normal  anrl  jiatholiKgical  bhiod.  Well  nour- 
ished individuals  have  about  S.tKJO  white  cells  in  a  cubic  millimetre  of 
blood;  children  have  about  9,000. 

Tlie  blood  plasma  contains  from  0.1  per  cent  to  0.4  per  cent  of  fibrin. 
An  increase  of  fibrin,  kyperinosis,  1.0  to  1.3  per  cent,  is  found  in  pneu- 
moH'n,  pleurisy,  and  articular  rheunuitism.  A  decrease  of  fibrin,  A i/pi7wsi», 
is  found  in  typhoid  jcver,  sepsi.t,  and  pyogenic  diseases. 

The  serum  is  the  plasma  without  the  fibrin.  The  recent  work  with 
antitoxines  shows  that  its  study  in  health  and  fiisease  has  a  great  future. 

Plethora  is  a  term  used  to  indicate  an  abnormal  fulne-ss  of  the  blood 
vessels  due  to  an  increase  of  the  quantity  of  blood  in  the  body .    TVi.^  wwq>\\\\. 
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of  blood  in  the  blood  vessels  is  normiillv  influenocd  bv  many  conditions, 


such 


the 


tution  and 


:rular  deveic 


It. 


period  of  hfe, 


COlLStl 

digestion,  etc. 

Plethora  serosa,  or  hydremia,  is  a  diminution  of  the  albutnin  container] 
in  the  plasma.  It  has  Iwen  demonstrated  in  many  of  the  infectious  dis- 
eases. It  is  also  found  in  inanition,  an<tmia,  malitjnaiU  tumors,  and  cardiac 
insufjicienfy. 

Lithnmin  is  a  term  iisetl  to  imlicate  that  condition.  Routy  or  otherwise, 
in  whicli  there  is  an  increji.se  of  uric  arid  or  nrntes  in  the  blood. 

Urcemia  indicates  the  phenomena  caused  by  the  retention  of  certain 
excrement] tious  substances  in  the  blood  which  are  normally  climinatctl 
by  the  kidneys.  The  nature  of  these  poisonous  sub-siaricea  is  not  fully 
understood,  but  it  is  supposed  that  tlicy  are  autotoxic. 

Liptemia,  or  the  presence  of  free  fat  in  the  blood,  is  found  both  in  health 
and  in  disease.     Ita  real  pathological  significance  is  doubtful. 

Lipncidcemia. — Fatty  acids  have  Ijcen  ftumd  in  the  blood  by  von  Jaksch 
in  diabetic  coma,  leuc<imia,  acute  yellow  atrophy  of  the  liver,  and  in  the  acute 
infectioits  di«eases, 

Acetomrmia, — Acetotie  has  l>een  isolated  from  the  blood  in  many  patho- 
logical processes,  particularly  in  fevers, 

Cholwmin  is  a  name  piven  to  those  grave  symptoms  of  poisoning  which 
are  due  to  the  prest»nce  of  hile  and  bile  acids  in  tfie  blood. 

Hfrmmjlobinamia  is  applied  to  the  condition  in  which  ha-moglobin  is  in 
solution  in  the  blood,  due  to  a  lessened  re.sistan(;e  on  the  part  of  the  re<l 
blood  cells.  It  is  found  after  exteni^ix'e  burns,  acute  poisonings,  infectious  or 
otherwise,  and  after  transfusion  of  blmxl  from  one  animal  s|>ecies  to  another. 

Pya:mia  is  the  name  given  to  that  condition  in  which  pyogenic  bacteria 
are  present  in  the  blood  and  there  is  a  tendency  to  the  formation  of  pus 
foci  and  abscrxses  in  different  parts  of  the  body. 

Septic(rmiji  also  indicates  the  presence  of  bacteria  and  their  poisons  in 
the  blood  without  a  tendency  to  abscess  formation  in  different  parts  of 
the  lK>dy. 

Toxurmia  is  used  to  designate  the  presence  of  some  poisonous  principle 
in  the  blood. 

Oligocythirmia  is  a  condition  of  the  bloo<l  usual  soon  after  a  htemorrhage^ 
in  which  there  are  fewer  red  blood  cells  than  normal. 

Polycythirmia,  an  increase  in  the  numtxLT  of  red  blood  cells,  is  usually 
due  to  a  (Iccrease  in  the  amount  of  the  plasma.  It  is  found  in  diarrh<ra, 
dysentery,  cholera,  or  any  di.H(«a.se  attended  with  excessive  watery  exudates 
and  in  conditions,  such  lus  endocarditis,  emphysema,  and  asphyjio,  in  which 
there  i.s  insullicient  aeration  of  the  blood.  It  is  also  oKserved  in  |)eople  at 
great  altitudes.  N'arious  drugs,  such  as  jthosphorus,  j/ilocarpine,  esrrinc, 
etc.,  and  cold  baths  ma}'  cause  it. 

Polychrnmasia  is  a  word  used  to  indicate  the  profierty  of  the  red  cells 
in  various  forms  of  anrrmia  and  in  the  normal  bone  nmrrow  when  they 
acquire  a  diffuse  broxniish  stain. 

Hirmophilia  is  the  name  applied  to  that  hereditary  or  ae4juired  constitu- 
tional anomaly  which  pre<lispose«  the  subject  to  persistant  and  often  fatal 
Atrtmnrhnffe  itf  traumatic  or  spontaneous  origin. 
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LEUCOCYTOSrS 

I/eucocj-tosis  is  a  term  used  in  indicate  a  temporarj'  distinct  increase 
of  the  number  of  leucocytes  above  the  nornml. 
Riedek's  Classification: 

(a)  Physiological  leiicorytosLs, 

1.  Leucocytosis  of  diffestian. 

2.  Ijcucocytosis  of  preijruint'if. 

3.  Leurocytosis  of  the  neuf-hoi-n. 

(b)  Pathological  leucocytosw  (which  seems  to  be  an  effort  of  Nature  to 
overcome  infection). 

1.  Pout  hwmorrhagic  leitcocylosis. 

2.  Cachfxtic. 

3.  Anie-mortem  (agonal,  terminal,  leucocytosis  of  the  inorihumi). 

4.  Leucocytosis  of  ariite  infertifinx. 
In  inflammatory  conditions,  leucocytosis  is  sai«l  (o  indicate  a  go(Ki  profj;- 

nosis. 

Physiological  Leucocytosis. — DigeMion. — After  eating  it  has  been  ob- 
sen'ed  that  in  healthy  imlividnals  the  leucocytes  may  increase  up  to  15,000 
to  16,000.  In  a  number  of  gastric  <lisor(lers  in  which  torpidity  of  tlie  stom- 
ach and  bowels  exists,  they  fail  to  increase.  The  increase  is  not  a  reliable 
dijignostic  test  of  gastrointestinal  disorders,  because  it  is  frequently  present 
in  other  conditions. 

Pregnancy. — During  the  latter  months  of  pregnancy  there  is  usually  a 
leucocytosis,  wliich  may  be  as  high  as  20,000. 

In  the  neitj-horn  there  may  be  as  many  as  20,000  Icucoeytes.  Normally 
the  number  grailualLy  diminishes  until  the  child  reaches  the  age  of  eight  or 
ten  years,  at  which  time  the  numlipr  is  the  same  as  in  adults. 

Pathological  Leucocytosis. — It  is  usual  to  find  a  leucocyto-sis  following 
hinnorrhagv.  In  general  it  is  in  jiropnrtioti  to  llie  extent  and  rapi<lity  of 
the  loss  of  lilood.  It  usually  disa[)]>ears  or  is  greatly  diminished  long 
before  the  red  cells  are  restored  to  their  normal  numbers  (Ewing). 

Cachectic  leucocytosis  is  observed  in  chronic  amFmia,  local  inflammations, 
and  chronic  tojcarmia.  In  tertiary  syphilis,  lubercitlosix,  nephritis,  corcinosis, 
and  rather  a  smaller  proportion  of  mrcomata  cachexia  is  unaccompanied 
by  leucocytosis  unless  there  is  a  distinct  local  infiamttialion,  necrosis,  or 
h(£morrhage. 

Ante-mortem,  or  ayonal,  leucocytosis  has  been  found  in  a  great  many 
diseases,  but  it  has  not  been  sufficiently  studied  to  make  the  examination 
of  the  blood  of  any  particular  value. 

Leucocytosis  of  Acute  Infections.- — It  is  in  this  connection  that  the  study 
of  the  number  of  the  leucocytes  is  of  value  in  diagno.sis,  prognosis,  and  treat- 
ment, although  much  more  work  needs  to  be  done.  Such  a  leucocytosis 
is  fouml  in  pneumonia,  diphtheria,  srarlnlina,  and  all  purulent  exiidatii'e 
inflam  mat  ions.  It  is  absent  in  the  following  diseases  when  they  are  un- 
accompanied by  local  inflammatory  conditions:  Typhoid  fever,  measles, 
tuberculous  conditions,  and  actiie  malarial  seizures. 

In  pneumonia  there  is  an  initial  hyfwlencoeytogis  succeeded  by  a  marked 
hyperleucocytosis  which  continues  throughout  the  disease  and  is  unaffectftd 
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by  pseudocrises.  The  more  severe  and  extensive  ihe  pneumonia  the 
greater  the  leucocytosis.  Sometimes  the  initial  hypoleucocytosis  remains, 
indicating  a  very  bad  prognosis.  Counting  of  the  leurocytes  may  l>e  of 
great  value  in  distinguishing  l)etween  pneunuinia  and  tyjthoid  fever  or 
malarial  disense. 

In  diphtheria,  the  counts  are  alx)ut  the  same  as  in  pneumonia,  but  arc 
of  no  value  in  [irognosis. 

In  typhoid  Jei'er,  there  is  no  leucocytosis  imless  inflammatory  oomplica- 
tions  exist.  It  is  usual  to  have  a  lympluM-ytosis.  Counting  of  the  leurocvtca 
thus  aids*  in  the  distinction  l>etween  appendicitis  and  typhoid  fever. 

In  tuberculous  conditions,  a  leucocytosis  may  indicate  a  8econ<lary 
infection,  such  as  an  empyema,  a  cavity  with  suppurating  unlh,  or  a  kamor- 
rhagc  or  cachexia. 

Generally  8{>eaking  we  may  say  that  a  single  observation  as  regards  leu- 
cocytosis is  of  little  value.  Even  where  we  make  successive  obsersations, 
and  there  has  Ixm-u  progressive  increase  in  the  number  of  leucocytes,  if  the 
percentage  of  pi>lynuclears  does  not  go  up,  it  really  means  nothing. 

Eosinophilia. — The  increase  in  the  numl)er  of  eosinophiles  found  in 
varioii.'^  p:itln>liigicul  conditions  has  not  as  yet  offcrwl  much  definite  aid 
in  diagnosis  and  prognosis.  Of  late,  several  investigators  have  observed 
a  remarkalile  increase  of  these  cells,  even  to  68  per  cent,  in  the  acute  stage 
of  trichiniatiis.  The  increase  seems  so  constant  in  this  di.'^ease  as  to  make 
it  a<lvisable  to  count  the  eosinophiles  in  all  rel)rile  comlitions  of  doubtful 
origin,  and  especially  in  those  cases  in  which  indefinite.intestinal  and  mus- 
cular symptoms  exist. 

Lymphocytosis. ^1-y in phocytosis  is  often  of  considerable  importance.  It 
has  Ix^cn  found  to  exist  in  the  so  called  lymphatic  constitution,  in  idiofMthir 
epilepsy,  in  Basedow's  diaeaae,  in  rhachitis,  in  typhoid  fever,  in  diphtheria, 
in  bronchopneumonia,  in  pertussis,  during  measles,  a»-  the  close  of  scarlet 
fcrvr  and  smallpox,  during  prolonge<l  lysis  in  pneumonia,  in  the  less  acute 
diarrhccas  of  infancy,  in  chrotuc  diseases  involving  lymphatic  (wsues,  etc. 

AN/EM1A 


P 


Simple  Ancemia  Jrom  Ha-morrhage 

If  the  patient  Bur\'ive8  the  loss  of  blood,  from  whatever  part  of  the 
liody  it  may  occur,  regeneration  goes  on  with  great  rapidity.  The  watery 
atid  saline  elements  are  absorlied  rapidly  from  the  digestive  tract  and  the 
ulbununous  elements  are  quickly  renewe<i.  The  corpuscles  are  increase*! 
in  numl>er  more  slowly,  weeks  or  months  being  required  for  them  to  reach 
the  normal  numlier.  The  hiemoglobin  is  the  last  to  reestabli.sh  its  normal 
percentage. 

The  sjnnptoms  are  those  of  ana>mia,  secondary  to  other  causes  descrilied 
under  .Secondary  .Xna-mia.  Groat  dyspntea,  "air  hunger,"  one  of  th«  most 
distressing  siulits  the  physician  can  witness,  may  follow  severe  hjcmorrhage. 

The  treatment  is  to  supply  fluids  by  drinking  or  by  giving  saline  enemata 
or  intravenous  injections  of  normal  salt  solutions.  In  ad«lition  to  this,  food 
Mnd  proper  hygiene  are  easential. 
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Chlorosis 

Chlorosis  (green  sickness)  is  a  special  form  of  primary  ajurmia  mostly 
seen  in  young  women  at  or  ii  littlt.'  lii'ynnd  puberty.  It  is  alnmsl  always 
associated  with  incomplote  ilevclupnimt.  of  the  vascular  and  generative 
systems.  Clil(>ro.>5i.s  has  been  attributed  to  autulnfection  from  the  gastro- 
intestinal tract  and  al.so  from  the  ovaries. 

Pathology. ^Tlip  essential  charafteri.stie  of  the  blood  in  clilornsis  is  reduc- 
timt  of  I  lie  h(imiylf)hin.  1  n  ordinary  viisvs  t  lie  amount  averages  40  pier  cent .  and 
in  severe  ca.se.s  may  be  a.s  low  as  2()  per  cent.  The  nuiid>er  of  reti  cells  is  usually 
reduced,  although  oxceptioniilly  it  is  normal.  They  are  never  reduced  in  pro- 
portion to  the  ha^mngloliin.  They  are  pale  in  color,  and  junhiloryU's.microct/tes, 
antl  tmrmahlastH  are  .seen.      The  Iciifocifles  are  slightly  increased  in  num]>er. 

.Etiology. — This  disease  seeni.s  tu  be  in  some  way  a.ssociated  with  the 
evolution  of  the  sexual  life  in  young  women,  but  we  know  very  little  as  to 
its  real  cause.  Heredity  seems  to  play  a  part  in  some  cases.  A  chlorolic 
history  on  the  maternal  side  or  a  iubercuimts  family  history  has  ]>een  noted 
in  certain  instances.  Although  it  is  most  fretiuont  among  the  ;>of)r  and 
overuyorkal  factory  girls  who  li\'e  amid  tiftfujgieulc  surrotttKiiiujs  upon  inHiiffi-^ 
eient  or  imjiroper  food,  h  ia  not  uncommon  among  young  women  of  the 
higher  classes.  A  blood  poisoning  from  the  absorption  of  to.xic  principles 
rlalx)rate<l  in  the  eonslipnled  bowel  ha.s  been  mentioned  as  a  cause,  and 
Virchow  suggests  a  lack  of  develo|)nient  of  the  arterial  system. 

Sjrmptoms. — The  symptoms  are  those  of  secondary  anaemia,  especially 
the  nervous  and  dyspeptic  symptoms.  The  color  of  the  skin,  instead  of 
being  simply  pale,  as  in  anaemia,  is  greenish  yellow,  which  i.g  characteristic, 
giving  the  disease  its  name  of  "  green  sickness. "  The  gastrointestinal  symj)- 
toms,  nausea,  vomiting,  epigastric  pain,  and  constipation  arc  [urominent. 
Occasionally  vomiting  of  blood  renders  the  distinction  from  gastric  ulcer 
very  difficult,  as  ulcer  of  the  stomach  may  exist  in  chlorotic  women. 

A  decrease  of  the  gastric  juice  with  hyperacidity  is  frequent.  The 
appetite  is  capricious  and  often  jierverted,  acitl  foods  being  longed  for. 
Gastro])tosis  is  .soujelinies  foinid  in  chlorotic  girls.  Enuiciation  is  very 
unusual.  (Edema  of  the  ankles  and  puthncss  of  the  face,  arousing  the 
suspicion  of  nephritis,  may  be  noticed.  Irregular  fever  sometimes  exists. 
Dyspiura,  amenorrhfro,  mental  depression,  irregular  nervous  symptoms, 
languor,  and  lassitKde  arc  usual, 

Diagnosis.  The  diagnosis  is  usually  based  ujion  the  age,  the  .sex,  the 
amount  of  ha-moglobin,  and  the  rapid  improvement  from  the  use  of  iron 
combined  with  mikl  la.xatives. 

It  is  distinguished  from  nephritis  by  analysis  of  the  urine  and  from 
severe  aniemia  l>y  a  blood  examination. 

Prognosis. — The  prognosis  is  favorable,  provided  suilTcicnt  iron  is 
afiministered  and  the  patient  is  able  to  assimilate  it.  Relapses,  however, 
are  fre(|uent  and  prolong  the  course  of  the  disease. 

Treatment. — Iron  is  a  specific,  and  if  it  is  given  and  is  properly  assimi- 
lated, the  amount  of  hicmoglnhin  inerea.ses  from  5  to  10  percent  each  week. 
It  la  best  to  continue  its  use  until  the  hiemoglobin  is  above  90  per  cent. 
The  carbonate  of  iron,  or  Bland's  pills,  seem  to  be  the  best  preparat\.ov\a. 
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Tlie  tartrate  of  iron  and  potassium,  the  pyrophosphate  oj  iron,  and  liquor 
peptomarujan  are  also  good  forms  of  iron  in  this  disease. 

Fresh  air,  improved  hygiene,  sufTicient,  good,  nourishing  food,  and  the, 
frrcvention  of  constijxition  are  important  adjuvants  tu  the  medical  treatment. 
Moderate  exercise  is  itulicuted,  and  inhalalions  of  ozone  are  also  beneficial 
in  the  management  of  chlorosis  and  other  forms  of  anaemia. 

The  Bai.loox  Tkeatmknt  of  Anemia.  — Dr.  Naugier,  of  Paris,  has 
found  J  hat  a  balloon  voyage  in  the  upper  air  strata  for  an  hour  or  two  resiilts 
in  a  very  notable  increase  in  the  number  of  red  lilood  corpuscles,  which  in- 
crease |)ersists  for  a  quite  considenit)le  time.  There  is,  so  far  as  we  can  see, 
nothing  antecedently  improbable  in  this  a.sserlion,  and  it  seems  likely  that 
balloon  ascents  may.  in  the  not  distant  future,  prove  of  the  utmost  ser\'ice 
in  cases  of  severe  ana'mia.  Should  this  prove  to  be  the  ca.se,  the  provision  of 
"hospital  balloons,"  as  suggested  by  Dr.  Naugier,  may  prove  an  ethcient 
and  little  exjwnsive  means  of  providing  a  literal  "change  of  air  "  for  those 
unfortunate  denizens  of  cities  who  are  unable  to  compass  such  a  desirable 
result  in  any  of  the  more  usual  ways. 


Progrnsivt  Pemiciout  Anctmia 

Essential  ana-mia  and  idiopathic  anatnia  are  synonyms.  It  is  a  progres- 
sive «li.sease  of  unknown  origin,  with  lesions  found  in  the  blood,  liver,  and 
bone  m.'irrmv. 

Occurrence. — The  disease  is  widely  distributed,  and  usually  occurs  in 
adult  life.  Children  are  rarely  aflected.  The  progressive  anicmia  associated 
with  preijnancy,  atrophy  of  the  stomach,  and  certain  intestinal  parasites, 
espoci.nliy  the  linihriocephalus  Uitus  and  the  Ankylostomum  duodenale,  are  not 
included  under  this  disea.se. 

Pathology. — The  blood  is  pale  and  diminished  in  quantity.  The  red 
bloo<l  cells  may  be  dimini.Hhcd  to  1,000,CKKJ  or  even  to  .500,000  or  200,000 
in  a  cubic  millimetre.  The  hic'moglobin  is  proportionally  reduec<l,  re.iching 
.10  fjer  cent  and  lower.  \  characteristic  feature  of  pernicious  aniemia  is 
that  the  remaining  red  blood  colls  contain  the  nonnal  or  even  a  larger 
amount  of  ha?moglcibin  than  normal.  Microcytes,  megalocyte^,  normoblasts, 
mrgalMaslx,  and  pirikihcytes  are  found.  The  leucocytes  are  normal  in 
number,  or  they  may  be  reduced. 

The  liver  may  l)e  enlarged  and  fatty.  Iron  is  present  in  this  organ  to 
an  abnormal  amount,  a  conditi(m  possibly  peculiar  to  [jornicious  amemia 
(ilutiter).  The  spleen  and  kidneys  also  show  an  increa.se  in  the  anmimt  of 
iron.  The  bone  marrotc  is  lymphoid  in  character  and  contains  a  large  number 
of  nucleated  red  blood  cells,  particularly  gigantoblasts ,  and  it  resembles  the 
Iwne  mamnv  of  ji  child. 

S3miptoms.— The  disease  advances  slowly  and  insidiously.  The  patient 
cannot  hx  a  time  when  he  first  noticetl  that  he  was  not  well.  A  feeling 
of  languor,  soon  liccoming  extreme,  asflociate<l  with  a  pecidiar  waxy  white 
or  pale  lemttn  pallor,  a  flabby,  fat  frame,  faintncss,  and  dyspna»a  are  the 
principal  symptoms.  The  debility  gradually  l)econies  very  marked,  synco- 
pal attacks  liecome  frwpient,  anri  capillary  pulsation,  visible  pulsations 
of  the  arteries,  and  bufmic  murmurs  are  detected.     The  siiperficial  veina 
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may  pulsate.  The  ankles  become  slightly  oedematous.  The  urine  Ls 
usually  low  in  sjieciOc  gravity,  is  of  high  color,  and  contains  an  excess  of 
urobihn.  It  may,  however,  be  pale.  The  gastrointestinal  symptoms  of 
auxniia  are  present.  Diarrhoea  is  not  infrequent.  An  irregular  shght  rise 
of  temjjcrature  is  usual.  100°  to  101°  F.,  but  it  may  be  subnormal  or  as  high 
as  IDS'"  or  104°.  The  tendency  to  hiemorrhages  is  seen  in  puri)uric  spots  in 
the  skin  and  mucous  membranes.  Retinal  hii'morrhagcs  are  conmion. 
The  languor,  jaintness,  and  dyspnteti  increiu^e,  the  patient  falls  into  a  half 
torpid  delirium,  an<I  at  length  e.\pires  after  an  illness  of  several  months. 

Prognosis. — The  prognosis  is  usually  bad,  although  patients  recover 
after  the  use  of  the  arsenical  treatment.  If  the  red  cells  fall  below  1 ,000,000, 
and  there  is  a  relatively  large  number  of  megalohlasts,  particularly  giganto- 
bla-its,  the  prognosis  is  unfavorable.  Fatal  cachexias  with  or  without 
anatomical  lesions  and  associated  with  gastric  anacidity  have  been  re- 
port etl. 

Diagnosis. — According  to  Ewing,  the  diagnosis  may  rest  u]x»n  the 
presence  o!  numerous  mef/alohhtftls  and  megalocytes  with  relatively  increased 
ha;moglobin.3.3  per  cent  of  megalocytcs  with  relatively  increa.frd  hivmmflobin, 
or  an  excess  of  meyaloblasls  over  normoblasts — a  single  gigaitloblast  or  megalo- 
blast  in  jmthological  mitosis.  The  diagnosis  cannot  be  based  upon  an  extreme 
reduction  of  red  cells.  The  diagnosis  may  require  the  complete  summation 
of  all  the  clinical  and  morphological  data,  as  well  as  observations  on  the 
course  of  the  disease,  or  even  microscopical  examination  of  the  marrow. 
In  making  the  diagnosis  of  pernicious  anifuiia  the  condition  of  the  blood 
is  not  in  itself  conclusive. 

Treatment. — As  iron  has  never  been  shown  to  be  of  !»enefit  in  these 
cases,  it  is  unnecessary  to  try  it.  Arsenic  in  increasing  doses  has  cured  a 
few  cases  and  imj^roved  many.  It  is  advisable  to  administer  three  minima 
of  Fowler's  solution  three  times  a  day  to  begin  with,  increasing  to  five 
minims  at  the  end  of  the  first  week,  ten  at  the  end  of  the  second,  fifteen 
at  the  end  of  the  third,  and,  if  necessary,  up  to  twenty  or  thirty,  watching 
for  vomiting  and  diarrlinea,  which  are  the  first  symptoms  of  an  overdose. 
jKest  in  bed.  a  light,  nutritious  diet,  and  oral  and  intestinal  anti.septics 
are  adjuvants,  and  dilute  hydrochl()ric  acid  should  be  given  after  each  meal 
to  aid  digestion. 

Anwmia  Secondary  to  Other  Diseases 

This  form  is  due  to  long  continued  drain  on  the  albimiinous  material 
of  the  blood.  This  is  found  in  Briijhl'n  disease,  ehronic  suppuration,  pro- 
longed lacfation,  and  rnpidlt/  grotrinii  rnalignant  tumors,  such  a.s  cancer;  or 
to  intinition  anrl  dejcclive  uidrilion,  insuHkirnl  or  improper  jood,  digestive 
disturbances,  improper  modes  of  life,  or  intestinal  parasites. 

Toxic  Aneemia. — The  u.se  of  certain  drugs  to  a  degree  of  poisoning, 
such  as  lead,  mercnry,  arsenic,  and  salicylic  arid,  cau.scs  anirmia.  Syphilid, 
malaria,  anfl  tlie  infectious  diseases,  tuberculosis,  and  pyrexia,  which  cause 
an  elalxtratinn  of  nrgnnir  jtoisons.  also  cause  a  secondary  Jina>mia. 

Pathology  of  Secondary  Aneemia. — The  number  of  corpiLscles,  the  jier- 
centage  of  iKcniogkibin,  and  the  fluid  constituents  of  the  blood  are  all 
diminished.  The  red  cells  usually  show  a  more  marked  difference  in  site 
2j 
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than  normally,   ami   they   may   be  smaller  than  norma!   (microcyte^) .     A,, 
moderate  poikilocytosis  may  be  present.     Nitclealed  red  blood  cells  (nomuKJ 
blasts)  are  always  found.     They  are  more  abundant  in  the  secondary  ans>mia 
caused  by  a  long  continued  drain  upon  the  albuminous  constituents  of  the 
blood  than  from  the  olher  cau.ses. 

Symptoms. — 1.  pAti-tm. — Pallor  of  the  skin  and  mucous  membrane*. 
The  colorles.s  appearance  of  the  conjunctivjp  roughly  indicates  the  ana>mic 
condition,  but  as  not  all   pale  people  arc  anscmic,  and  vice  versa,  mor*J 
reliance  should  be  placed  upon  counting  the  red  cells  and  upon  estmiatingi 
the  amount  of  hiemoglnbin  than  upon  the  appearance. 

2.  Hkvkt  Symptoms. — The  pul.si'  is  rapid  and  usually  of  low  tension, 
although  it  occivsionally  may  lie  of  high  tension.  Sifncope  and  [Mjlpilnlion 
are  common.  The  heart  ma\'  be  .slightly  dilated.  A  si/stolir  murmur  which 
is  not  infrequently  transmitted  upward  may  be  heard  over  the  pulmonary 
area.  It  is  not  constant  and  is  often  more  audible  when  the  patient  is 
lying  down.  A  aystolic  miirmur  transmitted  info  the  axilla  may  l>e  heard 
at  the  apex,  due  t«  a  relative  insutKcicncy  of  the  mitral  valve  arising  from 
poor  muscular  tone  or  from  slight  dilatation  of  the  left  ventricle.  There 
is  a  tendency  to  thrombosis,  particularly  in  the  femoral  veins. 

3.  Dyspeptic  Symptoms. — These  are  usually  present.  The  appetite 
is  irregular  and  capricious,  the  tongue  is  coated,  and  the  bowels  are  con- 
stipated. 

4.  LiJNQ  Symptoms. — The  dyspn<pa  upon  exertion  is  in  proportion  to 
the  degree  of  the  ana<mia.    A  slight  cough  without  expectoration  is  frequent. 

5.  Cereural  Symptoms. — There  are  often  spotn  before  the  eyes,  tinnitiu 
anrium,  and  vertigo.  Headaches,  with  the  pain  oftenest  in  the  top  of  the 
head,  are  common.  Mental  apathy  and  inability  to  concentrate  the  mind 
are  regularly  present. 

6.  Nervoits  and  Hystkrital  Symptoms. — These  are  almost  alway^t 
marked.  There  are  irritability  and  restlessness,  sleeplessne^ss,  drowsitiess 
by  day,  hot  and  cold  flashes,  |)eculiar  sensations,  and  irregular  pains.  Languor 
and  l/issiiiide  are  constant. 

7.  Genervl  Symptoms. — The  tem}>erature  may  he  irregular  and  lowered 
in  severe  cases.  A  little  adenui  of  the  legs  and  ankles  is  often  seen.  Emacia- 
tion is  uncommon.  If  it  is  present,  we  sus|>ect  tuberculosis  or  carcinosis. 
|,ack  of  endurance  and  l>odily  weakness  are  prominent  .symptoms.  In 
women  menstrual  irregularities  are  frequent.  Amenorrhiea  is  common  and 
should  cause  no  an.\iety.  The  menses  may  be  scanty  and  light  colored. 
Menorrhagia  is  sometimes  seen. 

Diagnosis. — In  addition  to  the  alK>ve  mentioned  symptoms  the  diagnosis 
is  made  by  examining  the  blood,  the  features  of  which  are  discussed  under 
the  heading  of  the  pathology  of  this  di.setise. 

Treatment. — By  finding  the  cause,  with  accessory  factors,  such  afl| 
improper  modes  of  life,  digestive  errors,  coiistipation,  and  intoxications, 
ami  removing  them;  by  recognizing  the  value  of  fresh  air,  .sunlight,  and 
exercise  without  undue  fatigue,  we  make  it  possible  for  the  specific  drug, 
iron,  to  act  more  quickly,  thoroughly,  and  permanently.  The  usual  pre- 
cautions in  giving  iron,  to  avoid  headaches  and  constipation,  should  be 
observed  hv  choosing  the  best  forms  in  which  to  administer  it. 
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In  those  forms  in  which  there  is  a  continuous  drain  on  the  albuminous 
materials  of  the  blood,  it  is  very  diffieiUt  to  treat  the  malady  so  long  as  the 
cause  of  the  anremia  remains. 


LEUC^MIA   (LEUC0CYTH>EM1A) 

This  is  a  disease  of  the  blood  characterized  by  a  conlimwus  increase 
in  the  number  of  leiicoct/les,  which  are  altered  in  character,  associated 
with  marked  dimimition  of  the  red  hlnod  corpuscles,  and  changes  in  the 
bone  marrow,  apleeii,  and  lymphatic  glands,  separately  or  together. 

.£tiology. — Although  a  great  amount  of  most  careful  research  has  been 
undertaken  in  the  stii<ly  of  this  disease,  the  cause  is  still  obscure.  It  may 
occur  at  any  age,  although  it  is  most  common  in  middle  life.  Males  are 
more  often  affected  than  females.  HeredUy  seems  to  have  some  influence 
upon  its  tetiology,  and  trauma,  intestinal  intoxication,  bad  hygiene,  syphilis, 
malaria,  rhackiiis,  latent  tuberculoftifi,  the  cnnstitntio  lymphatica,  stomatitis, 
etc.,  have  been  cited  as  causes.  A  micro!)ic  origin  has  been  suggested, 
because  of  the  rapidly  fatal  course  of  some  acute  cases,  which  resembles 
the  course  of  known  infections. 

Ordinarily  there  are  seen  two  main  types,  although  combinations  and 
variations  may  occur:  8[)lenomedu]lary  leucaemia,  or  the  lienomyelogenous, 
and  lymphatic  leuca'uiia. 

Pathology. — 1.  SpknonieduUiiry  LcnciTmin. — The  spleen  is  greatly  en- 
larged, being  in  a  condition  of  chronic  hyperplasia.  Grayisli  white  circum- 
scribed tumors  may  occur  throughout  the  [mrenchyma.  There  is  also  an 
extraordinary  hyperplasia  of  the  red  marrnw.  The  blood  firesents  the 
most  characteristic  change  and  will  be  described  imder  Symptoms. 

2.  Lymphatic  Leucccmia. — This  is  characterized  by  a  general  lymphatic 
enlargement,  lusually  a.ssociated  with  some  splenic  and  bone  marrow  hyper- 
pla.sia.  The  cervical,  nxillory,  inf}ttinnl,  an<l  mesenteric  glands  are  enlarged, 
but  they  remain  movable,  .foft,  and  isohite<l.  The  tonaih  may  be  enlarged. 
Peyer's  patches  and  the  solitary  ft}llicles  may  be  enlarged.  The  bone  marrow 
may  be  replaced  by  lymphoid  ti.ssue.  The  lii'cr  is  occasionally  enlarged, 
and  the  kidneys  nmy  lie  enlarged  and  pale.  Increase  in  size  of  the  thymus, 
thyreoid,  and  siqyraremd  glaniUs  and  the  omries  is  sometimes  seen.  Leuca-niic 
tumors  in  the  various  organs,  ]>robah!y  lieveloping  from  foci  of  leucocytes 
which  have  left  the  capillaries,  are  rather  rare. 

Symptoms  in  General  of  Both  Forms. — The  beginning  of  the  disease 
is  in.sidi()us,  and  probably  it  has  existed  for  some  time  before  any  real 
symptoms  attract  attention.  Usually  a  jirogressive  enlargement  of  the 
abdomen  is  first  noticed,  or  there  may  be  lynlpiiation,  shortness  ai  breath, 
and  other  general  antcmic  symptoms.  Indigestion,  hlecdintf  from  the  nose, 
or  severe  and  even  fatal  hwmorrhage  from  the  stomach  may  be  the  first 
symptom. 

Splenoviednllary  Lfucmnia. — This  form  is  most  often  seen,  and  it  is 
usually  characterized  by  a  gradual  fnlargcmrnt  nj  the  spleen,  which  may 
cause  pain  and  be  tetuHer  upon  palpation.  This  organ  may  reach  an  enor- 
mous size,  e.xtending  to  the  right  and  downward  into  the  bony  pelvis.  Oc- 
casionally the  margin  i.s  notched,  and  from  time  to  time  fremitus  tuflk'^  Vjfe  l^V. 
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over  the  spleen,  resembling  that  l>etwecu  two  layers  of  roughened  pleura. 
The  enlarged  sp'een  may  cause  pressure  symptoms. 

Cardiac  Symptoms. — The  apex  beat  may  be  displaced  by  the  heart's 
being  pushed  ufnvard  by  the  enlarge*!  .spleen.  Hamorrhagas  may  occur 
into  the  nkin,  (he  pleura,  or  the  peritoneal  cavity.  H wmorrhagot  from  the 
nose  are  common,  but  hicmoptysis  and  ha-maturia  are  rare.  Hfrmatemr.iis 
and  bleeding  from  the  gums,  cerebral  hemorrhages  with  coma,  and  bleeding 
into  the  retina,  giving  ri.se  to  retinitis,  may  be  present.  A  retinitis  due  to 
leuciemic  new  growths  hiis  been  noticed.  Later  in  the  disease  adema  of 
the  feet  or  general  anasarca  may  develop,  and  at  the  end  adema  of  the  lungs. 
In  the  respiratory  system  shortness  of  breath  is  a  most  marked  8ymi)tom. 

Gastrointestinal  symptoms  are  very  common.  They  are  namea,  vomiting, 
diarrhita.  dysentery,  hitmorrhagc  from  the  intestines,  and,  occasionally, 
peritonitis  and  nseiles,  probably  due  to  leucu'mic  new  growths. 

The  nervous  system  is  not  so  much  affected  as  in  the  ana>nuas.  Vertigo, 
headache,  and  attacks  of  syncope  are  sometimes  present. 

The  ear  is  sometimes  affecteil  by  ha'tiiorrhages,  causing  deafness  or  dis- 
turbances in  eijuilibrium.  Lencamic  new  growths  may  occur  in  the  tonsila 
or  liver.  In  males  priapism  may  be  a  very  disagreeal)le  symptom.  A 
rise  in  temperature  (102°  to  10.'i°)  is  common.  The  urine  does  not  show 
very  much.  There  may  be  albumin,  and  (lie  amount  of  uric  acid  is  usually 
increased. 

The  blood  alone  offers  the  distinctive  features  upon  which  the  diagnosis 
can  be  made.  In  the  annmias  the  red  cells  show  the  l>lood  changes.  In 
letiCitmia  it  is  the  white  cells  that  we  observe  for  diagnosis.  The  lettcocytea 
are  enormou-sly  incroa.'icd  in  number,  often  reaching  100.000  and  not  rarely 
5tH).H(M)  a  cubic  loillinictre.  One  form  of  leucocyte  tmt  found  in  normal 
blcH)d,  called,  after  Khrlich.  the  myelocyte,  may  constitute  HO  per  cent  of 
the  white  blood  cells.  These  are  large,  uninuclear.  neutro|)liilic  cells  which 
may  vary  much  in  size  and  may  have  nntcheil  nuclei  undergoing  mitotic  or 
degenerative  changes.  Mast  cells  are  present,  The  lymphocyles  are  not 
increased,  but  may  be  relatively  diminished,  as  are  al.so  the  multinuclear 
leucocytes.  These  also  may  be  undergoing  degenerative  changes.  The 
eosinophiles  are  incroa.se<l  in  proportion,  so  that  there  is  relatively  a  great 
increase.  There  are  also  seen,  and  held  by  Ewing  to  be  pathognomonic 
in  this  disease,  eosinnphile  myelocytes. 

There  is  a  reduction  in  the  hirvioglobin,  which  is  often  lielow  50  per  cent, 
and  the  red  blood  cells  are  much  reduced  in  nimilior.  Normoblasts  are 
pre-sent  in  considerable  numl)ers.  and  megaloblastH  may  l)e  found.  Mitotic 
changes  in  the  nuclei  of  normoblasts  have  lieen  observccl. 

Lymphatic  LeHCcemia 

This  is  ft  ranr  form,  mf)re  rapid  and  fatal,  and  more  common  in  young 
people.  The  blcxnl  changes  are  quite  different  from  those  of  the  spleno- 
medullary  form.  There  is  not  such  a  great  increase  in  the  number  of  the 
white  blo(xl  cells,  and  the  increase  is  found  to  take  place  solely  among  the 
lymphocytes.  Eosinophiles  and  normoblasts  are  rare,  while  myelocytes  are 
absent. 


DIAGXaSIS  OF  LEUCAEMIA,  TREATMENT,  ETC. 


379 


Diagnosis  of  Leuccvmia,  Treatment,  Etc, 

Diagnosis  of  Leucaemia. — This  disea-se  can  be  diagnosticated  onty  by 
examining  the  blood.  We  must  find  among  the  leucocytes  so  increased 
in  number:  1.  Uninuclear  gnuiulnr  h/mphort/fefi  (niyelocyte.s).  2.  Neutro- 
phili?  cells,  eosinophiles,  and  inai^t  cells  (all  much  increased  in  nuniber). 
3.  Often  dicarjed  leucocytes  and  leucocytes  whose  nuclei  are  undergoing 
mitotic  changes.  These  are, 
however,  not  diagnostic  of 
leucffimia.  4.  Always  nucle- 
ated red  blood  cells,  often  in 
large  numbers. 

The  relative  proportion  of 
these  cells  varies  greatly  iti 
the  different  cases.  Some- 
times the  eosinophiles  are 
greatly  in  excess,  sometimes 
the  mast  cells,  and  .sometimes 
the  nucleated  red  blood  colls. 
An  intercurnnit  di.sease  great- 
ly changes  the  ap])carance  of 
the  blood.  There  is  a  marked 
diminution  in  the  nuniber  of 
the  white  blood  colls,  and  tlioy 
rise  again  with  improvement 
of  the  intercurrent  malady. 

Mixed  forms  of  leuavmin 
are  not  common,  although 
different  writei's  describe  in- 
dividual cases. 

Acute  leucaemin  is  the  name 
given  to  the  disease  when  it 
runs  a  rapid  course.  Some- 
times the  whole  duration  of 
the  disease  is  less  than  two 

months.     Such   cases  are  u.sually  of  tlie  lijinphalic  type,  in  young  people, 
and  Inrge  lifmphocytes  are  frequently  present  in  great  numbers. 

Prognosis. — Although  the  course  of  the  disease  is  progrcs.sive,  appro- 
priate trcatmonl  may  ]>rodnce  |)crioils  of  temporary  imjirovement.  Acute 
ca.ses  may  terminate  in  less  than  two  months.  The  majority  of  ca^^s  prove 
fatal  in  from  two  to  tliree  j'cars.  Unfav<irable  signs  are  persistent  diarrhaea, 
a  tendency  to  httmorrhage,  high  fever,  and  early  dropsy. 

Treatment. — The  remedies  given  in  thi-s  disease  are  usually  those  em- 
ployed in  pernicious  aiueniia.  Arsenic,  in  increasing  doses,  seems  to  be 
the  best  drug.  Iron  and  the  inhalation  of  oxygen  seem  to  be  of  value  in 
some  cases.  Quinine  is  given  in  malarial  cases,  and  potassium  iodide  and 
mercury  in  luetic  cases.  Organotherapy  may  be  tried.  Operative  pro- 
cedures are  hardly  advisable,  owing  to  the  tendency  to  htemovvbia.^^.    ^«i^ 


I  lij.    12!   — Sll.lSiiMt  l.I   riAfM     l.Kl  1  .T'.MI.V. 

Outline  of  the  splei-n  before  and  ufter  treatment  with 
X  rays.     (Dr.  N.  Senn.) 
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covery  from  splenomwUiUary  leucajmia  fi>lli»wiiiK  x  ray  (reatmcTit  has  been 
reported  by  Dr.  N   i>emi,  of  Chicago  (Med.  R>cord,  Aug.  22,  1903). 


Pscmlolencremia 

Synonyms:  Hodqkrn'a  fiisease,  hjmphalic  anremia,  adenia,  general  lymph- 
adenia,  pxcadolencociithamia,  malUjnnnl  lymphoxarconui. 

This  <li.sea.se  is  charncterize*!  by  a  general  hyper plnfda  of  one  or  more 
groups  of  lymphutic  ykntds  and  by  tiie  presence  of  aruimia,  antl  is  fre(|uently 
accompanied  by  lymphoid  (jrowths  in  the  spleen,  liver,  and  other  organs. 

iEtiology. — The  origin  of  this  di.sea.se  is  also  olweure.  The  latest  theories 
as  to  its  cjiu.sation  are  that  it  is  of  inlfcdonii  origin,  and  that  it  is  raused 
by  a  local  irritation  from  which  tlic  glands  in  the  immediate  neighliorhood 
are  first  involved.  It  occurs  in  the  majority  of  ca-ses  in  young  persona,  and 
three  fourths  of  them  are  males.  HerediUj  hits  l>een  snppr)se<l  to  have  some 
ffitiological  Ijearing.  Syphilis,  malaria,  and  other  antecedent  diseases  have 
also  been  a.s.serted  to  be  a'tiologicnl  fiH-ton?. 

Pathology.  — The  hjniphatic  (/lands  in  all  parts  of  the  body  undergo  an 
imecjual  hyperplasia,  usually  in  the  following  order:  the  cervical,  ajcilUiry, 
inguinal,  mediastinal,  retroprritonenl,  and  mrsmicrir  groups. 

The  growth  is  gra«lual,  the  enlarged  g[an<ls  being  at  first  soft  ami  movable, 
then  beroniing  hard  an<l  immoval<le  and  fornung  large  masses  which  may 
invaile  the  surrounding  tissues,  producing  pressure  symptoms.  The  glanda 
nearest  the  skin  .sometimes  undergo  8U[)j>uration,  and  areas  of  necrosid 
may  develop.  On  section,  the  mass  is  grayish  white  in  appearance,  at 
times  firm  and  dry,  at  time^  .soft  and  juicy.  Microscopically,  it  is  seen 
that  the  growth  is  chiefly  confine<l  to  the  cells,  the  reticulum  sometimes 
becoming  thickened  and  .sometimes  not. 

Secondary  growths  of  lymphatic  tissue  may  be  develojied  in  different 
part.s  of  the  body,  at  the  Ixise  of  the  tongue  and  in  the  spleen,  liver,  kidneys, 
lungs,  pleura,  and  spinal  cord.  The  spleen  is  enlarged  in  alxjut  throe  fourths 
of  the  ca.se.s,  anil  in  al>out  one  half  of  them  there  are  grayish  white  tumors 
in  its  substance.  It  is  never  so  large  as  the  spleen  of  leucx^mia.  The 
liver  and  kidneys  are  often  enlarged. 

The  changes  in  the  blood  are  not  marked,  and  they  resemble  tho«e  of 
ordinary  ana'mia.  The  red  cells  are  diminished  but  seldfun  reach  2,0(M),000. 
The  leucocytes  are  usually  not  increa.sed  in  numl>er.  The  lymphocytes  may 
be  more  abundant  than  normally.  .Nucleated  red  cells  may  Imj  present,  but 
they  are  not  so  nimieroua  as  in  leucaemia. 

Symptoms. — The  first  symptom  noticed  is  usually  the  enlarged  glands 
in  the  neck,  nulla,  or  groin,  although  the  nn(rmic  symptoms  are  occa.sionally 
the  first  to  apjiear — pallor,  dyspnaa,  htrmorrlmges,  redemM,  and  cardiac  and 
cerebral  symptoms.  As  the  glands  beconie  larger,  pressure  symptoms  become 
manifest.  The  enJargetl  axillary  glands,  by  pressing  upon  the  brachial 
plexus,  may  cause  swelling  of  the  arm,  an<l  numbness,  tingling,  or  pain  along 
the  course  of  the  ner\'es  a(Tecte<l. 

The  trachea  may  l)e  obstructed  from  cervical  enlargements,  sometimea 

necessitating  tracheotomy.     Bronchial  lymphatic  enlargements  may  cause 

preeaure  upon  the  trachea,  (esophagus,  bronchi,  vena  cava,  or  aorta.    There 
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may  be  tlisturhances  nf  the  heart.  Itinfjs,  or  stomach  as  a  result  of  pressure 
upon  the  vagi,  Abtkiminat  jxiin,  axciies,  jmrtnl  olmtruclion.  nv  jaundice 
may  be  caused  by  [iresstire  of  the  enhirged  retroperitiuical  or  mesenteric 
glands.  Pressure  upon  the  adrenals  or  upon  the  splanchnic  nerves  may 
cause  bronziruf  of  the  si<in.  In  involvement,  of  the  i>eK-ic  and  iliac  region 
sciatica  and  swelh'mj  of  the  leg  are  pre.ssure  symptoms.  Dynpnwa  may 
\iG  due  to  the  anirmia,  to  pressure  upon  the  tracliea,  or  to  pleuritic  effu- 
sion depencJent  upon  mediastinal  growths.  Fever  is  present  in  most  cases, 
and  even  in  the  early  stages  there  \a  a  slight  rise  of  temperature.  It 
may  be  of  an  irregular,  hectic  type,  or  continuous  with  evening  e.xucerha- 
tions.  Some  patients  have  aguelike  spasms  which  may  persist  for  weeks 
or  months. 

Diagnosis. — Tuberculous  adenitis  is  distinguished  by  being  more  rommnn 
in  the  young,  by  our  not  finding  tuberculous  signs  elsewhere  in  the  bmly, 
and  by  the  fact  that  tuberculo.si.s  usually  first  attacks  the  subma.xillary 
glands,  while  pseudoleuca-niia  usually  first  involves  the  glands  along  the 
borders  of  the  sternomastoid  nuisrle.  Tuberculous  glands  nuty  remain  in 
one  region  for  ye^rs,  become  moulded  together  and  commonly  sur>]Hirate, 
while  su])puration  of  the  glands  is  rare  in  pseudoleuciemia.  and  there  is  a 
steady  enlargement,  with  involvement  of  glands  in  other  regions.  Strict 
limitation  of  tuberculous  glamls  to  one  side  of  the  neck  or  to  one  axilla  is 
usual.  A  blood  examination  will  distinguish  this  disease  from  ieuca'mia. 
Occasionally  p.seudoleuca'mia  merges  into  a  lymphatic  leucjemia. 

Prognosis.— The  disease  usnnlly  ends  jatalltf,  in  acute  cases  in  several 
months,  and  in  chronic  cases  in  from  two  tn  four  years.  Recovery  is  very 
rare,  although  periods  of  improvement  and  quiescence  are  not  uncommon. 
Death  results  from  asthenia,  hdrnorrhxKje,  pressure  of  the  tumors,  coma, 
or  some  intercurrent  disease. 

Treatment. — In  addition  to  every  method  of  improving  the  general 
health  bv  hygienic  living,  (piinine,  iron,  and  other  tonics  sliouhl  be  used. 
i4r«p«iV  i.s  the  best  drug,  and  it  may  be  given  in  grailually  increasing  iloses 
up  to  the  limit  of  tolerance.  I'hosphorns  is  probably  the  ne,\t  best.  Iodine 
internally,  in  five  to  ten  drop  (lo.se.s  of  Lugol's  solution  after  meals,  is  said  to 
be  of  benefit.  In  the  early  stages,  where  there  are  only  a  few  small  glands, 
they  should  be  removed.  Local  applications  are  of  doubtful  utility.  X  ray 
treatment  may  be  trietl. 

SPLENIC    ANVEMIA 

This  form  of  amemia  is  found  in  infants  and  adults,  and  sometimes 
afflicts  several  members  of  one  family.  The  anaMuta  is  of  a  high  grade,  the 
leucocytosis  is  marked,  the  cplcen  is  large,  the  liver  is  slightly  swollen,  and 
occasionally  the  lymph  nodes  are  enlarged.  The  feature  of  the  blood  is 
the  large  mmiber  of  nucleated  red  blood  cells  found. 

The  di.sease  seems  to  differ  from  leuciemia  by  the  disproportionate  size 
of  the  spleen  as  compared  with  that  of  the  liver,  by  the  more  moderate 
leucocytosis,  l)y  the  more  favorable  prognosis,  and  by  the  absence  of 
leucjpmic  infiltration  of  the  viscera.  This  form  of  ameniia  is  probably 
secondary.  Rickets,  syphilis,  chronic  intestinal  catarrh,  and  chronic  tuber- 
culosis have  been  mentioned  as  causes. 
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Thf  prognosis  is  more  favorable  than  in  Icucieraia,  as  size  of  spleen  has 
no  influence  on  the  prognosis. 

Treatment. — Intestinal  irrigation,  hygiene,  proper  diet,  ami  tonic  medi- 
cation. Iron,  arsenic,  and  any  other  thcrajjeutic  meatiii  which  may  be 
directed  to  any  known  underlying  cause. 

PURPURA  AND  THE    H-CMORRHAGIC    DIATHESIS 

Under  these  symptomatic  names  are  included  these  diseases  or  diseased 
conditions  which  have  the  common  sj-mplom  of  e.xtravasation  of  blood 
under  the  skin  or  mucous  membrane.  The  chaos  met  with  in  studying 
the  literature  of  this  subject  is  due  to  our  hick  of  knowledge  regarding 
hemorrhagic  manifestations.  The  author  looks  upon  fuirpura  mostly  as 
an  eliminative  reaction  of  the  organism  to  infection  or  autointo.xication 
(intestinal  toxipmia),  and  believes  that  the  various  forms  of  acquired 
ha'morrhagic  diathesis  are  due  to  these  causes.  When  purpura  and  the 
hivnxvrrhiigie  diathesis  are  manifest  in  the  new-lx)rn,  it  is  not  unlikely  that 
some  form  of  infection  or  autointoxication  of  the  mother  has  thus  influenced 
the  offspring. 

Pathological  Varieties. — Taking  this  view,  we  should  expect  and  do 
find  the  following  pathological  varieties r 

(a)  l.NFECTiovs  l't.iRPUR.\. — In  acute  yellow  atrophy  of  the  liver,  typhoid 
fever,  pneumonia,  the  exanthemata,  pyaemia,  septicfemia,  malignant  endo- 
carditis, rheumatism,  and  malaria  we  may  ob.scrve  purpuric  spots,  from 
patches  to  ecchymoses.  In  typhus  fever  the  rash  is  always  purpuric. 
(6)  Toxic. — A  purpuric  eruption  is  observed  following  the  use  of  certain 
drugs,  such  as  copaiba,  quinine.  belhuionnH.  mercury,  ergot,  chloral  hy- 
drate, and  the  ioditlcs.  The  venom  of  snake  bites  and  the  poi.son  as- 
sociated with  jaundice  aI.so  Ix^long  in  this  class,  as  well  as  the  toxines 
from  intestinal  putrefaction  (scurvy),  (c)  Cachectic. — Cancer,  tuber- 
culosis. leuea*mTa,  pseudoleuciemia,  Bright's  disease,  and  the  debility  of 
old  age  may  cause  ha>morrhagic  sjxjts,  particularly  u|)on  the  lower  ex- 
tremities, (rf)  Neurotic. — After  fright,  profound  emotion.  hy.steria,  hyp- 
notism, and  severe  neuralgias,  vasomotor  relaxations  sufhcient  to  cause 
purpura  have  been  observed,  also  following  the  paroxysm  of  pain  in 
loc(m)otor  ataxia.  They  are  present  sometimes  in  other  diseases  of  the 
spinal  cord. 

Clinical  Varieties, — The  ordinary  clinical  varieties  are  the  following' 

I'l'RPiHA  S1.MPLKX. — This  is  seen  more  commonly  in  children,  and  with 
or  without  pain  in  the  joints.  A  crop  of  purjmric  spots  appears  on  the 
legs,  sometimes  on  the  body  or  arms.  Diiirrha-a  is  sometimes  present, 
and  usually  there  are  loss  of  appetite  and  slight  auiemia.  There  is  seldom 
any  fever.     The  duration  is  from  seven  to  ten  days. 

PirRPUR.\  RHKL'M.^T1C.\. — (Synonyms  are  pelioais  rheumatica  and  Schoen- 
lein't  disease).  .Males  are  oftener  affected  than  females,  ami  it  occurs  more 
fre(piently  lietween  the  ages  of  twenty  and  thirty.  .Although  a  history 
of  rheumatism  is  frequently  obtained,  the  relation  of  this  affection  to  purpura 
is  not  understood.  Usually  the  purpuric  manifestation  is  ushered  in  by 
3  gore  throat,  malaise,  moderate  fever,  and  multiple  arthritis.     The  rash, 
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UBoaDy  fiist  appeahu^  on  the  legs  or  about  the  affected  joiotci.  may  be  a 
simple  purpura,  it  may  show  urticarial  wheals,  or  tbe  two  rombincxi  con> 
stitute  tbe  purpura  urtioant.  There  may  be  nodular  intiltration  which 
cannot  be  dtstiaguisbed  from  er>'tbema  nodosum.  Occasionally  xxisicles 
are  present,  producing  tbe  pemphigoid  variety  of  purpura  (Edema  is 
sometimes  present,  and  it  has  been  described  as  febrile  purpuric  cedenia. 
The  duration  is  usually  from  ten  days  to  two  weeks,  but  relapses  are  com- 
mon and  the  disease  may  occur  at  the  same  time  in  several  successive  yeai«. 

The  diagnosii  is  made  by  the  association  of  rheumatic  pains  in  the 
joints  with  purpura  and  urticaria. 

The  prognosi*  is  very  good. 

Severe  Fonns. — The  tertre  forms  of  pttrpwra  heetnorrha^ca  are  known 
under  various  names,  such  as  morbus  macidosus  {Werlhoff's  disease,  lietioch'a 
pttrpura,  etc.),  and  they  are  due  to  infection,  intestinal  putrefaction,  iuul 
toxaimia.  The  subacute  forms  show  a  tendency  to  bleeding  from  the 
mucous  membranes  and  into  the  viscera.  A  short  period  of  maJaise,  slight 
fever,  and  pain  in  the  joints  precede  the  onset. 

Purpuric  spots,  in  size  from  that  of  a  pin  head  to  that  of  the  palt 
of  the  hand,  are  present.  Gangrene  of  the  skin  may  follow  e.xtensive  eo- 
ehymoses.  Ha?morrhages,  moderate  or  profuse,  occtir  from  the  mucous 
membranes,  most  frequently  from  the  nose,  the  kidneys,  the  intestines, 
and  the  uterus.  The  abdomen  liecomes  rigid  and  severe  vomiting  may  set 
in.  Internal  haemorrhages  into  the  braiu  and  its  meninges,  into  the  lungs, 
or  into  the  suprarenal  capsule.*?  are  not  so  frequent  as  in  the  very  acute 
form.     The  spleen  and  liver  may  Ik?  enliirgetl  ami  juumlico  is  nut  unconimim. 

The  gums  may  lie  normal  or  rarely  swollen  ;inil  Itlceilinfr.  Imt  the  ttH>tli 
are  not  loosened,  as  in  scurvy.  We  exclude  scurvy  by  ix  knowleilge  of  the 
previous  health,  the  circumstances  under  which  it  develops,  the  loosening 
of  the  teeth,  etc.  Tlie  blood  may  show  chEinges  of  jinji-niia.  It  is  most 
commonly  met  with  in  young  ami  delicate  imlivi«hmls,  particiiliirty  in  young 
girls,  and  in  adults  in  the  cacliectic  staye  of  chronic  ailuicnts.  Sciirvy  in 
children  and  adults  belongs  to  this  group.  It  may  he  itefined  as  an  ac- 
quired ha'morrhagic  diathesis  due  to  intestinal  putrefaction  and  toxa>mia. 

The  pro(jnosis  in  children  is  usuutty  good,  but  occasionally  prostration 
is  marked  and  the  patient  may  pas.'*  into  a  typhoid  ctmdiiiun  an<l  <lie.  The 
duration  is  from  a  few  days  to  .several  weeks.  In  cachectic  adtilts  the  prog- 
nosis is  less  favorable,  and  is  gra^e  when  associated  with  tlie  cachexia  of 
chronic  renal,  hej)atic,  or  malignant  di.sease. 

Acule,  or  Futminfjtuiff.  Pnrpurii  Ha'mnrrha<pca. — In  this  form  7'i  per 
cent  of  the  patients  die.  There  is  a  chill,  with  fever  rising  Xu  I0;{" Or  \M°, 
intense  prostration,  purpuric  spot.s  appearing  ra|)idly.  and  blccdiirg  from 
the  mucous  membranes.  Alteruatin^  stiqior,  restlessness,  uiui  delirium 
8U|)ervene  and  the  patient  dies  from  haemorrhage  or  in  coma  in  from  one  to 
seven  days- 
Other  patients  rnay  die  from  hjemorrhages  into  tlie  viscera,  the  brain 
and  meninges,  or  into  the  suprarenal  capsules,  in  which  cu.ses  there  may 
be  collapse  and  death  in  a  few  hours. 
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Treatment.  I'uritra  Simtlkx.  —  Atlenlkm  lu  tke  mode  of  life  ami 
the  surmutKlings,  fresh  air.  goo«l  fooil,  hygienit-  methods  to  restore  normal 
blood  conditions,  and  tonics.  High  entemclysis,  practised  once  or  twice 
daily,  is  a  most  important  aid  in  the  management  of  all  forms  of  purpura. 
A  complicating  htcniorrliage  from  the  bowel  does  not  necessarily  contrain- 
dicate  a  low  bowel  irrigation.  Dilute  hydrochloric  acid,  in  3  to  5  drop 
dose.s,  shoiihi  be  given  in  sweetened  water  several  times  a  day,  ol«o  fruit 
acids.  Arjicnic  in  full  doses  seems  to  act  best  in  children.  No  benefit  ia 
ilerived  from  small  doses. 

Pkliosis  Rhkumatica. — The  .salicylates  may  \ie  given  with  discretion  in 
the  rheumatic  forms,  although  little  lussistance  in  controlling  the  ha-mor- 
rhagc  is  thus  obtained.  For  the  lui'morrhages,  aromatic  sulphuric  acid, 
alum,  acetate  of  lead,  gallic  and  tannic  acid.-^,  ergot,  and  tur|>entine  have  Ijecn 
used.  Oil  of  turpentine,  in  10  to  '20  drop  do.ses  three  or  four  times  a  day, 
seems  to  be  the  beat.  Calcium  chloride,  in  twenty  grain  doses  four  times  a 
day  for  three  or  four  days,  ha.s  been  advLsed  to  increa.se  the  coagulability 
of  the  blofxl.  (Jelatin  in  2  fwr  cent  sterile  .^^olutions  ha.s  l)cen  used  .^^ubcuta- 
neously,  internally,  ami  iocally.  The  suf)rarenal  extract,  employed  locally 
and  internally,  has  often  acted  promptly.  Epistaxis  and  menorrhagia 
may  require  tamponage.  Stypticin,  in  3  to  5  drop  doses  of  a  10  per  cent 
solution,  may  Im;  tried.  The  management  of  scurvy  in  children  is  discussed 
in  the  puidiatric  section  of  this  book. 


Hctmophilia;  Hamorrhagic  I>iathe9is;  Bleeders 

The  term  hwmophiJia  is  u.sc<l  to  distinguish  an  abnormal  tendency  to 
capillary  hu-morrhage,  which  nuiy  lie  herediiary  or  aci|uiretl.  The  so  called 
"  blee<iers  "  cannot  l>e  distinguishe<l  from  normal  individuals  by  any  char- 
acteristic external  appearance.  The  bleeding  may  be  8U|x?rficial,  inter- 
stitial, or  into  joints  and  cavities,  an«l  is  usually  of  traumatic  origin.  The 
first  manifestations  are  not  usually  seen  until  after  the  first  year  of  life. 
P'atal  hiemorrhage  from  the  gums  after  tooth  extraction  or  from  trivial 
wounds  and  fatal  post  partum  ha-morrhage  are  occa.<>ionally  observed  in 
bleeders,  although  the  progno.sis  is  not  usually  seriou-s  as  regards  life. 

Treatment.— Known  bleeders  should  \k  cautioned  as  regards  the  risks 
of  o|>erative  interference  and  should  be  encouraged  to  lead  an  out  of  «loor 
life  as  conducive  to  overcoming  the  hicmorrhagic  diathesis.  Every  effort 
should  be  made  to  give  them  a  good  digestion  and  to  make  the  bowels 
move  at  least  once  a  day,  and  a  cold  douche  or  a  cold  sponge  bath  should 
be  added  to  the  daily  routine. 

To  check  blee<ling  we  employ  rest,  pressure  stypt'irs,  and  internal 
medication.  AbaoliUe  rest  in  bed  is  essential.  Splints  are  necessary  to 
insure  immobilization  in  case  of  bleeding  into  joints,  etc.  Pressure  may 
be  manual  and  by  means  of  gauze  or  rubl>cr  bandages,  or  a  pledget  of  al)- 
8orlK?nt  cotton  soaked  in  alum  water,  or  u  10  per  cent  antipyrine  solution 
may  Ije  pressed  or  packed  into  accessible  bleeding  cavities,  such  as  the 
nose,  a  tooth  socket,  or  the  uterus,  and  the  actual  cautery  may  be  used  to 
contnt)  Weeding  points  and  surfaces. 
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l)Ri(is. — Suprarenal  extrurt,  loL-ally  and  internally,  is  highly  recom- 
mended, also  styptia'n,  of  which  gt.t.  ij  to  iij  of  a  10  per  cent  solution  may 
be  given  every  half  hour.  Other  useful  drugs  are  aromatic  sulphuric  acid, 
•gtt.  V  to  X  ter  in  die;  acetate  of  lead,  gr.  i  to  ij  ter  in  die;  tannic  or  gallic 
acid,  gr.  ij  to  x  ter  in  die;  and  oil  of  turpentine,  gtt,  x  to  xx  ter  in  die. 
Gelatin  in  2  per  cent  solution  has  been  used  locally,  internally,  and  sul> 
cutaneously.  Caldvim  chloride,  in  20  grain  doses  four  times  a  day  for 
three  or  four  days,  lias  been  advii^ed  to  increase  the  coagulahility  of  the 
blood  before  operationa  on  suspected  bleeders. 

Remarks  on  HcEmorrhage,  External,  Internal,   Visible,  Invisible 

The  source  of  a  visible  htcmorrhage  is  usually  easy  of  recognition,  as  in 
hii'morrhage  from  the  surface,  the  nose,  the  throat,  the  ear,  the  eye,  the 
utenis  (menorrhapia  and  metrorrhagia),  the  bladder,  the  kidney,  the  stom- 
a«'h,  the  lungs,  the  rectum,  the  prostate,  and  the  subconjunctival  and  sub- 
retinal  spaces,  etc. 

A  concealed  hamorrhaije  is  one  which  gives  no  visible  evidence,  as  in 
the  thorax,  abdfrmen,  and  pelvis.  Hiematuria  in  children  is  always  the 
result  of  a  rupture  of  blood  vessels,  and  it  is  found  under  the  same  con- 
ditions as  in  adults  and  fre<tucntly  in  acute  infectious  di-seases.  To  dis- 
tinguish between  lufniorrhage  fr<im  the  nasopharynx,  stomach,  and  lungs 
is  not  ditficiilt.  Hismorrhage  from  a  typhoid  ulcer  usually  .shows  itself 
in  the  stools.  The  symptoms  of  concealed  hemorrhage  are  those  of  col- 
lapse, with  dyspnfjea,  restlessness,  and  often  pain.  The  pulse  is  weak, 
the  patient  ma}'  be  unconscious,  and  nausea  and  vomiting,  with  a  rapid 
heart's  action,  are  observed.  Thus,  we  may  have  bleeding  and  rupture 
into  the  pleural  or  abdominal  cavities  (ectopic  gestation  and  rupture, 
htrmatoma). 

Iniracranial  h(vmorrha(}e  gives  symptoms  such  as  paralysis,  paresis^ 
aphasia,  and  coma.  A  concealed  intestinal  haemorrhage  may  follow 
an  injury,  and  purpura  and  ha;raophiiia  may  be  the  cause  of  various 
bleedings. 

The  clinical  significance  and  management  of  various  regional  haemor- 
rhages are  discus-sed  elsewhere. 

SEPTICjCMIA  and    pyemia  (BLOOn    POISONING) 

Seplicfpmia  is  produced  by  the  abst»r|)tion  r)f  septic  organisms  and  their 
ptomaines  from  any  open  wound  or  focus  of  infianxjiiatiou.  In  pywrnia 
we  obser\^e,  in  addition  to  general  septic  symptoms,  the  formation  of  meta- 
static: abscesses. 

Septic  intoxication  is  met  with  in  obstetrical  cases  (see  Puerperal  Sepsis) 
and  is  occasionally  observed  in  the  wake  of  mild  or  severe  inflammation  of 
the  no.se  and  throat  or  takes  its  origin  in  .small  and  in.significant  abrasions 
of  the  skin. 

The  symptoms  are  those  of  septic  infection;  Restle.ssnes8,  chills,  high 
lemfKTature,  nau.sea,  vomiting,  a  rapid  pulse,  and  df'lirium.  In  some  fatal 
cases  the  temperature  is  but  little  above  the  normal. 
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The  prognosis  is  grave. 

The  treatment  for  all  such  conditions  is  identical:  The  portal  of  entrance 
should  be  kept  clean,  and  abscesses  must  be  opened  and  cleansed.  The 
patient  should  breathe  cold  air  and  should  receive  a  fever  diet.  Stimula- 
tion by  means  of  enteroclysis,  whiskey,  and  drugs  is  demanded  (see 
General  Therapeutics).  Serum  treatment  for  septic  conditions  is  in  the 
experimental  stage. 
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THE    CIRCULATORY    SYSTEU—Comluded 

CLINICAL  FORMS  AND  THERAPEUTIC    MANAGEMENT  OF 
DROPSY   AND    EFFUSION 

Synopsw:  Remarks  on  the  Clitiicii]  Paf  holcigj*  of  Drotisy  and  EfTusion. — Anasarca,  its  Man- 
agement.— Iiidicatinii.s  and  Technique  of  Venesection.—  Anci«es. — Tupping. — Ponivanciit 
I)rainage,  Operative  Treatmnit. —  Hydrothorax  and  Plcurilii-  Exudates. — TappiiiK  the 
fhest. — Fericurdittl  Fluid. — Tapping  the  PerirurdiaL  Hue. — Hydixx^phalns. — Spina 
Bifida. — Tajiping  the  CRintum  and  Spine. — Piiinionary  Cl-ldema  (Acute  and  Subacute). 
— Collateral  IriflanmiaUin,' (I'dema  of  (he  fJhittLs,  Uvula,  Anterior  MeiliasliiniiM,  Ton- 
junctiva,  Prepuce,  e(r. —  Muliftnanl  (IMema. — Anthrax  Q'!)deiiia. — Uulenia  from  Poi- 
snnons  Hites.  —  ElsHenlial  Dropsy  wiihniit  Albuminiiria. — QCdenia  of  the  Nevv-Hnm. — 
Mj'xa>dema.--I'nilatcr!il  <J-".deina  from  ThroiulMisis  and  Prcsstirc,  w  in  Milk  Leg 
Ffju'tures,  ete. — .Aii(,'eionenriilic  (Edema. — Encysted  Dropsy. — Uclenliori  Cysts. — 
Hydatid  Cystss,  HydroiiephrasLs,  —  Dropsy  of  the  Gall  Bladder. — Hydnisalpinx. — 
Hydrocele,  Hydnwele  of  the  Conl. —  DrojiMy  of  the  Amnion. — Ovarian  CyslH.^ — Pan- 
creatic f'yBts.—  Meseiileric  ryhl,-*. — Hygroma. — .Scrovis  Ahecesses. — Dnipsy  of  Joints 
and  Tendons.  — H feu nie  uf  Diaj^nivstic  Punctures. — Poiutfi  of  Puncture. — Gross  Char- 
acter of  Puncture  Fluids. — Cytodiugnosia. 
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CEdema  is  a  disttirbaiu'e  in  the  eqiiilibrinm  of  the  inflow  nnd  outflow 
of  lymph  from  variotis  causes,  such  its  venotis  ohstniction  (in  the  liver, 
kidneys,  lungs,  s|)leen,  elr.),  cardiac  feelileness,  pressure  of  tumors  or  exu- 
dates in  tlie  pleura  or  pericanliuui,  tissue  inflaniniittion.  anfjeioneurotic  dis- 
turbances, etc.  The  state  of  nutrition  of  the  eapiilaries  and  a  peculiar 
blood  composition  (hydnemia)  are  also  factors  in  the  production  of  dropsical 
phenomena. 

(Edematous  swelling  usually  begins  in  loose  tissue.  In  venous  stasis 
in  the  thorax  the  pres.sure  in  the  left  subclavian  vein  (where  the  thoracic 
duct  is  situated)  is  increased,  the  flow  of  lymph  impeded,  and  oedema 
favored . 

fEdematous  fluid  is  poorer  in  albumin  and  leucocytes  than  lymph. 
Lymph  saturating  the  tis-sues  is  simply  a  transudat-e  from  the  lilood,  and 
finally  it  reenters  the  venous  circulation  through  the  thoracic  duct. 

A  serofibrinous  inflammatory  exudate,  such  as  occurs  in  pleurisy,  etc., 
is  much  of  the  nature  of  .stasis  oedema,  but  is  richer  in  corpuscular  ele- 
ments and  fibrin  than  ordinary*  stasis  o?dema. 

We  are  occasionally  tmable  to  distinguish  cJinically  between  stasis  and 
an  inflammatory  n'deitia.  Thus,  we  find  inflammatory  (edema  in  the  lungs 
in  piicuuionia  and  tuberculosis.     The  pulmouary  oedema  of  txevUivVv?.  \% 
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most  probably  a  stasis  pheiionieiu)!!.     Acute  luryngeal  opdema  and  chemosis' 
of  the  conjunctiva?  are  probably  of  tlie  iriHanmiatory  variety. 

The  general  cpdema  of  a<"iife  and  rhnmio  Bright's  disease  is  not  alto- 
gether slasis  cedema,  but  is  the  result  uf  various  faotors.  such  as  hydni-miu, 
heart  insufficiency,  water  retention,  and  changes  in  the  walls  of  blood 
vessels. 

The  dropsies  of  cachexia  and  of  central  nervous  disease  have  not  lieen 
tfiorouglily  fleared  up.  The  same  may  Ix?  said  of  the  so  called  essential 
and  TH'urolir  (iMJenias.  Chronic  crdenia  resulting  from  permanent  occlusion 
of  blood  vessels  is  known  as  stasis  a?denia. 

(Etlema  may  be  symmetrical,  circumscril>ed,  or  diffuse.  When  areolar 
tisfiue  is  trdematous.  we  sjKjak  of  anasarca;  when  serous  cavities  are  in- 
volve<l,  we  speak  of  hydrothorax,  ascites,  hydroce|thalus.  hydrarthrosis,  etc. 

All  forms  of  fpdema  should  be  looketl  ufwn  as  [lathological.  except  |>er- 
haps  the  swelling  of  the  ankles  in  [)prsons  who  stand  or  walk  much,  but  are 
otherwise  in  good  health.  From  this  variety  to  the  "  waterh)gged  "  in- 
dividual, all  forms  are  encountered  in  general  practice.  I>n»psy  in  any 
form  is  generally  a  source  of  anxiety  ami  apprehension  to  the  sufferer,  and 
demands  the  full  attention  of  the  medical  prartitioner.  The  treatment  of 
dropsy  is  general  and  Ureal  with  due  regard  to  the  underlying  cause. 


ANASARCA  ;   GENERAL  (EDEMA 

In  most  diseases,  organic  or  otherwise,  which  end  in  cardiac  insufficiency 
or  cachexia  and  hydripmia,  a  dropsi<'al  condition  of  I  lie  body  or  its  dejiend- 
ent  parts  will  ultimately  develop.  This  dropsical  condition  of  the  ti.ssuea 
will  lie  more  or  less  symmetrical,  that  is,  affect  l>oth  sides  of  the  Uidy,  in 
contradistinction  to  localized  wdemna  due  to  local  disturbances.  Although 
cardiac  drojwy  iisually  first  shows  itself  at  the  ankles,  and  renal  dro|>sy 
at  the  upper  part  of  the  body  (puffy  eyelids,  etc.).  such  phenomena  should 
not  Im?  relied  uf>on  for  a  snap  diagnosis.  On  the  contrary,  a  careful  clinical 
inquiry  or  examination  must  at  once  be  made  and  the  primary  cause  of 
the  dropsy  elicited. 

General  Management 

The  general  management  of  drojey  as  a  symptom  includes  tonic  treat- 
ment, hydragogue  cathartics,  diuretics,  heart  tonics,  "dry  living,"  sweating, 
and  vene.scction. 

Diuretics  and  heart  tonics  are  often  of  gre&t  service  and  may  be  used 
as  follows: 

Infusion  digitalis  (gr.  xxx  to  Sjv).  a  tablespoonful  every  two,  three, 
or  four  hoQrs.  To  each  bottle  of  infii.tion  half  an  ounce  of  acetate  of  |X)tas- 
sium  and  some  syrup  may  be  added.     Or  the  following  may  I>e  given: 

I)  Pulv.  digitalis gr.  ij ; 

Camphorse, gr.  ij ; 

Fl«)r.  l)enzoes, gr.  v. 

M.  Sig.:  Three  to  four  such  powders  each  ilay. 
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Camphor  is  a  valuable  heart  tonic  and  diuretic.    Ten  to  fifteen  droi 
of  camphor  id  oil  (lo  per  cent)  may  be  gi^'en  subcutaneously.     Potastii 
iodidt  acts  as  a  diuretic.     In  some  ca^es^  twenty  grains  in  two  oimces 
warm  water  may  be  administered  per  rectum  two  or  three  times  a  day' 
To  prevent  iodism,  ten  grains  of  etdorate  of  potoMtum  may  be  added  to  each 
dose  of  the  iodide.     Diurttin,  in  half  drachm  dosef:,  may  be  given  four  times 
a  day.  or  five  grains  of  bemoate  oj  sodium  and  caffeine  three  times  a  day. 

The  following  is  also  effective: 

FJ  Tinct.  digitalis, oij ; 

Sol.  nitroglycerini  (1  per  cent), 3j; 

Tinct.  strophanthi, 3j. 

M.  Sig.:  Fifteen  drops  four  times  a  day. 

In  children  the  doses  are  proportionately  smaller. 

Sweating  in  Anasarca. — Sweat  boxes  of  all  sizes  and  shapes  are  obtain- 
able. In  the  absence  of  a  hot  air  apparatus,  the  patient  is  placed  nude 
on  a  chair  and  covered  with  a  large  blanket.  Underneath  the  chair  a 
lighted  alcohol  lamp  is  placed.  Hot  air  may  also  be  conducted  under  the 
blanket^?  while  the  patient  is  in  bed,  by  means  of  a  sheet  iron  oven  with  a 
spout  and  an  alcohol  lamp;  or  the  patit;nt  may  be  placed  in  a  bathtub 
closed  by  means  of  a  heavy  blanket,  so  arranged  that  the  head  is  free. 
"Waterlogged  "  patients  should  live  on  a  dry  diet,  and  take  just  enough 
liquids  to  quench  thirst. 

.  Water  may  be  removed  from  the  body  by  means  of  hydragogue  cathartics, 
such  as  calomel,  gr.  t,  and  poHophyllin,  gr.  J  to  A,  or  blue  mass,  gr.  x  and 
podophyllin,  gr.  J  to  \,  with  the  addition  of  aromatic  powder  to  prevent 
griping,  such  a  do.se  to  be  taken  once  a  week.  Another  plan  is  to  give 
sulphate  of  magnesium  in  teasinxinful  doses,  as  follows:  1st  day.  One 
teaspoonful  every  hour  until  about  fourteen  stools  are  secure<l.  2d  day. 
Rest.  3d  day.  Sulphate  of  magnesium.  4th  day.  Re.'it.  and  so  on  until 
the  dropsy  is  gone.  In  some  cases  this  treatment  exhausts  the  patient  and 
must  lie  (liscontiniie<l.  Elaterin,  in  ^  grain  doses,  may  \ye  given  every 
3  to  6  hours  for  several  days  and  the  treatment  continued  with  heart  tonics, 
such  as  digitalis,  strychnine,  opium,  etc. 

Venesection  in  Dropsy. — WhiiJjiing  up  the  heart  by  stimulants,  aided 
by  cathartics  and  sweating,  is  effective  so  far  as  it  goes.  In  cases  in  which 
the  desired  efTect  is  not  obtained  after  a  reasonable  time,  it  is  useless  to 
continue  wnthout  at  the  same  time  relieving  the  heart  by  venesection. 
The  benefits  of  bleeding  are  twofold:  1.  The  relief  of  vascular  engorgement. 
2.  The  removal  of  some  of  the  toxic  products  whir-h  have  accumulated  in 
the  blood  as  u  result  of  iiisuflicient  etiniination  fri>m  failure  of  the  einunc- 
tories.  The  technique  of  venesection  is  described  in  the  chapter  ou  General 
Therai>eutic8. 

(EDEMA  OF  THE    LOWER    EXTREMITIES 

The  presence  of  oedema  in  the  lower  extremities  is  not  an  urgent  symp- 
tom, since  it  does  not  tend,  like  hydrothorax,  to  aggravate  the  failure  of 
the  circulation,  the  two  conditions  acting  and  reacting  on  one  another. 
There  is  less  necessity  for  tapping  in  a?dema  of  the  lower  limhs.  but  there. 
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are  casea  where  it  may  prove  of  service  by  relieving  pain  and  excessive  ten- 
sion. Before  we  scarify  or  drain  a  limb  it  may  be  wise  to  attempt  to  in- 
fluence the  cedema  of  the  extremities  by  elevation,  mild  massage,  or  an 
elastic  bandage  in  connection  unth  the  constitutional  treatment  outhmd  aboi^r. 
Elevation  of  n  limb  is  readily  secured  when  the  patient  by  choice  or 
necessity  is  confined  to  liis  room  or  is  limited  in  his  excursions  to  the  veranda 
or  garden.  For  patients  who  are  up  and  about,  pressure  can  be  utiiizc^l 
to  overcome  opdema  of  the  feet.  The  writer  prefers  an  elastic  bandage  to 
the  rubber  stocking.  The  rubljer  roller  liandagc  should  be  three  inches 
wide  and  from  four  to  five  yards  long.     .\  thin  col  ton  stocking,  with  the 
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toe  end  cut  ofT,  is  first  put  on  and  the  bandage  is  evenly  applie«i,  without 
much  stretching,  from  the  toes  to  the  Ijend  of  the  knee.  The  bandage 
is  applied  on  ri.sing  in  the  morning  and  taken  off  on  going  to  bed.  This  is 
ako  good  treatment  for  varicose  veins. 

Massage  is  a  valuable  aid  in  the  management  of  osdema,  particularly 
in  connection  with  the  1ml  air  treatment. 

Scarification  and  linear  tneision  are  usejul  methods.  Aft«r  thoroughly 
cleansing  the  skin  with  green  .soap  and  carlwlixed  water,  a  puncture  or  linear 
scarification  is  done  with  an  aspirating  needle  or  8cal|>el,  and  the  wat<rry 
exudate  is  absorb<Hl  by  a  sterile  chccseclDth  dre.<»sing.  There  is  always  some 
risk  from  secondary  woumi  infection  by  this  method,  but  with  great  care 
this  can  be  avoided.  Fluids  may  l»e  removed  from  ])unctured  or  scarified 
{edematous  tissue  by  means  of  cupping  glasses  or  the  vacuum  aspirator. 
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ASCITES 

Ascilfs  is  an  accumulation  of  fluid  in  the  peritoneal  cavity.  It  may 
be  free  or  sacculatoii.  If  it  is  free  ami  llie  ]mtieiit  is  on  his  hack,  the  f3uid 
will  give  clulness  on  percu.ssion,  and  the  line  of  dulncss  will  change  with  a 
change  of  the  i>atient's  position.  If  the  ahdomen  is  not  well  filled,  its 
centre  is  rejionant  on  percussion  on  account  of  air-cnntaininf!;  intestines 
floating  on  top.  A  small  amount  of  fluid  may  be  made  out  by  [jlacinfj  the 
patient  in  the  knee-eliiow  [josition  and  eliciting  (hihies.s  on  |>ercussion 
from  below  aljout  tlie  re|!;ifm  of  the  unibilicu.s.  When  considerable  fluid 
is  present,  a  fluctuation  or  |)erciis.sion  wave  may  be  elicited  by  bimanual 
manipulation.  The  character  of  the  fluid  is  made  out  by  means  of  the 
aspirating  needle  or  syringe. 

Dififerential    Points. — Prcgmmcif,    ovarian    cysts,    a    diiilendvd    hbidder, 

omental  cysts,  and  hydatid  and  jMncreatic  cysts  give  dnincss  over  the  centre 

of  the  abdomen  or  wherever  they  are  located  and  tyjnpanitic  resonance  in  the 

flanks.     A  free  .serous  effusion  in  tuberculous  peritonitis  gives  the  same 

«phy.sicai  signs  as  ascites  from  other  causes. 

Cysts  and  ascites  may  coexist.  A  laboratory  examination  of  an  a.spirated 
fluid  will  often  distinguish  between  ascites  and  ovarian  cysts,  but  occasion- 
all}'  an  exploratory  laparotomy  must  be  done  to  establish  an  exact  diagnosis. 
Hicmorrhagp  from  a  ruptured  tube  or  ovary  may  give  rise  to  j>hysical  signs 
of  free  fluid  in  the  abdomen. 

In  simjile  free  ascites  the  history  shows  gradual  uniform  enlargement 
of  the  abdomen  witli  flattened  sides.  The  prominent  navel  with  enlarged 
sui)erficial  veins,  the  fluctuation  wave,  the  dull  i)ercussion  sound  as  com- 
pared with  the  tym]ianitic  intestinal  .sound,  I  he  movable  dulncss  on  change 
of  the  (latient's  posi(ifui  whenever  sullicient  free  fluid  is  present,  and  the 
character  of  tlie  fluid  obJaiucd  by  [umcture,  clear  amber,  greenish,  chylous, 
or  bloody,  will  aid  in  eslablisliing  the  diagnosis. 

Ascites  without  general  (cdema  is  most  commonly  due  to  cirrhosis  of 
the  liver  or  other  portal  oljstruction  (tumors).  Ascites  plus  ddema  is 
generally  due  to  renal  or  cardiac  disease. 


Management  of  Ascites 

If  the  ascites  can  l)e  influenced  by  drugs  (digitalis  in  heart  failure, 
iodide  of  potas.siuni  and  mercury  in. syphilis,  or  quinine  in  malarial  spleen), 
such  treatment  should  be  adopte<l  and  reenforced  by  cathartics,  sweating, 
^massage,  and  general  tonic  management.  If  not,  the  fluid  must  be  re- 
moved by  tapping  and  rei)eated  ta|>i>ing  in  order  to  relieve  embarrassment 
of  the  heart  and  kidneys. 

Tajiping  is  done  in  the  median  line  or  the  lateral  asj)ect  of  the  abdomen. 
The  patient  is  jilaced  in  a  comfortable  arnu-hair  with  a  bucket  between 
his  feet  and  a  rubber  a[>ron  over  his  legs.  The  parts  are  cleansed  and  local 
Bnspsthesia  is  secured  by  means  of  chloride  of  ethyl  spray  or  cocaine,  a  few 
drops  of  a  4  peT  cent  .solution  being  injected  under  the  skin.  A  small  incision 
through  the  skin  fncidtates  the  introduction  oj  the  trocar.  To  prevent  blocking; 
2C 
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of  the  cannula  by  loops  of  intestine  (after  some  of  the  fluid  has  come  away), 
the  autlior  has  deviscti  and  uses  a  troour  with  a  sievelike  end. 

To  pie%("nt  svnc()i>e,  (he  fluid  should  be  allowe<l  to  run  oiit  slowly,  and 
thp  [latit'iit  nuiy  tiike  coffee  and  wliir^Lfv.  When  all  or  nearly  all  the  Jluitl 
has  Mown  out,  the  wound  is  secured  by  a  pad  of  bichloride  gauze  and  a 
strong  binder,  and  the  |>atient  put  to  lied. 

Sliould  the  trocar  strike  a  large  vessel  (which  is  a  rare  occurrence),  and  a 
free  tiiu!  profuse  ha'morrhage  ensue,  the  nlwlonien  must  l)e  opened  and  the 
bleeding  vessel  secured.  If  the  patient  is  cnnifdrtnlnle  after  tapping,  the  ab- 
domen may  Ije  explored  through  the  lax  abduminal  walls,  and  doubtful  diag- 
nostic |>oints  may  be  made  clear.  Before  tapping  the  bladiler  should  be 
emptied. 

Permanent  drainage  of  the  abtlomen  for  ascites  was  first  suggested  by 
the  writer  in  INSti.  A  rubber  catheter  is  introduced  into  the  abdominal 
cavity  through  the  cannula  of  a  large  trocar  or  through  an  incision.  The 
protrudiug  part  of  the  rul)bpr  tulw  is  .secure<l  to  the  abdomen  by  means  of 
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straps  of  rubl)er  zinc  plaster,  and  the  end  of  the  lul>e  is  clamjied  so  as  to 
permit  of  a  |>erin<lic  (low  or  removal  of  fluid,  or  it  may  drain  into  a  recep- 
tacle if  the  patient  is  coin|)elled  to  remain  in  bed.  Drainage  can  \ie  kept 
up  for  weeks,  and  in  the  event  of  the  establishment  of  a  good  collateral  cir- 
culation, improvement  of  the  underlying  condition  for  long  fieriods  has 
Iwen  observed  and  re|H)rted.  For  particulars  reganling  this  method,  the 
reader  is  referred  to  the  author's  original  communication  in  the  .Vfu*  York 
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Medical  Journal,  February,  IS86,  ami  to  subsequent  reports  by  others  who 
have  used  this  method.  In  renirrent  ascites  from  cirrhosis  of  the  liver 
permanent  dniiuage  is  of  value.  The  <-nllatcral  rircuhxlinii  eventually 
'  establislied  takes  jilace  by  reason  of  the  anastomosets  of  the  portal  vein 
with  tlie  superior  cava  and  the  azygos  vein. 

Operative  Treatment  for  Ascites. — The  artifirial  establishment  of  vascular 
anastomosis  ha.s  been  atteiiiplfd  hy  attacliiiij!;  a  pieve  of  omentum,  about 
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two  inches  square,  to  the  abdominal  wall  by  catgut  or  kangaroo  tendon 
8titche.s.  Adjacent  peritoneal  surfaces  over  the  liver  have  been  scarified 
and  made  adherent,  and  the  spleen  has  been  fixed  to  the  alxlominal  wall. 


HYDROTHORAX;    PLEURITIC    EFFUSION 

Signs. — The  rational  signs  of  fiiiid  in  the  t-hest  are  a  feeling  of  resistance 
on  jKircussion,  dulne.s.s  or  flatness  on  percussion,  a  tympanitic  perru.ssion 
note  above  the  fluid  level,  dulness  on  the  right  side,  continuous  with  that 
of  the  liver,  the  respiratory  murnuu- indistinct  orabsent  (or  distant  bronchial 
breathing  may  lie  heard),  and  bulging  of  the  intercostal  spaces  on  deep 
inspiration.  In  doubtful  case.s  an  exploratory  puncture  may  be  necessary  to 
establish  the  presence  and  character  of  the  fluid.  Dyspnrea  is  the  principal 
symptom  in  pleuritic  effusion,  ant!  riisplacenient  of  the  heart  and  crowding 
up  of  (lie  lung  into  the  apex  space  are  often  observed. 


ness  must  be  observed  in  the  various  manipulations  incident  to  thoraco-' 
centesis.  Tlie  f».itieiit  is  slri|)|»e<l  lo  (he  waist  and  made  to  stmiUUe  a  chair 
unth  Ihr  anna  reslimj  on  a  pifhir  over  I  he  luifk  of  the  chair.  If  necessary, 
the  chest  can  be  tap|»ed  with  the  patient  sitting  or  reclining  in  l)ed.  After 
determining  that  the  chest  contains  fluid,  the  part  selected  for  pvmcfiire  is 
cleansed  and  the  exact  spot  (seventh  or  eighth  interspace)  made  ana-sthetic 
by  the  chloride  of  ethyl  spray  or  a  staljcutaneous  injection  of  4  |)er  cent  co- 
caine solution.  For  aspiration  the  author  prefers  the  suction  apparatus  with 
a  l.K»tlle.  The  patient  i.s  told  not  to  move  and  assured  that  there  will  be 
very  little  pain  (children  are  firmly  held).  The  nee<ile  is  then  introduced. 
The  ojierator  should  hold  tiie  needle  loosely  lielween  the  thumb  and  index 
finger,  and  the  suction  pump  is  lo  be  worked  by  an  assistant.  Whenever 
thr  needle  ik  frll  to  ncrapc  the  lung  surface,  its  point  should  he  raised  or  de- 
pressed. i>r  nliijhthf  withdrawn  lo  riiakc  it  jree.  The  patient  is  enjoinetl  not 
to  talk  and  t«»  suppres^s  coughing  if  possible.  If  a  trocar  is  used  instcadi 
of  a  needle,  a  preliminary  small  incision  through  the  anti'Stbetized  skin  ia' 
advisable. 

IVhen  the  fluid  ceases  to  flow,  or  when  uncontrollable  coughing  sets  in. 
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toward  the  end  of  the  operation,  the  needle  or  trocar  should  be  withdrawn 
and  the  wound  secure<l  with  a  compress  of  sublimate  gauze  an<i  a  binder. 
If,  for  any  reason  whatsoever,  prolonged  aspiration  is  out  of  the  question  in 
children  or  adults,  enough  fluid  may  be  removed  to  tem|>orarily  rehevo 
intrathoracic  pressure. 

When  tlie  pleura  is  thick  and  a  large  trocar  is  used,  it  sometimes  happens 
that  the  thickened  membrane  is  stripped  from  the  chest  wall  or  simply 
pushed  forward,  in  which  event  no  fluid  will  flow.  The  trocar  should  be 
withdrawn  and  a  large  needle  used  instead.  A  calcified  pleura  makes  it 
impossible  to  introduce  a  needle.  Pneumothorax,  subcutaneous  emphysema,  i 
and  pulmonary  ha-morrhage  following  puncture  of  the  chest  are  rarely 
encountered  by  careful  oi)erators.  After  the  needle  is  once  in  ix»silion, 
lateral  movements  of  the  same  are  to  be  avoided. 

In  tapping  the  chest  it  is  well  to  remember  that  a  line  drai^Ti  horizontally 
from  the  nipple  around  the  chest  pa-sses  over  the  si.vtli  intercostal  .space 
midway  between  the  sternum  and  the  spine.  This  rule  may  prove  service- 
able in  .stout  people  in  whom  it  is  difficult  to  count  the  ribs. 

Won- inflammatory  hydrothorax  is  unilateral  or  bilateral  in  cardiac  and 
renal  disease  or  in  any  form  of  cachexia  or  in  arteriosclerosis,  etc.     In 
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porac  instances  a  pint  or  even  a  (puirt  of  fluid  in  each  side  of  the  chest  will 
give  but  little  discomfort,  and  need  not  be  rernoved.  In  other  cjises, 
particularly  in  heurt  disease,  the  removal  of  half  a  pint  or  a  pint  of  fluid 
will  give  much  relief. 

The    inflammatori/   exudates  arc    serous,   seropiirnlcnl^   suiujiniuoltTvU.,  <st 
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purulent.    Their  onrurrenoe  and  management  are  discussed  in  the  chaptertj 
on  Pleurisy  an<l  I'vothorax. 

SeropurnleiU  exudates  may  lie  aspiruled  onve,  and,  if  lliey  rearruriiulatc, 
free  incision  and  drainage  are  indicated.  Tlie  purulrrU  variety  is  treated 
like  any  other  abscess,  i.  e.,  by  free  incision,  with  or  without  resection 
of  a  fiortion  of  a  rih,  hi  secure  good  dniiiiapc. 

Pericardial    effusion  varies   in  roni|iosj)ion  aiul  character  precisely  as' 
does  pleuritic  effusion.     In  general  dn>i)sy,  serum  may  l>e  found.     In  in- 
flammatory i)ericardial  effusion  the  lluiit  ciintains  more  fibrin  or  corpuscular 
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elements,  Uood,  and  pu.s,     A-s  the  diapno.-^is  is  di.'jois.'jed  under  Pericarditis, 
we  shall  speak  only  of  the  indications  and  method  of  tapping. 

I.NDicATioN». — Whenever  the  effusion  in  the  pericardium  is  so  massive 
as  to  interfere  with  the  heart's  action  and  thus  threalcii  lijr,  it  should  be 
removed,  be  it  serum,  lilrwd.  or  pus.  Thus,  we  nuiy  l>e  comi>clletl  to  ojierate 
in  violent  acute  cases  and  in  chronic  cases  with  no  al)8orption.  The  in- 
strument to  l>e  u.se<l  is  a  medium  sized  trocar  in  connection  wit  h  an  aspirator. 
It  is  not  wise  to  employ  an  ordinary  sharj)  [Miinted  aspirating  needle,  owing 
to  the  danger  of  scratching  or  puncturing  (he  moving  heurt. 

The  partes  arc  disinfecte<l.  amesthetized,  and  incised  as  in  thoracocentesis. ' 
The  needle  is  itilmduced  two  inche.s  and  a  quarter  to  the  left  of  the  metlian 
lino  of  the  sternum,  preferably  in  the  fifth  interspace,  near  the  junction  of 
the  sixth  rib  with  the  cartilage,  or  in  the  fossii  l>etween  (heensiform  cartilage 
and  the  costal  cartilage-^  of  the  left  side.  The  patient  should  Iw  in  l>ed  or 
sit  and  lemi  back.  In  counting  the  intercostal  spaces,  we  nnist  rememl)er 
that  the  first  rib  lies  under  the  clavicle.  After  the  fluid  has  Ik'cu  remove*! 
the  small  wound  is  closed  as  in  piuvctnre  of  the  che.st.  A  carefid  manipula- 
tor will  endeavor  to  avoid  wotm<!ing  the  internal  mammary  artery  or  punc- 
turing  the  auricle.    The  admi($sion  of  air  shouUl  also  l>e  prevente<l.    The 
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operation  not  only  is  psilliative,  hut  may  lie  followed  by  ^substantial  im- 
pr<jvcnu>nl.  If  the  fluid  rcarcurimlatcs,  the  nporntion  may  be  ri-poutcd. 
If  pus  Is  formed  in  the  fiericardial  sac,  incision  and  drainage  are  indicated 
as  in  pleura!  empyema. 

An  ignition  mcuvm  botlle  for  aspirating  fluids  was  suggested  by  Dr.  Carl 
Connell  in  the  Meciicdt  Record  for  July  4,  1903.  Three  drachms  of  95  per 
cent  alcohol  are  ]MHJrcii,  into  the  bottle,  which  is  then  turned  until  (lie  entire 
surface  is  coateil.  The  excess  of  alcohol  is  poured  off.  The  bottle  is  then 
placed  upright  and  ignited  at  the  mouth  before  the  film  of  alcohol  has  time 
to  dry  or  settle.  (See  Fig.  1.)  A  sheet  of  ilame  descends  into  the  bottle, 
varying  in  time  for  complete  ignition  from  a  fraction  of  a  second  to  several 
seconds,  depending  on  the  strength  of  the  alcohol  and  the  temperature  of 
the  gla.'^s.  As  the  flame  touches  the  bottom,  the  bottle  is  quickly  corked. 
On  attaching  the  needle  the  aspirator  is  complete.  It  may  be  employed 
for  the  aspiration  of  cavity  (hiids  and  tissue  fluids  (tpdema  of  the  scrotum). 

Aspiration  from  Ihc  Patient's  Slatidpoinl 

The  follo%ving  arttele  on  "Aspiration  from  the  Patieut'a  Stanil|xiint," 
by  Walter  Bcnsel,  M.D.,  may  be  of  interest  here: 

"Shortly  after  the  blizzard  of  a  few  years  ago  I  contracted  a  pleurisy 
with  effusion  from  exposure  dtiring  the  storm.  The  effusion  became  so 
large  and  caused  such  considerable  dysfjua'a,  dysphagia,  and  displacement 
the  heart  that  it  was  deemed  advisable  to  aspirate  and  withdraw  some 
the  fluid.  The  first  needle  that  was  introduced  was  a  small  hypodermic 
Syringe  needle,  simply  for  diagnostic  purposes.  The  only  thing  that  I 
observed  at  this  time  was  that  the  pain  was  much  more  considerable  than 
I  had  supposed  it  would  be.  Soon  afterward  another,  larger  sized  needle 
was  introduced  to  remove  the  fluid,  and  then  I  noticed  that  there  were 
two  distinct  .sensations  of  pain,  equal  in  intensity,  but  different  in  character, 
one  as  the  point  of  the  needle  passed  through  the  skin,  and  the  other  just 
before  tlie  fluid  was  reached.  The  second  was  precisely  the  same  as  the 
'stitch  in  the  side'  felt  with  a  dry  i»leurisy.  A  reaccumulation  of  serum  oc- 
curring in  a  few  days,  a  needle  was  again  introduced.  Only  a  small  amount 
of  fluid  was  removed  before  the  hmien  became  obstructed  in  some  way, 
and  the  needle  was  withdrawn  atut  reintroduced  in  another  situation,  A 
few  nunutes  before  each  of  these  two  asjiirations,  a  4  i)er  cent  solution  of 
cocaine  was  injected  hy|Kidermically,  so  that  no  pain  was  felt  as  the  needle 
passed  through  the  skin.  The  same  degree  of  pain  occurred  as  before, 
however,  when  the  needle  pa.s.sed  through  the  i>leura.  These  facts  would 
seem  to  indicate  that  the  pleura  po.s.sesses  nearly,  if  not  (juile,  as  great 
sensibility  as  the  skin  itself."  Sbo.\NK  M.^tkunitv  Hospital,  Decem- 
ber 10.  ISfll. 


ACUTE   AND    CHROt^flC    HYDROCEPHALUS;  HYDRENCEPHALOID.  OR  WET 
BRAIN;  CRANIAL   AND    SPINAL   PUNCTURE 

Hydrot^ephiihiH  is  an  accumulation   of  serous  fluids   within    the  skull. 
We  distinguish  internal,  or  ventricular  hydrocephalus  and  external^  or  aracK- 
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noidean,  hydrocephalus.  These  forms  may  be  acute  or  chronic  and  con- 
genital, accniired.  or  symptomatic. 

Acute  Hydrocephalus  is  ofton  susi>ected  in  children  when,  in  the  course 
of  various  diseases,  cerebral  excitement  develops,  which  may  be  followed 
by  a  stage  of  depression  terminating  in  death.  It  is  found  as  a  complication 
in  eruptive  fevers  and  infectious  disease,  in  obstruction  to  the  venous  cir- 
culation in  the  cranium,  as  a  result  of  traumatism  or  compression  of  the 
jugular  vein,  or  in  cardiac  or  renal  disease.  A  sudden  effusion,  or  serous 
apoplexy,  is  a  well  known  clinical  variety,  as  is  also  the  convulsive  attack 
associated  with  Bright's  disease.  As  ordinarily  observed  in  children  or 
adults,  there  are  fever,  headache,  photophobia,  insomnia,  delirium,  muscular 
restlessness  and  contracture,  convulsive  stupor,  and  often  death. 

Spurious  Acute  Hydrocephalus,  or  Hydrencephaloid  (wet  brain)  is  a 
comato.se  condition  often  seen  in  exhaustive  infectious  diarrha^as  and  in 
deliriimi  tremens. 

Chronic  Hydrocephalus. — Its  atinlogy  is  not  clear.  Judging  from  the 
nature  of  the  supcnibutnlant  fluid,  which  is  |H>or  in  albumin,  it  is  not  usually 
the  product  of  active  inHammation.  Enlargement  of  the  head  and  nervous 
manifestations  are  characteristic.  The  eyes  are  prominent,  and  often  there 
is  nystagmus  of  the  horizontal  or  vertical  type,  also  head  nodding.  The 
head  is  heavy,  and  the  extremities  are  feeble,  as  in  rickets.  The  children 
cannot  walk  or  stand,  and  the  head  is  elastic  on  pressure.  Large,  rhachitic 
heads  may  be  mistaken  for  the  hydrocephalic  type,  and  rhachitis  and  hydro- 
cephalus may  be  combined. 

The  course  of  hydrocephalus  is  slow  and  progressive.  Spjontaneous  cures 
are  occa.sionally  observed.  An  unfailing  evidence  of  increased  intracranial 
pressure  is  the  choked  disc,  as  revealed  by  the  ophthalmoscope.  At  times 
exacerbations  of  the  symptoms  are  noticed.  The  special  senses  are  fairly 
acute,  but  the  intelligence  is  below  normal.  Some  cases  arc  of  ten  to  fifteen 
years'  duration,  but  many  of  the  tialictils  die  alwut  the  first  year  of  life. 

Treatment  of  Both  Varieties.  —  I ii  both  the  acute  and  chronic  variety  an 
attempt  should  be  made  to  direct  the  thera|>eutic  efforts  to  any  Busj>ected 
underlying  cause.  Thus,  if  syphilis  is  suspected,  iodide  of  potassium  may 
be  administeretl  per  rectum,  in  cerebral  nnlpma  due  to  heart  failure  from 
any  cause  cardiac  tonics  are  indicated,  and  in  the  chronic  tyi>c  all  manner 
of  hygienic,  dietetic,  antirhachitic.  and  blood  improving  measures  (iron, 
arsenic,  phosphorus)  should  l>c  trieti. 

For  diagnostic  purfjoses,  and  for  relieving  pressure  symptoms,  the  fluid 
may  be  removed  by  tapping  the  cranium  or  by  spinal  puncture,  although 
very  little  benefit  rcsult.s  therefrom. 

TAPPiNii  THK  Cka.mi'm  ano  SiMNK. — The  hydrf>ccphalic  cranium  may  be 
tapped  with  a  trocar  or  needle  at  the  site  of  the  large  fontanclle,  an  inch 
from  the  median  line,  or  by  trephining  in  the  occipital  region.  A  deep 
vertical  puncture  will  reach  the  ventricle;  a  puncture  of  moderate  depth 
will  reach  an  external  fluid  accumulation.  From  one  to  four  ounces  may 
be  remove<l  rejwatedly,  without  observing  tmtoward  effects  or  marked  im- 
provement. 

The  puncture  must  be  done  under  strict  antiseptic  precautions  (shaved 
sca}p).     Ou  removing  the  needle,  a  ]>le<lgct  of  bichloride  gauze  secured  by 
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adhesive  strips  should  be  applied  or  the  collapsed  head  bound  up  by  roller 
bandages.  Injections  into  the  cranium  to  set  up  adhesive  inftanimation 
are  useless  and  may  result  in  harm.  The  author  has  injected  intloform, 
potassium  iodide,  sodium  salicylate,  and  lysol  for  therapeutic  purposes 
into  the  spinal  canal  without  observinf^  any  benefit. 

Spinal  Functurb. — The  back  of  the  patient  is  cleansed  and  disinfected 
with  green  soap  and  iodoform,  ether,  or  corrosive  sublimate  solution,  1  to 
2,000.  With  clean  hands  the  operator  introduces  a  boiled  "antitoxine" 
needle  between  the  third  and  fourth,  or  fourth  and  fifth  lumbar  vertebra^. 
An  imaginary  straight  line  from  the  crest  of  one  ilium  to  that  of  the  other 
will  usually  cross  the  desired  interspace.  The  exact  spot  may  be  marked 
on  (he  skin  with  the  finger  nail.  The  puncture  \s  made  in  the  median  line 
in  children  or  a  little  to  the  right  of  the  median  line  in  adults,  The  direction 
of  the  neeille  is  forward  and  slightly  upward.  If  fluid  is  to  be  withdrawn 
for  e.xamiiuition  in  the  laboratory,  it  should  be  collected  in  a  sterile  jilass 
tube,  which  is  to  be  sealed  b}'  means  of  a  flame.  Local  an!i'sthe.«;ia  is  ad- 
visable in  adults  and  children,  and  the  patient  must  be  .securely  held  in 
the  proper  position  in  order  to  avoid  breaking  the  needle  or  injuring  deep 
and  important  stnictures.     (See  also  i'scdiatrics.) 

Normal  cerebrospinal  fluid  is  perfectly  dear,  In  meningitis  it  is  cloudy. 
In  tuljerculous  meninjKiti.s  it  is  usually  perfectly  clear. 

The  differential  diagnosis  between  the  various  forms  of  meningitis  is  made 
by  microscopical  examination  of  the  sediment,  the  culture,  or  the  inocula- 
tion focus. 

ACUTE   AND    SUBACUTE    PULMONARY   (EDEMA 

Diagnosis. — The  diagnosis  <lepends  mainly  uptm  the  presence  of  numer- 
ous moist  or  dry  rdles  and  percussion  dulness  of  the  base  of  the  lungs,  in- 
dicative of  an  e(Tu.sion  of  serum  into  (he  air  cells.  When  localized,  it  is 
usually  inflammatory  or  collateral;  when  general,  it  is  generally  a  stasis 
phenomenon.  The  di.sea.sps  with  which  pulmonary  (edema  is  most  com- 
monly associatet!  are  pneumonia,  acute  and  chronic  nephritis,  cardiac 
disease,  acute  specific  fevers  with  circulatory  failure,  cerebral  a]ioplexy  and 
injuriej*,  and  cachexia  from  any  cause. 

Symptoms. — The  sym]»toms  are  dyspnrea,  cyanosis,  cough,  frothy  and 
blood-stained  ex]»ectoratifm,  a  raj»id  pulse,  a  cold  surface,  and  coma. 

A  rise  in  tcm|iera(ure  is  usually  okscrveil  in  cases  which  respond  to 
.stimiilant.s  (fever  of  absorption).  Pulmonary  redema  is  often  mistaken 
for  acute  pneumonia  in  tlie  early  stage,  This  is  an  unfortunate  nustake, 
because  at  this  lime  active  mea.sures.  such  jis  are  not  intlicated  in  inci|>ient 
pneunu>nia,  may  save  life.  In  incipient  pneumonia  the  auscultatory 
phenomena  are  generally  one  sided.  There  is  often  localized  pain,  and  the 
dyspncpa  i.s  not  so  great  as  in  general  [lulmonary  cpdema,  in  which  the 
auscultatory  [)henomena  are  heard  over  the  entire  ch&st  and  sometimes 
posteriorly  and  anteriorly  up  to  the  apex. 

The  most  <tistreHsing  form  of  acute  pidmonary  tcdcmn  is  that  which 
comes  on  quite  sudcJenly  and  utterly  overwhelms  the  patient  in  half  an 
hour's  time.  The  following  ca.ses.  briefly  told,  will  fairly  illusfnUe  this 
form  of  pulmonary  cedema,  which  is  supposed  to  be  due  to  ^aralv*\%  <i\  vV%. 
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left  heart  and  strong  action  of  the  right  heart  in  the  presence  of  changes 
in  the  raj)illary  wnlU. 

A  yoim^t  ludy,  twenty-four  years  of  age,  had  contracted  rheumatic 
fever  ami  endocarditis  at  the  age  of  seven.  Slie  had  another  attack  of 
rheumatic  fever  at  the  age  of  twelve.  She  rcmcnilMred  having  l>een  short 
of  breath  since  cliildhood,  and  having  had  to  leave  school  at  the  age  of 
twelve.  She  always  felt  tiretl  and  weak.  At  the  age  of  twenty  »hc  had  a 
severe  attack  of  diphtlieria,  on  which  occa.sion  the  valvular  heart  lesion 
was  diagnosticated  as  .stenosi-s  of  the  mitral  valve.  For  four  years  her 
appetite  had  been  capricious,  but  the  tongue  was  clean.  She  suffered  from 
pal|)itation  and  dyspncea  after  eating,  S!ie  had  .slept  poorly  for  the  pre- 
ceding eighteen  months,  coniplaiiiiug  of  palpitation  and  dyspna'a  at  night. 
During  the  day  she  was  unable  to  lie  down,  on  account  of  the  palpitation, 
dyspntPtt,  and  sliort,  dry  cough.  She  had  to  discontinue  wearing  corsets,  and 
coidd  not  walk  a  block  without  resting.  If  shee.xercised  after  eating,  she  l>e- 
came  nauseatetl  ami  would  often  vomit.  She  w:w  con.stipate<l  and  laxatives 
dislresseil  her.  Very  recently  .she  had  had  profu.se  night  .sweat.s.  Her  gen- 
eral apj>carance,  however,  was  sati.sfactory  an<l  she  looked  well  nourishwl. 

Her  first  attack  of  acute  pulmonary  crdema  came  on  at  night  soon  after 
she  went  to  bed,  and  at  the  lime  of  nieiistrualinn.  Menstruation  was 
n.'^ually  jmifuse,  lasting  from  four  to  .seven  days.  The  attack  was  ushered 
in  by  extremely  rapi<l  ai'tion  of  the  lieart  (tachycardia).  Very  .soon  there 
was  urgent  dysi)n(ra,  with  cough  and  a  sen.sation  of  constriction  of  the 
chest.  Auscultation  at  this  time  revealed  moist  rales  in  all  i)arts  of  the  hrngs. 
In  a  few  hours  a  pink  froth  oozeil  from  lite  mouth,  and  the  patient  became 
comato.se.  Toward  motning  consciousne.s.s  rpliirneil,  and  a  hand's  breadth 
of  dulncss  on  jxTcussion  was  elicited  over  lx>th  lower  lolx>8  (crdenia).  The 
lemjierature,  which  had  Ijecn  normal  l>efore  the  attack,  rose  to  between 
102°  and  10.3"  on  the  following  day,  and  gradually  came  down  to  normal 
(al>sorption  fever).  The  liver  was  also  enlarged  and  painful  to  the  touch 
after  the  attack.  The  arm  wjis  partially  paralyzed,  an<l  vision  wa-s  cloudy. 
.\t  no  lime  was  there  engorgement  in  the  [wripheral  veins.  The  hrst  of 
the.He  attacks  occurred  on  January  5,  1888;  the  second  in  February:  the 
thinl  in  .May;  the  fourth  in  June;  and  the  fifth  in  July.  The  si.xth.  which 
occurred  in  September,  from  11  p.m.  to  2  a.m.,  ende<l  in  death. 

There  was  no  evidence  of  nephritis  or  dro|xsy.  exccfit  a  puffine;y^  under 
Iho  eyra  on  one  or  two  occasions.  The  valvidar  olwtruction  ami  a  failing 
heart  muscle  caused  the  attacks,  which  were  invariably  ushered  in  by  sud- 
denly developing  tachycanlia,  or  "heart  hurry." 

The  treatment  in  this  case  was  the  general  management  discussed  under 
Chronic  Cardiac  Instiniciency.  plus  the  treatment  of  the  acute  attacks. 

To  relieve  dyspna-a,  it  was  necessar}'  to  give  morphine  an<l  opium  as 
follows: 

I^  Morph.  sulph., cr.  I; 

Tinci.  strophanthi gtt.  xx; 

Spir.  irth.  comp.,  .  .    .  gtt.  xl; 

A<j.  menth.  pip., ad,  3jv. 

M.  S.:  A  tcaspoonful   every  twenty  minutes  until  four  spoon- 
/ulg  Ate  taken. 
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1\  Ext.  digitalis  fluidi, gtt.  ij; 

Tinct.  opii, gtt.  v. 

M.  S.:    For  subcutaneous  injection  every  four  hours. 

I^  Morph.  sulph., gr.  J; 

Atropin.  sulph gr.  ^j^. 

M.:  To  be  used  subcutaneously. 

The  heart  was  stimulateil  by  means  of  strychnine,  pr.  ^,  every  half 
hour,  or  nitroglycerin,  gr.  ^hz,  or  caffein.  sod,  benzoate,  gr.  iij  to  v,  al- 
ternately, ever}'  half  hour.  Camphor  in  oil  (1  to  15)  was  given  subcuta- 
neously. Dry  cups  and  turpentine  stupes  were  applied  to  the  chest,  and 
ice  to  the  heart.  Oxygen  inhalations  had  no  efTect.  On  the  day  following 
the  attack,  the  patient  received  an  enema,  with  general  massage,  and  |K)tas- 
sium  iodide  per  rectum  (gr.  .x  twice  daily). 

In  other  similar  cases,  one  in  a  fat  woman  with  chronic  nephritis,  the 
other  in  a  woman  afHicte<l  with  insufficiency  of  the  mitral  vnlvo  and  aiidictod 
to  morphine  (the  attack  coming  on  four  weeks  after  thiMltirth).  rcairrnj 
was  prompt  after  venesection  and  heurt  slimiiUilion. 

Acute  j>ulmonary  oedema  is  also  observed  in  the  moribund  stage  of 
typhoid  fever  and  in  persons  afflicted  with  arteriosclerosis  involving  the 
kidney.  The  attacks  come  on  after  slight  exertion,  and  subside  in  from 
half  an  hour  to  two  hours.     Dyspntpa  is  marked,  the  breathing  and  pulse 

ra|)i<l,  and  moist  rales  are  heard  all  over  the  lung.  The  lung  sounds 
ire  dull.  The  distress  is  more  intense  in  patients  whose  breathing  space 
is  diminished  from  former  exudative  pleurisy  with  adhesions,  wliich  com- 
press or  bind  down  the  lungs.  The  high  arterial  tension  in  these  cases  can 
be  overcome  temporarily  by  venesection.  Morphine  subcutaneously  will 
relieve  dyspnoea. 

The  subacute  forms  are  not  so  sudden  in  the  onset  and  not  so  distressing 
in  the  beginning.  As  a  type  of  this  variety,  we  may  mention  luilnuvnary 
rrdcma  with  slow  progressive  heart  failure.  In  some  instances  opium  or 
morphine,  by  quieting  a  tumultuous  heart.  %vill  \w  helpful  in  cases  of  pul- 
monary cedema  in  adults.  In  children,  a.s  in  adults,  sudden  acute  pulmonary 
oedema  may  occur  without  assignable  cause. 

Inversi(yn  and  artificial  respiration  have  been  successfully  practised  in 
such  ca.scs,  with  massage  movements  from  the  n)i<ldle  (»f  the  body  luwnrd 
the  head.  Children  with  pidninnary  miema  and  sound  hearts  have  a  won- 
derful recuperative  power  and  fre<)ucnily  recover  after  having  had  a  pulse 
of  180  anil  respirations  of  GO  for  two  days. 

Aseptic  ergot  may  l)c  employed  in  pulmonary  oedema,  wet  brain,  opium 
poisoning,  shock,  and  insomnia. 

I^   Ext,  ergottr  fluid  (S(iuibh),  \  .. 

Aqua-  distillaf.,  i"^ •■^J'" 

Formalin, gtt.  ij. 

M."    Dose,  15  to  30  drops,  subcutaneously. 
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COLLATERAL.  OR   INFLAMMATORY,  (EDEMA 

Collateral  pulmonary  adcma  assotiatcd  with  pneumonic  inflammation 
\haa  Ixten  discussed. 

(Edema  of  the  Anterior  Mediastinum. — The  writer  has  obsen-ed  two  such 
cases  in  a<hiUs,  Diie  alllitlod  with  cartrcr  and  jK^rforation  of  tlie  crsophagus, 
the  other  with  visceral  syphilis.  Durinji  life  a  circumscril)cd  dulness  in 
the  mediastinum  was  distinctly  made  out  and  sujiposed  to  l)c  due  to  a 
mediastinal  tumor.  The  autopsy  revealed  a  gelatinous.  a»dematous  de- 
posit in  the  mediastinum,  corresiMuidinK  to  (fie  dtilness  ol>servc<l  in  life. 
In  the  ca.se  of  the  .syphilitic  tlie  same  phenomena  were  oljscrvcd.  the  dnlnens 
dinappenrinij  nmler  the  adminixtnition  of  iodide  of  jwlassinm.  A  year  later 
the  same  oljservation  wils  miide,  and,  the  jjatienl  having  died,  an  autopsy 
revealed  a  circumKcril)od  gelatinous  rptlema. 

(Edema  of  the  uvula  and  soft  palate  is  .seen  in  diphtheria,  nephritis, 
etc.,  also  ii»  circutntiMisillar  alKsccs-s.  It  is  extremely  annoying.  Patients 
afflicted  with  it  complain  of  gagging,  coughing,  and  pain. 

Trkatmknt. — Ice  to  swallow  or  an  ico  poultice  (ice  and  sawdust 
around  the  neck).  Scarification  of  the  uvula  is  projKsr  in  the  absence  of 
a  septic  process  in  the  nasopharynx,  or  the  application  of  adrenalin  chloride 
solution. 

(Edema  of  the  larynx,  oedema  of  the  glottis,  is  observed  in  measles, 
scarlatina,  diphtheria,  and  retmtiharyngeal  abscess  in  children  and  in  adults 
afflicted  with  tuberculosis  or  [ihlegmunous  inflammation  of  the  floor  of  the 
mouth  or  neck,  in  nephritis  (pilcma  of  the  glottis  is  usualJy  non-inflamma- 
tory. Noisy  and  stridulous  breathing,  cyanosis,  and  great  fear  of  suffoca- 
tion are  the  symptoms. 

Trkatmkn't. — Ice  shouki  be  given  by  the  mouth  and  an  ice  poultice 
placed  around  the  neck,  and  antitoxine  must  be  ailministered  when  it  is 
indicated.  In  urgent  laryngeal  stenosis  intubation  or  tracheotomy  is  in- 
dicate<l.  Scarification  of  the  epiglottis  with  a  curve<l  bistour}'  .sometimes 
gives  relief,  also  painting  with  adrenalin  chloride  solution.  Kmetics  are 
useless  and  dangerous  in  cases  with  weak  heart.  Deep  seated  abscess 
about  the  neck  requires  promjit  surgical  aid. 

(Edema  of  the  Foreskin. — The  inflammatory  variety  re<piires  cleansing 
of  tf>e  part,s,  scarifications,  and  moist  mild  antiseptic  dressing.  Any 
constriction  present  must  Imj  overcome. 

Malignant  oedema  of  anthrax  and  other  infections  is  a  septic  inflam- 
inatory  adenia  due  to  a  «|)ecific  infection  which  citlminales  in  the  anthrax 
pustule.  In  ti.s.sue  so  afTecied  tension  mttst  be  relieved  by  a  free  incision 
t«)  avoid  necrosis  of  the  i>arts. 

(Edema  from  bites  of  insects  (l>ee8,  etc.)  is  a  to.\ic  inilammntorv*  miema 
which  assumes*  formidable  proportions  when  it  occurs  alniut  the  face  or 
neck.  It  usually  sul>side.'<  in  a  few  hours  if  cold  lead  lotion  is  upplieil.  In 
very  bad  cases,  however,  scarification  and  incision  to  relieve  tension  will 
be  reipiired. 

Conjunctival  oedema  (chemosisi  and  the  cedema  of  tricbiniasis  are  un- 
doubtei^\y  of  inflammatory  origin. 
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A  localized  visilile  collatpral  a'dema  frefjiicnlly  points  to  an  uniierlyinp 
influmraatory  focus.  (Kdcma  nj  the  thorax  may  aet'omiiaiiy  empyema. 
(Edema  oj  the  right  hypochoiulrinm  is  fmiml  in  hi  fialic  abscess. 

ESSENTIAL,  OR   TOXIC.  DROPSY;   DROPSY   WITHOUT   ALBUMINURIA; 
(EDEMA  OF  THE    NEW-BORN;  MYXCEDEMA 

Cases  of  irjMKT.il  iiriasjirca  aro  ocfasionally  nu't  with,  chicny  in  rhihlren, 
following  scarlatina.  Imt,  sometimes  also  in  adults,  whic-Ii  exactly  rfsemlile 
oases  of  Brifjiit's  disease,  althougli  there  is  no  albumin  discoverahle  in  tlic 
urine  and  no  ahnornial  romlition  of  the  heart  to  art'oiint  for  the  mniiitJon. 
These  liave  been  called  c:ases  of  ci^acntial,  or  idiapothir,  droj)f>tj.  The  tlisease 
has  met  with  little  re<'fip:nition  in  (he  jrenora!  textbooks.  This  form  resemViles 
renal  droj>sy,  and  there  may  be  hydrothorax,  ascites,  and  vomiting.  The 
mortality  varies  from  15  to  30  jter  cent.  Recovery  takes  jilace  after  about 
six  weeks.  It  is  not  known  whether  we  have  to  deal  with  aniemia,  nephritis, 
or  intestinal  putrefaction  and  toxiemia. 

Tkkatmknt.  —  Milk  diet.  syru](  of  iodide  of  iron,  digitalis  (infusion  or 
fluid  extract),  and  intestinal  irrij^alion. 

CEdema  of  the  New-Bom. — In  congenital  rrdema.  often  of  unknown 
origin,  a  weak  circulation  is  a  factor  as  well  a.s  a  symptom.  When  the 
entire  body  is  affected,  the  child's  respiration  is  imjiairetl,  the  pulse  is  slow, 
the  temjjerature  is  subnormal,  and  the  patient  bc<'onies  drowsy  and  dies. 
Tlie  [>roKnosis  in  general  leiiema  is  unfavtjrable,  irr  jtartial  irdetna  fair. 

Thkatmk.nt. — The  warm  water  ban.  '^"  enema,  and  camjihor  sidicuta- 
neously  a.s  a  stimulant.  Attention  to  the  underlying  cause  (syphilis)  and 
pri>per  diet. 

Myxoedema. — The  body  appears  penerally  swollen  or  o^dematous,  but 
the  swelling  is  firm  aiu!  inela-stic  and  does  not  jMt  on  pressure,  as  in  other 
forms  of  (C'denui.  The  skin  is  dry  and  rough,  the  facial  expres.sion  peculiar 
and  stolid.  The  patients  become  irritable  and  suspicious,  sometimes  de- 
mented and  coniato.se.  This  condition  has  some  obscure  connection  with 
tlie  tliyreoid  ^lami,  which  usually  becomes  shrivelled  and  lo.ses  its  ^jlnndular 
structure.  JIy.\(edcma  fretjuently  results  from  removal  of  the  thyreoid 
gland.  Many  cures  of  this  jwculiar  malady  have  been  observed  after  the 
administration  of  the  thyreoid  extract  or  jiowder  in  five  or  ten  grain  doses 
three  times  a  day.  This  [)reparalion  may  be  given  for  a  hmg  time  with 
occasional  intermissions  (see  also  Diseases  of  the  Ductless  Glands). 


UNILATERAL  (EDEMA  FROM  THROMBOSIS  AND   PRESSURE 

(Edema  of  the  foreskin  by  constriction  results  in  paraphimosis.  As 
soon  as  the  cou.strictitHi  is  overcome  mechanically  the  fpdenia  subsides. 
If  not,  scarification  and  the  application  of  cold  lead  lotion  are  indicated. 

Venous  thrombosis  ami  a^lema  are  of  common  occurrence  after  con- 
finement (miik  leg),  in  typhoid  fever,  in  other  exhausting  diseases,  or  from 
any  form  of  prcftnure.  The  thrombosed  vein  can  be  felt,  and  the  tissues 
around  it  are  sometimes  red  and  tender  to  the  toiich.  A  limb  in  this  con- 
dition mu.st  have  rest  and  should  be  elevated.     It  may  be  bamlaged,  Imt 
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not  lightly.  Ultimately,  mild  general  massage  will  aid  Nature  in  reestab- 
lishing a  circulation. 

(Edema  following  fracture  subsides  as  soon  as  the  parts  arc  placed  and 
kept  in  u  nurtiuil  n;iliinil  position  and  the  liinh  elevated. 

Angeioneurotic  cutaneous  oedema  may  I"e  of  a  sinifile  variety  or  associ- 
ated with  urticaria,  erythema  nodusiuni,  herpes,  or  febrile  purpura.  The 
onset  is  sudden  and  may  be  accompanied  by  colic,  vomiting,  and  nervous 
irritability.  It  is  looked  u|X)n  as  a  vasomotor  neum.sis.  It  is  a  local 
.swelling,  limited  in  extent  and  duration.  It  occurs  more  frefpiently  in 
females  than  in  males,  and  j)rincipally  in  neurotic  individuals  and  al.no  in 
women  who  have  had  their  ovaries  removed.  It  ha.s  Ijeen  observeti  in  in- 
dividuals afflicted  with  chronic  malaria  or  the  rheumatic  diathesis.  It  may 
apjH'ar  in  any  part  of  the  body. 

Trkatmknt. — Some  cases  do  ixit  respond  to  any  fnrui  cyf  treatment; 
in  others  prompt  impsrovcmcnt  follovv.s  the  adnnnistration  of  bromide  of 
pot.as.sium,  arsenic,  (|uinine,  or  sodium  saticylale.  The  patient  is  well 
between  the  attacks. 


ENCYSTED    DROPSY;    RETENTION   CYSTS;    SEROUS  CYSTS 
Hydroiiephrosis 


r  Hydronephrosis  is  a  retention  cyst  of  the  kidney  due  to  obstruction  of 
the  ureter  from  various  causes  (by  kinking,  cicatricial  bands,  or  <"alruli). 
It  is  u.sually  unilateral  and  may  be  congenital.  It  occurs  in  both  children 
and  adults. 
Symptoms. — It  may  exist  without  attracting  attention,  or  present  a 
progressively  enlarging  tumor  with  dragging  pain  and  pre.ssure  symptoms. 
It  may  be  continuous  or  intermittent,  and  may  lie  associate*!  with  movable 
kidney.  It  may  l)e  mistaken  for  pynnepkrosin,  kidney  tumor,  or  an  ovarian, 
omental,  or  hydatid  cyst. 

Pyonephrnsis  gives  constitutional  symptoms.  A  bimanual  vaginal  ex- 
amination will  show  the  presence  of  an  oininan  eygt.  A  puncture  exami- 
nation of  the  fluid  will  cle«ir  up  the  nature  of  cysts  in  some  ca-ses,  and  an 
cx]>loratory  incision  may  be  6nally  necessary  to  make  a  diagnosis. 

Froon'osis.— Some  cases  give  no  trouble;  others  are  cured  by  spontane- 
ous rupture,  and  some  will  require  surgical  interference.  Infection  may 
change  hydronephrosis  into  pyonephrosis. 


Dropsy  of  the  Gall  Bladder 

Dropsy  of  the  gall  bladder  is  usually  the  result  of  impacted  stone  in  the 
cystic  duct.  In  recent  i}b.struction  the  gall  bladder  contains  bile,  muciis, 
or  pus.  In  long  standing  obstruction  the  liquid  is  often  clear,  thin,  or 
mucous.  A  distendeil  gall  bladder  can  usually  be  felt  l)eK)W  the  costal 
margin  as  an  elastic,  rounded  tumor  which  moves  with  respiration.  In 
obstruction  of  the  cystic  duct  alone  jaimdice  is  not  present,  (iailstone 
crepitus  may  occasitmally  be  elicited.  It  re<]uires  <liscriminalion  fmm 
movable  kidney,  carcinoma  of  the  gall  bladder,  and  empyema  of  the  gall  bladder. 
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Puncture  of  the  gall  bljidJcr  should  nnt  he  done  unless  the  ]>hysician  is 
ready  to  go  on  with  radicni  treatment  and  to  ojierate  at  once,  as  there  is 
danger  of  leakage  from  the  oficiiinij  into  the  abdominal  cavity. 


IlyrJrosnlpinx 

When  the  fimbriated  extremity  of  the  Fallopian  tube  becomes  ob- 
structed from  gonorrhd-al  or  other  inHamtiKition,  hydrnsaljiinx  may  result. 
This  coiidilirui  is  rccojinized  when  the  alidomcn  is  o[)cired  for  cx])lnratory 
jHirjmses  or  ojjeraiivc  interference  in  tut>;d  ilisoase,  whicti  is  made  out  by 
paljiatinn  and  symptoms. 

Hydrocele 

Definition. — An  accumulation  of  serum  in  the  tunica  \mginalis  of  the 
testicle  or  spirnidlic  cord  (hi/drocclc  of  the  cord).  This  condition  may  be 
congenital  or  accjuired.  A  hydrocele  presenti*  a  smooth  swelling;,  usually  of 
ovoiil  shape,  and  translucent  when  tested  with  a  roll  of  paper.  Old  hydro- 
celes are  sometimes  nnt  translucent.  It  gives  no  ]iain  as  a  rule,  ami  there 
is  no  im]iulsc  on  coufrhing;. 

Differential  Diagnosis.  — Hernias,  hicmatoceles.  and  tumors  of  the  tes- 
ticles are  not  transhKcnt.  In  hernia  the  swelling  extends  through  the 
abdominal  ring.  An  irreduciljle  hernia  associated  with  hydrocele  shows 
an  impulse  on  coughing.  Old  hydroceles  and  chronic  orchitis  with  hydro- 
cele re<[Hire  careful  exploration.  Encysted  hydrocele  of  the  cord  gives  a 
.sausage-sha]>ed.  translucent,  fluctuating  swelling. 

Treatment. —Small  c_vsts  require  no  attention.  Congenital  hydrocele 
tends  t«j  spontaneoius  cure  and  does  not  rerfuire  inuuediato  attention. 
Tapping  is  ficrformcd  with  a  boihid  trocar  and  caiuiula  after  the  (tarts  and 
operator's  hantls  are  thrnroughly  disinfected.  The  puncture  is  covered  with 
dry  lint.  Repeated  lappings  may  become  necessary,  as  hydrocele  manifests 
a  tendency  to  recur. 

Cure  by  Tappimj  nnd  Injection. — After  tapping,  the  nee<lle  remains  in 
place,  and  twenty  drops  of  carbolic  acid  in  half  a  drachm  of  pure  glycerin 
are  injecte<l  into  the  sac;  or  tincture  of  io(iiiie  and  water  (aa,  oss.)  are 
injected  and  mani|julated  so  as  to  bring  the  litjuid  into  contact  with  every 
part  of  the  intcrir»r.  and  it  is  then  allowed  to  flow  out.  A  radical  ofwrntion 
involves  incision  and  removal  of  a  jiart  of  the  sac  and  drainage  under  anti- 
septic dressing. 

Serous  Cysts 

These  occur  in  the  kidtiey,  nmrirs.  brood  ligatncnts,  mesentery,  pancreas, 
etc.,  or  in  the  form  f)f  npino  bifftlo,  or  jncniiK/oriic,  cystic  of  the  cord  (hydrO' 
myelus  cs  vacuo),  and  rf/s/.f  in  lite  broin.     Jlyijroniti  is  a  ry.si  under  the  skin. 

A  serous  abscess  is  a  traumatic  accumulation  of  serum.  When  accessiijle, 
serous  cysts  present  as  fluctuating  tumors.  An  examination  of  the  puncture 
fluid  will  often  help  in  the  diagnosis  of  cysts.  They  nuiy  renuire  incisirfu 
and  drainage  or  excision. 

The  most  important  are  ovarian  cysts,  which  are  often  of  malignant 
nature.     They  are  made  out  by  bimanual  palpation.     Tapping  should,  not 
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be  |)erformed  unless  one  is  ready  to  operate.  Ovarian  cyst-s  may  be  mia- 
taken  for  ascites,  pregnancy,  or  a  soliit  lumur.     The  treatment  is  operative. 

Hydatid  Cyst* 

are  formed  l\v  tlu'  larva"  of  Ttrnia  rrhinoroccua .  They  arc  fouml  in  any 
tissue,  but  mo«t  frcqiit-ntly  in  the  liviT,  iilsn  in  the  Imiiii,  kidneys,  lung)$, 
and  pleura.  The  so  called  "hydatid  thrill  "  may  Ik?  eliiited  by  placing 
three  fitiKfrs  over  the  lluctuaf iiij;  ma.sa  and  pernissinp  strongly  u|K>n  the 
niiddh'  liiijier.  The  a.spiratcd  fluid  is  like  water,  f>f  low  H|H?eific  gravity 
{1,(M)I>  t(»  1,1)10),  and  contains  sodium  chloride  and  .succinic  acid.  Shreila 
of  the  cyst  wall,  hcwiklets,  and  sroliccs  may  l>e  iletected  with  the  micro8co]>e. 
The  syniptoms  will  vary  with  the  regit)n  involved.  If  treatment  is  called 
for,  it  is  surgical. 

Dropsy  of  the  Amnion  {Hydramnws) 

may  he  acute  or  chronic.  The  liisf  ingtii.sliing  features  are  great  disten- 
tion of  the  abdomen  with  incretusod  mobility  of  the  fcrtus.  In  acute 
hviiraiunios  there  are  said  t(>  be  i)ain.  fever,  raj)id  pul.se,  and  dyspn«»a. 
Puiu-lurc  of  the  membranes  may  l)c  neces-sary  in  such  cases. 

I'he  chronic  variety  may  lie  mistaken  for  ascites,  ovarian  cj'sta,  or  mul- 
tiple pregnancy.  It  liegin.s  alwiit  the  third  or  fourth  month,  and  gives 
little  trouble.  Women  sn  encumbered  should  wear  an  al)doininal  .'supporter. 
As  jjost  partum  hxmorrhage  is  an  occasional  complication,  the  necessary 
precautions  should  l>e  taken. 

(Edema  liHlloftum  of  the  Urinary  Bladder 

On  circumscribed  portions  of  the  blailder  mucosa  the  cystoscope  haa 
revealed  dear  vesiclas  of  vari<»UH  siz(!a  in  connection  with  symptoms  nf  dy- 
Buria,  usually  as  an  accompaniment  of  various  local  intkwnmatory  conditions 
within  the  pelvia. 
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Drop»y  of  Joints  (H ydrarthroa) ;  Dropsy  of  Bursa 

This  is  a  serous  effusion  into  a  joint  with  a  tendency  to  chronicity.  It 
follows  irritation  from  detached  cartilages  or  joint  injury,  and  occasionally 
it  is  intermittent.  It  is  ob.serve<l  in  the  knee,  elbow,  wrist,  ankle,  shoulder, 
hip.  etc.,  and  is  distinguished  from  articular  rheumatism  by  the  absence 
o(  fever  and  of  acute  pain.  It  is  usually  overcome  by  a]>plying  friction. 
massAgc.  and  blisterH,  or  the  continuous  elastic  bandage.  If  such  measures 
fail,  aspiration  and  drainage  are  indicate<l. 


Dropsy  of  Tendons;  Tendon  Cysts;  Simple  Ganglion 

Definition. — An  accumulation  of  fluid  in  a  tendinous  sheath. 

Treatment. — Forcible  rupture  by  a  blow  or  pressure  or  a.spptic  puncture, 
evacuatiot).  anii.septic  drewting.  and  pressure. 

A  comfKfund  ifanglinn  is  a  chronic  tuberculous  process.  The  cyst  con- 
tains "  rice  bodies  "  and  should  be  excised  if  it  gives  trouble. 


POINTS  OP  PUNCTURE 
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RfiSUME   OF   DIAGNOSTIC  PUNCTURES 

Technique. —  PiiiictiireH  are  made  with  a  small  or  \nr^e  exploring  needle 
and  syringe.  The  best  syringes  are  tliuse  af  glass.  The  needle  must  l>c 
ix)iled.  The  akin  to  be  punctured  must  be  scrubbetl  with  green  soap  and 
water  and  washed  with  an  antiseptic  solution  and  alcolurl.  The  hands  of 
the  operator  must  be  clean.  Loeal  ana'sthesia  is  secured  liv  injecting  a 
few  drops  of  a  4  per  rent  cocaine  solution  or  by  mean.s  of  tlie  chloride  of 
ethyl  spray.  The  puncture  wound  must  be  covered  with  sterilized  gauze 
or  sealed  with  collodion. 

Points  ok  Punctuhk 

Pleural  Cam'ty. — The  seventh  or  eighth  iiitersitace  below-  the  scaptda  or 
wherever  the  percussion  dulness  is  niost  marked  and  vocal  fremitus  is  ab- 
sent, or  where  an  intercostal  .space  bulges  on  deeji  insfnration. 

Pcritonrai  Cafiiy. — Be  certain  of  an  empty  bladder,  and  puncture  in 
the  linea  alba  below  the  umbilicus  or  lateral  aspect  of  the  abdonren  over 
the  area  of  dvdncss. 

Pericardial  Cavity. — The  fourth  or  fifth  intcrs])ace,  half  an  inch  to  an 
inch  to  the  left  of  the  sternal  margin,  or  in  the  left  cn.sU)xiphoid  angle, 
passing  the  needle  upwanl  nn<i  backward. 

Lumbar  Pnnclures.  —  Between  the  third  and  fourth  or  fourth  and  fifth 
lumbar  vertebne. 

Liver  Piindnre. — The  seventh  interspace  in  the  m'ulaxillary  line,  or 
posteriorly  or  anteriorly  directly  inta  the  liver  dulness. 

Splfen  Pumtitre. — In  an  intercoSal  interspace  over  the  area  of  spleen 
dulness. 

Cranium  Puticture. — Through  the  large  fontanelle  some  distance  from 
the  middle  line,  in  order  to  avoid  the  superior  longitudinal  sinus,  or  any- 
where through  an  opening  in  the  skull  nia<le  by  the  trephine. 

Cyal  and  Abscess  Punvturc. — At  the  prominent  point  or  in  the  centre  of 
dulne.ss. 

Examination  of  puncture  Suids  nui.it  be  carefully  flone  in  the  labora- 
tory.    The  following  are  some  of  the  gronH  chnrachristics  oj  punrtitrc  fluids: 

Dropsical  fluids,  or  (raftaudaUs.  cannot  always  be  readily  distinguished 
from  infiammatonj  fluids,  or  cjcudatca.  Roth  are  serous,  clear,  and  of  a 
light  yellow  or  greenish  color,  and  both  contain  atlHimin.  If  the  specific 
gravity  is  under  1.015,  and  the  percentage  of  albumin  less  than  2.5,  it  speaks 
in  favor  of  transudates. 

Bloody  pleuritic  exudates  are  frequently  due  either  to  tuberculous  or  to 
carcinomatous  disease  of  the  lungs  or  pleura. 

Sero purulent,  putrid,  and  purulent  fluids  are  of  inflammatory  origin. 

Chylous  fluids  are  found  in  the  abdomen,  rarely  in  the  thorax,  in  connec- 
tion with  a  para.sitic  inva-<ion  of  filiaria,  or  in  cancerous  or  fatty  degeneration 
of  gland.s  and  endothelial  cells,  or  from  ru|>ture  of  the  ductu.s  lymphaticus. 
Chylous  ascites  occurring  in  patients  on  a  strict  milk  diet  may  be  due  to 
the  excess  of  fat  in  the  bh>od  (lipirmia). 

The  cerebrospinal  fluid,  when  cloudy,  speaks  in  favor  of  meningitis.  In 
injury  to  the  spine  the  flui<l  may  be  bloody.     Pure  pus  is  sometimes  (qm.wL. 
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Pancreatic  cyst  fluid  presents  no  noteworthy  gross  difTerence  fiom  any 
other.  It  may  be  tested  for  its  power  of  digesting  egg  albumin  (biuret 
reaction,  see  Laboratory). 

Hydatid  cyst  fluid  is  colorless  and  clear.  Booklets,  scoliccs,  sodium 
chloride,  and  succinic  acid  may  be  found. 

Distended  gall  bladder  fluid  may  be  viscid  or  colorless  or  contain  bile. 

Hydronephrosis  fluid  is  watery,  usually  contains  urea,  and  many  show 
renal  epithelia. 

Ovarian  cyst  fluid  varies  in  color  and  consistence.  It  may  be  wateiy, 
viscous,  or  colloid  and  greenish  or  brownish  in  color.  It  is  said  to  contain 
metalbumin. 

Cytodiagnosis. — For  the  cell  diagnosis  of  puncture  fluids,  see  Clinical 
Laboratory  Methods  (p.  52). 


CHAPTER  XV 

THE    RESriRATORV    SYSTEM 

THE    UPPER    RESPIRATORY  TRACT 

SrN'owis:  Rcnmrks  on  the  CHiiiail  Pallioliipy  nf  R4'.s[iiiniti(vri.-  MetlMwls  Employed  in  Ex- 
nmiriitiK  the  Respiratory  Organs. — Hhini)l(isicul  ami  Lurj-nf^tdogk'al  Meinnrandu. — 
Ciitchitig  VvU. — Nns'nl  Obi^tniction.  — Phuryngitis. —  Ijirj'ngitis.— Simple  EroKJoiia  and 
rifcrs. — SjTJhilis  of  the  Nose,  I'harjTix,  j»nd  Larj'iix. — Tuljerciilosw  nf  the  Ncwe, 
Pharj7ix,  and  Larynx. —  lien ign  and  Malignant  Xew  (irowths. — Foreigri  liodies  in  the 
Upper  Respiratory  TrarL-Hirnnirrhage  frofu  the  I'pjMjr  Respiratory  Tract. — Xasal 
Deformities,  Septum  Dcviatioir,  Enkirgemeiit  of  Turliinafed  Rodies. — Disease  of  the 
Accessory  Sinuses, — Dise!4>ies  of  the  Tonsil  and  Lingual  Tunsil, — CircumtonsiUar  .-Vb- 
Bcess. — Respiratory  Olxstnu'tion. — Xeiirase.i  aiuJ  Paralyses  of  the  Upper  Rospiratoty 
Tract.— Hay  Fever. — Formula'  for  Office  Treat  men (. 


REMARKS  ON  CLINICAL   PATHOLOGY   OF  THE   RESPIRATORY  TRACT 

Tht:  life  of  thr  rrlLs  ami  of  the  nrKanisni  (!e]ien(ls  upon  the  absorption 
of  oxyp:eii  atul  eliiniimliini  nf  (■;irt>imi<'  clio.xide.  This  ^us  exc-hiinpre  we  niaj' 
call  in  a  hrtTail  sen.se  rr.'^[)iratinn.  Kxternnl  re.spiratifiii  (ake.s  place  in  the 
lung,  internal  re^piralion  takes  jilaec  in  the  various  other  tissues.  As  a 
prime  condition  of  life,  pure  air  must  have  free  ancess  to  the  lung,  and  Nature 
alteinpts  to  expel  foreign  elements  in  the  n'st)iratory  tract  Uy  the  eotighing 
effort  and  hy  iiicnn.s  of  a  fentrifu|:al  propulsixe  iiowerof  the  <iliatt'd  e[)ilhelia 
of  the  trachea  and  bronchi. 

The  natural  .secretion  of  the  mueoiLs  lining  of  the  rcsjiiratory  tract  also 
aids  in  the  expelling  process,  as  do  the  sense  of  .smell  and  the  act  of  sneezing 
and  coughing.  Any  marked  disturbance  of  this  complicated  mechani.sm 
will  favor  infection  or  inflammation,  be  it  luculi/.cd  in  the  tia.snpharynx, 
larynx,  trachea,  bronchi,  or  lungs  and  pleura. 

Cough  i.s  a  reHex  jjhenonien()n  transmittcil  through  the  vagus  nerve. 
The  act  of  coughing  is  composed  of  a  deep  inspiration  and  an  expulsive 
expirafum,  with  ft  momentarily  closed  f^lottis.  The  rush  of  air  is  titie 
to  the  IfiKh  |>re.«isure  in  the  lung  during  the  act  of  coughing. 

The  centre  for  the  act  of  cougliing  is  located  in  the  inedulln  near  the 
centre  of  respiration.  It  is  not  known  whether  or  not  cough  can  be  incited 
by  direct  cerebral  irritation,  but  the  impulse  to  cough  is  increa.setl  or  dimin- 
ished by  various  pathological  conditions  of  the  respiratory  tract  itself  and 
changes  in  the  sen.sory  as  well  as  the  motor  respiratory  a|)paratu.s  modify 
the  }H)U'cr  tn  cough  (weak  cough  in  muscular  inertia).  A  weak  cough  in 
young  infants  and  feeble,  aged  peo[)!c  allous  of  undue  accumulation  of 
secretion  in  the  lungs,  with  great  danger  to  life.     Inactivity  of  the  respira- 
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tory  functions,  as  well  as  inactivity  of  the  gastrointestinal  tract,  means 
stagnation  and  clanger. 

Abnormal  irriialion  ivUh  undue  and  fruiiless  coiKjh  is  also  a  danger, 
harassing  the  [citieiit,  dentroying  the  elasticity  of  lung  tissue  (emphysema), 
and  producitjg  undue  arttTJjd  jircssurc. 

The  normal  oxidatiitn  jirucess  in  the  lungs  is  interfered  with  whenever 
there  is  obstruction  in  the  nose  or  windpipe.  Nasal  ol)st ruction  means 
mouth  breathing  with  its  sequeltc.  Nasal  obstruction  in  young  infants 
interferes  with  the  sucking  power  and  with  nutrition. 

Rcspiratnrtj  obstruction  in  the  larynx  and  Irarhca.  of  whatsoever  nature. 
is  of  grave  importance,  be  it  acute  (jweiidocroup,  spa.smu.H  glotlidis,  attackri 
of  whooping  cough)  or  of  a  more  chronic  nature  (tumors,  membranes, 
compression  from  without,  etc.).  Under  such  conditions,  the  blood  becomes 
overcharged  with  CO,  and  respiratory  disturbaTices  take  place  owing  to' 
the  active  play  of  respiratory  muscles  against  atmospheric  pressure,  an 
inspiratory  depres-sion  in  the  epigastric,  jugular,  and  other  regions  is  in- 
duced, inspiration  and  expiration  are  prolonged,  and  there  Is  noisy  rtapira- 
tton  as  a  phenomena  of  such  conditions.  When  the  obstruction  is  due  to 
paralysis  of  the  postici  muscles  (oi>eners  of  the  glottis),  inspiration  is 
difficult  and  expiration  is  free.  In  unilateral  bronchial  obstruction,  as 
in  membranous  croup,  auscultation  shows  diminished  respiratory  murmur 
on  the  affected  side.  The  subjective  distress  is  greater  in  acute  obstruc- 
tion than  in  that  of  slow  onset. 

As  a  tyjH"  of  general  respiratory  obstruction  we  may  mention  bronchial 
asthma,  also  hay  fever.  The  pathology  of  the  asthmatic  attack  has  not, 
however,  been  cleared  uj),  notwithstanding  the  vast  amount  of  study  aa 
to  its  nature.  Nerve  degeneration  or  paralysis  is  frequently  the  cause] 
of  immobility  of  the  thorax  and  lung.  Abnormal  resjMratory  phenomcni 
frequently  take  their  origin  in  the  respiratory  centre  in  the  bulb  (Cheync 
Stokes  respiration)  and  may  be  due  to  autointoxication  (unemia,  dialjet( 
or  to  foreign  intoxication  (hydrocyanic  acid)  or  to  reflex  irritation  (asthma* 
dyspepticum  et  uterinum). 

Respiration  is  also  interfered  with  in  consequence  of  inflammatory 
changes  in  the  lungs  or  accumulations  of  fluid  in  the  air  cells  and  in  the 
thoracic  cavity  (hydropyopneumothorax,  atelectasis  of  the  lungs,  tumors). 
Abnormal  chemical  and  physical  condition'*  of  the  lung  epilhelia  ami  vari- 
ations in  atmospheric  conditions,  such  as  diminished  or  increased  air  prt«surc, 
have  a  marked  influence  on  breiithing  and  tissue  oxidation  (mountain 
sickness). 

Variations  of  atmospheric  pressure  influence  tissue  oxidation  by  mear 
of  a  self-regulating  process  through  the  agency  of  the  oxyha*moglobin  of 
the  blood.  Thus  blood  pre.ssure.  quality  of  blood,  and  the  degree  of  it« 
circulation  are  all  of  great  imiK»rtance  for  re.spiration. 

Tissue  respiration,  or  internal  rrspiration,  is  the  exchange  of 
between  the  blood  and  the  tissues.  In  anicmic  jiersous  the  oxygen  of  the 
blood  is  diminished;  thus,  we  notice  a  marked  dyspnoea  on  exertion.  A 
primary  disturbance  of  internal,  or  cell,  respiration  may  take  place  in  con- 
Bet|uence  of  changes  in  the  parenchyma  of  cells  or  owing  to  toxic  sub.><ranc< 
being  conlaineii  in  the  circulating  fluids  (carlxinic  acid  g:is,  phosjihorus^ 
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hyilropyanip  aeiil) ;  moreover,  the  medulla  iw  extremely  sensitive  to  faulty 
metabolism  (suboxidation  or  toxaemia). 

Respiratory  disturbance  is  accompanied  by  a  disagreeable  sensation 
called  dyspnaa  and  an  indefinite  vague  sensation  of  pain  which  is  difficult 
to  localize  clinically.  Sufferers  from  chronic  dyspnoea  eventually  reach 
a  certain  stage  or  degree  of  tolerance,  particularly  during  muscular  rest. 

The  respiratory  tract  is  the  portal  of  entrance  for  many  infectious 
diseases,  and  all  abnormal  conditions  of  its  lining  favor  infection.  For 
methods  of  prophylaxis,  see  the  chapter  on  Nasopharyngeal  Toilet. 

Aside  from  local  causes,  hypera'mia  of  the  up]>er  air  passages  may 
result  from  abuse  of  alcohol  and  tobacco,  canliac,  renal,  hepatic,  or  fuilmo- 
nary  disease,  pressure  of  a  goitre  or  mediastinal  tumor,  gastroenteric  disease 
pleuritic  exudates,  tympanites,  constipation,  constitutional  disease,  and 
chronic  infections. 

Nose  and  throat  symptoms  in  ana-mic,  chlorotic,  and  neurasthenic  sub- 
jects are  seldom  remedied  by  local  treatment  alone. 

To  sum  up  from  a  clinical  standpoint,  we  find  that,  apart  from  maljor- 
mntions  and  injun'cs,  the  various  disturbances  of  the  resjiiratory  organs 
take  their  <irigiri  in  transitory  rnnfirslive  eoniiiliniin,  in  ■infection,  and  in  in- 
^flummation.  We  encounter  obstntrtive  phenomena  due  to  jorn'ifn  bodies, 
sirellin(j/f,  tumorx,  and  poTasites,  and  we  frequently  encounter  hirmorrhage 
and  neurotic  affections. 


RHINOLOGICAL  AND   LARYNGOLOGICAL   MEMORANDA 
EXAMINATION   OF   THE    UPPER    RESPIRATORY   TRACT 

To  illuminate  the  cavities  to  l)e  examined,  sunlight  or  artificial  light 
is  reflected  by  means  of  a  head  mirror.  I'hillips's  electric  headlight  is  con- 
venient ami  can  be  worked  by  the  street  current  and  current  controller. 
A  very  convenient  and  portable  source  of  light  is  a  condenser  with  a  re- 
flector attached  {McKenzie  light).  The  source  of  light  should  be  to  the 
right  of  the  patient,  a  trifle  higher  than  the  mouth.  In  examining  the 
mouth  and  [)hnrynx  the  patient's  tongue  is  depressed  with  a  glass  spatula 
or  a  spoon  handle. 

In  examining  the  larynx  and  trachea  the  patient's  tongue  is  held  with 
the  left  hand  and  tlie  light  is  thrown  ujion  a  warmed  laryngeal  mirror. 
The  distance  from  the  laryngeal  mirror  to  the  vocal  cords  is  about  two 
inches  and  a  half.  The  posterior  asfnect  of  the  soft  |)alate  or  vomer  must 
not  l>e  overlooked,  as  it  is  occasionally  the  .^iite  of  ulcer,  etc.  To  secure 
relaxation  of  the  soft  palate,  the  patient  must  breathe  quickly  through 
the  nose  or  make  a  nasal  sound.  Anterior  rhinoscopy  is  practised  by  means 
of  a  hollow  speculum. 

In  order  to  allay  sensibility  and  subdue  obstructing  erectile  tissue  in 
the  nose  which  interferes  with  the  vision,  we  apply  a  mixture  of  equal  parts 
of  cocaine  solution,  10  per  cent,  and  suprarenal  solution,  by  means  of  a 
cotton  carrier.  In  onler  to  avoid  constitutional  effects,  the  solution  should 
be  used  carefully  and  sparingly. 

Gargling  with   potassium  bromide  solution  (5  per  ceati"^  est  «^\vj\wj. 
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depressing  the  tongue,  and  by  nieana  of  an  epiglottis  lifter  the  larynx  may 
be  rendered   vinible. 

I  n  diflicuit  or  oksnire  eases  an  examination  by  means  of  tranniUuminalum 
and  Rontgen  raya  is  indicated. 

Autoacopy  and  Tracheoscopy 

In  trn«'lie<>s<'opy  the  patient  is  oxttniine<l  with  the  head  erect  and  high. 
In  favorable  cases  the  trachea  and  bifurcation  and  several  rings  of  the 
bronchi  can  be  seen. 

Ja  examining  the  upper  air  passages  one  should  bear  in  mind  that 
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congesth^e  roncHtions  are  uiA  only  ihie  to  local  lesions  or  disturbances, 
hut  are  fre<iuently  associateit  with  constitutional  troublcfi  or  nUstniction 
to  the  circulation  in  regions  far  from  the  respiratory  organs,  therefore 
local  treatment  has  its  limitations. 

An  examination  oj  the  deep  respiratory  organs  embraces  the  various 
methods  of  physical  diasnosis.  The  recognition  of  fluid  within  the  chest 
is  best  accomplished  by  puncture.  Ex|>lonitury  incisions  will  firobably  be 
done  in  this  region  in  the  future  by  means  of  Sauerbruch's  apparatus,  un- 
der suction.     The  fluoroacope  and  .\  ray  prints  also  aid  us  in  diagnosis. 

Catching  Cold 

A  "cold  "  is  an  ever>'day  oceurrenre  concerning  which  a  satisfactory 
explanation  haa  not  as  yet  been  advanced.  Areas  of  minor  resistance 
or  irregularities  of  capillary  circulation  are  inherent  or  brought  on  in  vari- 
ous individuals.  If  cold  feet  jiroduce  catarrh  of  the  upper  air  passages, 
or  hair  culling  an  angina  or 
amygdalitis,  tlie  irritation  is  re- 
flected or  transniittcd  to  I  he  area 
of  minor  resistance,  and  the  re- 
sulting local  hyjiera'mia  favors 
infection  or  the  invasion  of  such 
microbes  an  liapiten  to  be  pre.-?- 
ent,  though  latent.  It  is  a 
well  known  fact  that  the  mouth 
anil  u[>per  air  passages  harbor 
microbes  at  all  times,  and  chill- 
ing of  the  Ijody  de.s troys  the 
antibodies  in  the  blood  and  fav- 
or.s  infection.  In  this  manner 
we  probably  contract  "colds" 
of  the  u[)per  air  passages. 

Breathing  cold  air  is  not  of 
itself  a  source  of  danger.  Nan- 
sen,  the  Arctic  e.vplorer,  reports 
the  absence  of  "  colds  "  among 
his  officers  anti!  crew  while  in 
the  ice  region,  whereas  almost 
all  contracted  "colds  "  upon 
their  ret  urn  to  civilization.  The 
writer  and  a  number  of  his 
friends  have  been  exposed  to 
cold  and  damp  weather  for 
weeks  on  moose  hunting  expedi- 
tions in  Canada  without  con- 
tracting cold,  whereas  f  wo  days  after  the  landing  of  the  parly  in  the  dusty, 
hot  streets  of  New  York  City  in  Sejitember  almost  all  had  contracted  the 
ordinary  nasopharyngeal  catarrh,  or  "ciild." 

On  the  other  hand,  lumbermen  in  the  North  and  Northwest,  who  spend 
the  night  in  an  overcrowded  and  overheated  lumber  camp,  and  fatrmeia. 
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who  s|)eM(i  iiUKSt  of  tlie  winter  in  (nerlieulcd  aii;l  il!  ventilate*!  rooms,  are 
very  apt  to  suffer  from  all  kinds  of  infet'tious  respirator)'  uilnients.  And 
similar  "house  infections"  arc  in  evidence  in  llie  cities,  in  barracks,  in 
school  rooms,  and  in  overheated  and  carpeted  and  '-ushioned  living  apart- 
ments among  the  rich  and  poor  alike. 

It  is  at  all  times  cJifticult  and  frequently  imjKissible  to  escape  infection 
of  »ome  kind  or  other,  but  the  time  is  ripe  for  abandoning  the  superstition 
and  ignorance  which  invite  infection   by  fostering  and  perjietualing  the 
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fear  of  hrmthitig  cold  atr.  The  usual  precautions  against  "catching  cold  '' 
need  not  l^e  neglected. 

The  predisposing  causes  to  "colds  "  anywhere  are  breathing  foid  air 
(in  crowded  places  of  amusement,  churches,  and  overheated  apartments), 
breathing  of  du&t  laden  air,  cold  feet,  and  ex(M)sure  to  draughts  when 
sitting  still. 

Anttmi'-,  iituiernourigked,  overtDorked,  and  worried  individuals  and  those 
afflicted  with  chronic  ailments  are  predisposed,  for  in  many  chronic  ailmcnto 
the  mucous  membranes  have  lost  their  integrity  and  are  prone  to  admit 
infectious  material  into  the  system.  A  cold,  according  to  its  localization, 
is  called  rhinitis,  pharyngitis,  laryngitis,  tracheitis,  or  bronchitis. 

The  symptoms  of  "colds  "  arc  the  general  symptoms  of  infection,  such 
as  chilliness,  headache,  fever,  thirst,  general  aching,  and  herpes  of  the 
mouth  and  lips,  associated  with  symptoms  of  local  irritation,  such  as  sneez- 
ing, running  of  the  nose,  pain  in  swallowing,  stiff  neck,  hoarseness,  aphonia, 
a  tickling  sensation,  cough,  and  expectoration. 

Prophylaxis. — Persons  liable  to  "colds"  should  wear  thin  underwear 
(cotton  or  linen)  all  the  year  round  and  keep  warm  in  cold  weather  by 
wearing  thick  slocking^  and  hcJivj  outer  garmcntH.  Daily  cold  sponge  baths 
are  advisable,  and  a  free  movement  of  the  bowels  should  take  place  once  a 
day.  The  na.sopharj*nx  should  l>e  free  and  clean.  The  sleeping  room 
should  l>e  cold,   with  the  windows  o()en  at   the  top. 

Treatment  of  "Colds  "  in  Adults.— The  best  way  to  "break  up  a  cold  " 
18  to  go  to  be<l  after  taking  a  hot  soda  foot  bath  and  clearing  the  int<a)tines 
by  a  brisk  cathartic: 

I(   rodophyllin, g^"-  }; 

Calomel,  j  .  . 

,v  .   .        }&&,  gr.  vuj; 

Quinine,  j  r^        *> 

Pulv.  aromatic gr.  ij. 

M. 

During  the  day  cold  water  may  l»c  taken  a<l  libitum  to  promote  diaphore- 
sis.    The  second  night  a  dose  of  Dover's  powder  may  be  taken  to  induce 
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sweating.  A  warm  bath  may  be  taken  at  any  time,  and  a  liquid  or  fever 
diet  is  indicated.  A  few  drn]i.s  of  dilute  hydrnchloric  add  after  entiiiK  will 
aid  digestion  and  hasten  convalescence.  As  soon  as  the  fever  has  abated, 
the  patient  may  leave  hi.'^  bed  and  exercise  moderately  out  of  doors. 

In  acute  rhinitis  the  nasal  nuicosa  may  be  so  swollen  as  to  interfere 
with  breathinjj.  and  cousiderat>le  relief  may  be  obtained  by  applying?  vasel- 
ine to  the  nose  internally  and  externally.     (See  also  Office  Formula'.) 

In  acute  pharyngitin  salt  water  is  to  be  dropped  into  each  nostril  and 
used  as  a  gargle  every  three  hours,  and  a  cold  compress  may  be  worn  around 
the  neck  over  niplit. 

In  acute  rnttirrhal  larymjids  the  constitutional  .'!ym]Ttonis  are  mild. 
Examination  sh<jws  a  reddened  and  swollen  laryngeal  mucosa  and  pinkish 
vocal  cords.  !n  sul)acute  cases  lasting  more  than  a  few  days  the  entrance 
to  the  larynx  may  be  mildly  cauterized  by  means  of  a  cotton  carrier  di|>i)ed 
in  2  per  cent  nitrate  of  silver  solution.  Inhalations  of  all  kinds  of  mild  an- 
tiseptic liquids  are  used  and  probably  do  no  harm.  A  do.se  of  codeine  or 
heroin  at  night  will  allay  harassing  cough  in  adults.  Five  to  ten  grains 
of  Dover'.s  powder  will  induce  diaphoresis.  In  extreme  cases,  with  attacks 
of  suffocation  and  cyanotic  skin,  udeniu  of  (fie.  i^lnttii^  or  niemliranonx  ob- 
struction may  be  siigpected.  In  acute  tracheal  catarrh  there  is  pain  behind 
the  sternum.  The  treatment  is  the  same  as  for  acute  catarrh  of  any  other 
division  of  the  upper  respiratory  fruft. 

Pencbondritis  larjnigis  is  seldom  primary  (infectious  or  traumatic),  but 
generally  secondary'  to  syphilis,  tuberculosis,  or  caru-er.  .-Although  pain, 
hoarseness,  cough,  dyspncca,  and  fever  may  be  present,  the  diagnosis  Ije- 
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comes  certain  when  an  abscess  forms  and  breaks  or  is  opened  and  necrotic 
cartilage  is  felt  by  jirobing. 

In  the  way  of  (realmcnt  we  may  apply  ice  or  leeches  in  (lie  early  stage 
and  o|K5n  the  abscess  as  soon  as  it  presents.  Tracheotomy  may  be  neces- 
sary in  acute  and  chronic  stenosis,  with  subsequent  intubation  and  dilat- 
ing by  means  of  bougies. 


NASAL    OBSTRUCTION 

Chrovic  nasal  cntnrrh  means  nasal  obstruction  or  syphilis.  With  the 
advent  of  the  nose  and  throat  specialist  the  term  "chronic  catarrh  "  has 
disappeared,  and  in  its  stead  we  have  the  various  causftUve^a.t\,oT?>\i\  t«X^r^, 
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classifie<i  and  treated  as  separate  disease  ronditlons.  This  is  undoubtedly 
more  exact  as  regards  the  anatomical  location  of  nasal  ohstruction. 

Symptoms.— The  general  symptoms  of  nasal  obstruction  arc  interference 
with  niusal  respiration,  a  feeling  of  fulness  in  the  nose,  often  alternating; 
mechanical  results,  such  as  headache,  mouth  breathing,  a  dry  tongue,  a 
nasal  voice,  vertigo,  ear  trouble,  hawking  and  spitting,  a  nasal  dischai^e, 
unilateral  or  bilalcriil,  and  various  reHex  phenomena. 

Causes. — The  cau.ses  of  nasal  obstruction  and  na.sal  catarrh  are  hyper- 
trophic rhinitis,  atrophic  f(Ptid  rhinitis,  deviated  septum  and  spurs,  enlarged 
turl>inated  bones,  polyps  and  tumors,  syphilis,  tuberculosis,  and  foreign 
budiea. 

Hypertrophic  Rhinitis 

Hypertrophic  rhinitis  may  be  defined  as  a  swelling  of  the  erectile 
tissue  of  the  tiose.  ThtiS  tis-sue  is  found  anteriorly  on  the  middle  and 
inferior  turV)inale<l  bones  and  on  the  anterior  and  u|)i>er  .ispect  of  the 
septum.  A  i)athoiogical  or  undue  .swelling  of  this  tisi«iie  results  from 
circulatory  disturbances,  from  dust  breathing,  and  usually  from  a  ste- 
nosis of  the  nose  clue  to  <leviations  and  spurs  of  (he 
septum  which  produce  rarefaction  of  air  back  of  the 
stenosis. 

Diagnosis.— Catarrhal    symptoms    and    the   fact   of 

shrinkage   of  erectile  ti.ssue  under  cocaine  solution  (5 

jwr  cent)  applietl  by  means  of 

cotton  on  a  probe  establish  the 

tliagnosis. 

Treatment.  —  In  addition  to 
general  hygienic  management, 
frequent  cleansing  and  lubricat- 
ing the  no.se  by  means  uf  salt 
water.  Seller's  tablets  in  solu- 
tion, and  the  benzoinatod  all>o- 
lene  spray  will  often  give  relief. 
In  severe  cases  operative  meatu 
uree  arc  necessary.  After  aniesthetizing  the  parts  by  means  of  cocaine 
(10  |>er  cent  .nolution),  cauterization  with  trichloracetic  acid  is  i)erformed 
once  or  twice  at  an  interval  of  eight  days,  and  superabundant  tissue  may  l>e 
removed  with  the  Jarvis  cohl  snare.  (For  nasal  obstruction  due  to  adenoids  J 
or  enlarged  tonsils,  see  Pffdiatrics.) 
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Chronic  Pharyngitis 

Chronic  pharyngitis  may  \)e  hyprrtrnphic,  follicular,  granular,  or  atrophi/", 
and  is  usually  a  part  of  a  chronic  nasal  ol)s(ruction  observed  in  drinkers, 
smokers,  and  jxTsons  exjMtsed  to  dust.  The  throat  is  iluskily  hyiK-ncmic 
or  stuilded  with  a  numlwr  of  projecting  rounded  bodies  (enlarged  mucous 
follicles)  or  shows  a  raw  granulation  ti.ssue  sometimes  extending  laterally 
downward.  Occasionally  the  inucou.i  membrane  is  dry  and  glibtening 
(atrophic  form). 
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Symptoms. —Dryness,  hawking,  and  sfiitling  of  a  tenticioiis  secretion, 
the  sensation  of  a  foreign  body,  easily  fatigued  voice,  a  tendency  to  ear 
trouble,  pain,  and  other  nervous  symptoms. 

Treatment.— (//vprrtropAir  form):  General  hygiene,  avoidance  of  dust 
and  smol^ing,  keeping  the  bowels  open,  n  two  pharyngeal  toilet  with  salt 
water,  Dobell's  solution,  borax  and  glycerine,  or  albolcne  spray.  Granu- 
lations are  to  be  cauterized  with  5  to  10  per  cent  nitrate  nf  .silver 
solution  several  times  a  week  by  means  nf  a  bent  cotton  carrier,  which  niuy 
also  be  inserted  iifjward  behind  the  uvula  and  soft  palate.  Curettage  ttf 
the  nasopharynx  may  become  necessary,  also  the  removal  of  enlarged  tonsils 
or  nasal  obstruction.  In  children  a  chronic  pharyngitis  is  usually  due  to 
adenoid  vegetations,  which  require  removal  by  curettage  (see  Adenoids). 

Chronic  Lnnjnifilis 

In  chronic  laryngitis  we  must  look  for  the  following  conditions:  Chronic 
laryngeal  catarrh,  atrophic  hiryngitis,  pachydermia  laryngis,  tuberculous 
laryngitis,   syphilitic    laryngitis,   and   prolapsus 
ventriculi. 

Chronic  Laryngeal  Catarrh. — The  trtiology  is 
the  same  as  in  acute  catarrh,  and  the   chronic 
stage  may  follow  acute 
attacks  or  the  abuse  of 
alcohol     and     tobacco 
and  public  speaking,  or 
residt  from  chronii-  na- 
sopharyngeal    disease.      On    examination    the 
larynx  appears  red  and  swollen  and  may  show 
granulations  and  superficial  ulcers  or  erosions. 

SvMi'niMs. — The  voice  is   hoarse  and  harsh, 
and  there  is  cough  with  a  thick  secretion. 

Treatment. — Correction  of  bad  habits,  rest 
of  the  voice,  correction  of  obstruction,  benzoin- 

ated  albolene  spray,  the  nasopharyngeal   toilet,  vibratory  massage  of  the 
larynx,  and  residence  in  dust  free  air. 

Laryngeal  Ankylosis  of  the  Cricoarytaenoid  Articulation.-  The  majority 
of  cases  are  due  to  perichondritis  resulting  from  syphilis,  gout,  tuberculosis, 
typhoid  ulceration,  diphtheria,  or  any  local  inflammation  or  injury. 

SvMrroMs. — Hoarseness,  pain,  dysphagia. 

DiAti.Nosi.s. — On  examination,  the  one  side  of  the  larynx  is  found  to  be 
immovable.  The  differential  diagnosis  between  jmralysis  of  the  recurrent 
laryngeal  nerve  and  laryngeal  ankylosis  rests  upon  a  careful  process  of 
exclusion. 

Theatment. — In  chronic  cases  vocal  gymnastics  and  vibratory  massage 
are  to  be  employed  in  connection  with  specific  medication  when  indicated. 
Nasal  slenosifi  is  a  frctjuent  cause  of  laryngeal  congestion  and  requires 
proper  treatment  when  present. 

Pachydermia  Laryngis. — Hyperplasia  and  horny  metamorphosis  of  c[n- 
thelium  nf  the  vocal  |:irncess  and  interaryta-noid  sjiace.  This  cunditiua 
is  associated  with  chronic  laryngitis  and  is  treated  in  the  8a.m<»  'wa.-^ . 


Fio.  133. — Snaring  Posteiuoh 
Nasal  liTPERTRupuicit. 


418 


THE  KESl'lllATOHV  SYSTEM 


Prolapsus  Ventriculi. — This  is  a  term  used  to  desigiivate  a  pemJulntis, 
tiimorlikc  swelling  protruding  from  the  ventricle  of  Morgagni  and  hanging 
down  into  the  glottis.  It  is  a  tist^ue  hyperplasia  as^jociated  with  chruoic 
laryngitis  and  ma\'  require  endolaryngeal  removal. 

Atrophic  Forms  of  Rhinitis,  Pharyngitis,  and  iMryngilis 

Atrophic  Rhinitis  (simple  and  foetid)  may  he  defineil  as  an  infectious 

destruction  of  the  glandular  eteiiients  of  the  miirmis  niendirune. 

yvMPTijMs.^ — Crust  formation  in  the  nose,  offensive  o^ior,  headache,  loss 
of  smell,  and  i)haryngeal  irritation. 

I'mxiNosis. — The  offensive  odor  can  be  overcome;  a  radical  euro  ia 
seldom  observed . 

TuKATMK.NT. — In  addition  to  general  hygienic  management,  cleansing 
with  5  per  cent  ichthyol  spray  or  li-sterinf  in  water.  1  to  4,  or  salt  water, 
to  l>e  followed  by  benzoinated  albolene  sfiray.  When  syphilis  is  the  under- 
lying cause,  iodide  of  j>ota.s.sium  <<liuuld  be  administered  per  rectum  or 
internally. 

In  (ttrnphir  pharytigitin  we  have  the  symptoms  of  chronic  pharyngitis. 
In  thi.s  ailment  caustics  are  not  to  be  eni|)l()yed,  as  they  generally  aggravate 
the  condition.  The  atjueous  .solution  of  borax  and  glycerine,  in  spray  form, 
is  well  adapted  for  local  use.      (See  Fonnulary.) 

Atrophic  catarrhal  hryiKfitis  is  observed  in  atrophic  disease  of  the  naso- 
pharynx. Owing  to  crust  formal i<»n  within  the  larynx,  the  voice  is  altered, 
dyspncea  .sets  in  at  night,  and  cough  is  present.  The  treatment  is  the  same 
as  in  chronic  laryngitis. 


EROSIONS  AND    ULCERS    IN    THE    UPPER    RESPIRATORY  TRACT 

Superficial  Simple  Ulcers  and  Erosions  are  found  in  the  nose,  particularly 
in  the  anterior  region  of  the  septum,  and  frequently  give  rise  to  troublesome 
nose  bleed.  In  the  pharyn.x  and  larynx  they  occur  in  connection  with  chmnic 
pharyngitis  and  laryngitis,  typhoid  fever,  and  other  infections,  and  in 
diabetes  and  other  chronic  constitutional  ailments  ulceration  b  occasionally 
observed. 

The  TfiE.\TMKNT  must  lie  in  harmony  with  the  underlying  cause,  and 
local  if  the  part  is  accessible.  The  ulcerated  tissue  may  be  stimulated  to 
healthy  action  by  cauterization  with  a  10  jwr  cent  silver  nitrate  solution,  or 
with  the  Kalvanocautery.  The  scrrrc  jorms  of  ulceration  are  due  to  $yphUis, 
tnberrnloaig,  or  carcinosis. 

Syphilis  of  the  Nose  may  bo  congenital  or  acquired.  Primary  chancre 
is  rare.  The  differential  diagnosis  from  non-.syphilitic  lesions  requires 
careful  .search  for  the  various  syphilitic  manifestations  to  l>e  found  in  (lifTer- 
ent  partrt  of  the  body. 

Nasal  syphilis  is  accompanied  by  chronic  catarrh,  foetid  odor,  necrosis 
of  bono  or  ulceration  of  soft  tissues,  and  pain  in  the  nose,  eyes,  forehead, 
and  deep  structures.  A  .<*oftening  ulcer  appears  as  a  crateriform  excavation, 
frequently  on  the  cartilaginous  septum,  perforation  and  collapse  of  the 
aeptum  resulting.     When  the  bony  parts  are  perforated,  syphilis  may  be 
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diagnosticated  without  hesitation.  The  perforation  may  extend  to  the 
mouth,  and  portions  of  the  hard  palate  may  come  away. 

Trkatmknt. — Syi)hilitic  coryxa  in  children  disappears  after  viRorous  an- 
lisy[>hilitic  treatment;  Caioinel  (gr.  j\  to  j)  twice  daily  and  general  liygiene. 
In  adults  an  inunrtitm  cure  or  injection  cure  or  mixed  internal  treutmeut 
is  inthcated,  in  addiliun  to  general  hygiene  and  disinfecting  nsisal  sprays. 
Crusts,  granulations,  and  loose  bone  must  be  removed  in  the  usual  way. 

Syphilis  of  the  Pharynx  is  usually  a  secondary  manifest al ion  anil  rarely 
a  primary  iMfc<'tinir.  The  miicnus  patches  appear  about  (he  time  nf  the 
skin  eruption.  When  an  infiltralinn  or  gumma  breaks  down,  we  observe 
deep,  eraterlike  ulceration,  surrounded  by  a  reddened  zone.  In  the  absence 
of  definite  symptoms  a  therajveutic  test  will  decide  the  question, 

Trkatmknt. — Specific  local  cleanliness  by  means  of  the  nasopharyngeal 
toilet  i.i  valuable  in  the  management  of  such  conditions.  In  the  second 
stage  mixed  treatment  is  to  be  adopted,  and  in  the  third  stage  potas.sium 
iodide  should  be  given.  For  local  treatment  we  employ  the  tia.sopharyn- 
geal  toilet  and  a  chlorate  of  potassium  gargle,  cLso  cauterization  with  a  5 
jier  cent  nitrate  of  silver  solution.  A<lhesinTis  between  the  soft  palate  and 
pharynx  must  be  cut  with  a  rectangular  knife  ami  kept  open. 

Syphilis  of  the  Larynx.— About  3  per  cent  of  syphilitic  jmlients  are  said 
to  aci|uire  laryngeal  syj>hilis  in  the  form  of  erythema,  mucous  patches, 
gummata,  and  ulcers.  Syphilitic  ulcers  have  dee]>  red  surroundings  and 
spread  nu>re  ra[>idly  than  tuberculous  ulcers,  and  arc  apt  to  end  in  stenosis, 
owing  to  widesjiread  destruction  of  the  ])arts  and  cicatrization. 

The  SYMPTOMS  are  the  same  as  in  tuberculous  ulceration,  but  there  is 
much  le.ss  discomfort  and  pain. 

The  i>ia<;n(>si.s  is  ba.sed  up<in  a  history  of  syphilis  and  evidence  of  syphilis 
in  other  part.s  and  the  described  local  mnnifeslations.  Krrors  of  diagnosis 
are  possible.  The  writer  remembers  tuie  case,  which  was  pronounced 
tuberculosis  oj  the  laryrur  because  tubercle  bacilli  were  found  in  the  sptttum, 
that  cleared  up  etiiirely  under  mixed  treatment. 

Thk.vtment. —  Knergetic  antisyplulitic  management,  supplemented  by 
mild  local  meaiiures  in  the  form  nf  (»il  or  alkaline  sprays  or  stimulating 
inhalations,  is  indicated.  In  a-dema  of  the  larynx  tracheotomy  may  be 
necessary. 

Tuberculosis  of  the  Nose  is  seldom  primary,  but  appears  as  a  granula(i<m 
tumor  or  ulcer,  most  fretpiently  on  the  cartilaginous  se])tum,  which  may 
l)ecome  perforated.  Crusts  and  e]>istaxis  draw  attention  to  the  visible 
lesion.      Pain  is  seldom  complained  of. 

Trkatmknt. — Curettage  and  cauterization  with  lactic  acid  or  the  gal- 
vanocautery  or  radical  removal  of  the  rliseased  cartilage.  Tuberculous 
ulcers  in  the  nose  shryw  very  little  tendency  to  heal  under  any  form  of 
treatment. 

Tuberculous  infiltration  and  Ulcers  of  the  Pharynx  have  irregular  and 
unilcfincil  liriundarics  with  a  tendency  to  lateral  extension. 

SvMiTYjMS. — Severe  j>ain  on  swallowing,  a  tenacicma  discharge,  foul 
breath,  hectic  fever,  and  other  evidence  of  tuberculosis  (tubercle  bacilli 
in  the  sputum). 

Thkatmknt. — General  hygienic  treatment.     Nasopharyngeal  toilet,  in- 
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suRlation  of  iodoform  or  orthoforrn,  local  applications  of  cocaine,  also  lactic 
aciti  (20  to  30  |>cr  cent), 

Phocjnosis. — Few  cases  are  known  to  be  cured.  Heath  may  ensue  after 
six  to  eiplit  months. 

Tuberculous  Laryngitis.-.Vhotit  :{0  per  cent  of  fwrson.s  attlicteil  with 
pultiioiia,ry  tiiUennjlosis  have  lunngeal  tuhemilosis.  The  primary  involve- 
ment of  the  larynx  is  rare.  Kxamination  shows  infiltration  and  ulceration 
in  localized  areas.  The  ulcers  are  usually  multiple  with  a  tendency  to 
coalesce  and  not  to  penetrate  deeply.  (Kdenia  of  the  larynx  is  a  common 
complication.     An:cmia  of  the  larynx  and  pharynx  is  usual. 

Symitoms. — Hoarseness,  aphonia,  pain 
on  swallowinfj,  couj^h,  haemoptysis. 

Trk.\.tmknt. — In  addition  to  the  general 
hygienic  management  and  rest  of  the  voice, 
the  larynx  should  be  .sprayed  with  an  alka- 
line mixture  (Seller's  tablets)  or  a  water>' 
liquid  containing  menthol,  creosote,  or  co- 
<-uiiie.  In-xuftlations  of  orthoform  and  iodo- 
form are  to  be  use<J.  In  suitable  rases  the 
iiihltration  may  be  excised  or  curetted  and 
the  ulcer  treateii  with  25  per  cent  lactic 
acid  solution  applied  by  means  of  a  cotton 
carrier.  Local  treatment,  on  the  whole,  is 
unsatisfactory.  Tracheotomy  may  be  nec- 
essary in  rrdema  with  urgent  stenosis. 

Carcinomatous  Ulcers  have  been  ob- 
served in  all  the  mucous  membranes.  In 
siisfwpted  ca.ses  the  patient  should  have  the  benefit  of  the  doubt  and 
undergo  an  inunction  course  for  sy|)hilis. 


Fka.  134. — FiBBOMA  or  tbb  Vocal 
CoRO  (Shurly). 


NEW  GROWTHS.  BENIGN   AND    MALIGNANT,  OF  THE    UPPER 
RESPIRATORY   TRACT 

The  Benign  Tumors  are  ■polyps,  papilloma,  fibroma,  lipoma,  chondroma, 
angi'iomii .   :ii(d  <//.s/,s. 

The  Malignant  Tumors  are  carcinoma  and  sarcoma. 

New  Groxcths  in  the  None 

Polyps  are  soft  gelatinous  masses,  and  if  located  anteriorly  thoy  can 
l)C  seen  to  move  with  each  breath.  Tho.se  growing  in  the  posteri(»r  nares 
may  l)e  delectwl  by  intro<lucing  the  finger  behind  and  around  the  soft 
palate, or  they  may  be  engaged  in  a  wire  loop  introdviced  through  the  anterior 
narea.  The  symjAoms  are  those  of  unilateral  or  iMlaleral  obstruction,  with 
"catarrh."  S'ropUinmH  oj  the  pharytuc  are  not  frequent.  We  olxserve  them 
on  the  uvula,  palate,  tonsils,  and  other  parts  of  the  pharynx.  Naso- 
pharj'ngeal  jMiIyjw  and  fibromata  may  ari.se  from  the  vomer,  the  choan^, 
and  the  occi[ntal  bone. 

Trk.^tmrnt. — I'olyiw  are  removed  by  means  of  a  forreps  or  the  wire  snare, 
and  if  {Hissible  under  cocaine.     The  ba.se  of  the  polyp,  after  rcmovjd  of 
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the  growth,  should  be  cauterized  with  trichloracetic  acid  to  prevent  if 
possible  a  return  of  the  trouble,  which  is  very  apt  to  occur.     Should  bleedinp; 
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ari.se,  it  may  l>e  checked  by  applyin<2:  ice  coid  water  nr  strong  alum  water. 
Tlie  reinoviil  of  beiiisn  new  growths  other  than  polyps  may  be  acroiiipli.'^hed 
by  means  of  the  cold  or  hot  .snare,  electrolysis,  or  the  galvanocautery  knife. 

Benign   Tumors  of  the  Larynx  and  Trachea 

The  most  frequent  benign  tumor  of  the  larynx  is  the  papilloma,  which 
is  found  in  children  and  adults.  It  is  often  multiple  and  may  be  located  on 
the  vocal  cords  or  in  the  subglottic  region.  The  prin- 
cipal symptoms  are  hoarseness,  aphonia,  and  attacks 
of  dy.spnrea.  The  <liagnosis  is  established  by  the 
laryngoscope.  The  endolaryngeal  treatment  of  pa- 
pillomata  in  children  is  not  advisable  according  to 
the  experience  of  the  writer.  Even  after  .splitting  the 
larj'nx  and  removing  ail  growths,  recurrence  i.s  frc- 
cjuent.  All  other  tumors  ancf  cysts  require  surgical 
or  endolaryngeal  treatment. 


Flo.    1 36.  —  Cong  en  ital 
PAPII.L.OMA  OF  Larynx. 


Malignant  Growths 

Those  of  the  lon^i'h  ami  xnjt  ]xilate  are  slow  of 
gniwth.  with  iiivi>l\ement  rtf  the  lymph  nodes.  Ma- 
lignant growths  in  the  Inrt/nr,  .sarcoma  and  rarcinoiiia.  give  the  s;uue  sym]>- 
tomt?  as  benign  growths  in  the  beginning,  but  with  every  malignant  ulcera- 
tive process  we  have  in 
addition  ftrtid  breath, 
hlpeding,  involvement  of 
lymph  nodes,  and  finally 
cache.xia.  To  establisli 
the  diagnosis  it  is  usually 
necessary  to  remove  a 
piece  of  the  swelling  for 
microscopical  examina- 
tion. However,  mistakes 
are  made  with  the  micro- 
scope alsti.and  when  t  here 
ta  an  element  of  doubt 
regarding  the  absence  or 
presence  of  syphilis,  an 
inunction  course  should 
be  instituted.      With   an 

early  diagnosis  radical  means  may  be  employotl  in  good  time  (partial  or 
total  extirpation  of  the  larynx}  and  life  nuiy  be  prolonged  for  two  or  three 


Fio.  137. — Epitueuoma  of  the  Labykx  (Shurly). 
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years.     The  knife  alone  docs  not   rure  cancer,  and  the  near  future  may 
give  us  a  l)etter  insiglit  into  its  pathology  and  better  methods  of  cure. 

In  sarcoma,  injections  of  Oiley's  ery.sinclas  toxines  may  Ije  tried. 
Ijoeffler  ha.s  recently  suKgestetl  tlie  antajjonisni  of  malaria  and  malignant 
new  growths.  The  x  rays  and  radium  arc  also  l)cing  employed  in  the  treats 
ment  of  "  imiperable  "  malignant  new  growths.  In  doubtful  cases  anti- 
sy[»hilitic  treatment  should  be  tried  before  operating  or  before  giving  an 
imfavorable  prognosis. 


FOREIGN    BODIES    IN   THE    UPPER    RESPIRATORY   TRACT 

Foreign  Bodies  in  the  Nose. — In  a<ldition  to  rhinolUhs  (calculi  in  the 
nonf),  all  kinds  ttf  foreign  lttrdi<'s  have  been  found  in  the  no."»es  of  children 
and  demented  persons.  One  sided  suppuration  of  long  duration  is  sugges- 
tive of  a  foreign  body,  which  may 
remain  impacted  for  years.  The  dis- 
charge in  such  ca.ses  is  fcptid  and 
headache  is  a  prominent  symptom. 

Tre.\tmk.nt. — After  cleansing  the 
nose,  a  strong  light  may  be  thrown 
into  the  nostril,  and  a  careful  search 
is  then  made  by  means  of  a  probe. 
The  removal  of  a  foreign  Iwdy  is  ac- 
comi)lished  by  insufflation  on  the 
sound  side  with  a  Politzer  air  bag,  or 
by  means  of  a  sharp  curette  or  for- 
ceps, if  nocpssary  under  narco-sis. 

Foreign  Bodies  in  the  Pharynx. — 
Fishbones  aiui  needles  may  l>e  .seen 
in  a  good  light,  but  are  usually  de- 
tected by  a  rari'fnl  digital  examina- 
tion and  removed  by  means  of  a 
suitable  forcejw.  Eating  dry  bread  and  swallowing  a  raw  egg  helps  to  dis- 
lodge a  fi.shlx)ne.  Sometimes  the  foreign  body  has  been  exjielled  without 
the  patient'.*!  knowletlge,  but  no  relief  is  felt,  on  account  of  the  wound  in 
the  mucous  membrane. 

Foreign  Bodies  in  the  Larynx.— The  entrance  of  a  foreign  body  into  the 
larynx  is  attende«l  with  coughing  and  attacks  of  suffocation,  and  unless  it  is 
expelled  infiainmation  and  ulceration  may  supervene. 

Treatment.— When  a  foreign  body  is  impacted  above  the  vocal  conls. 
it  may  be  extracted  with  forceps.  If  it  is  below  the  vocal  cords,  the  patient 
should  be  inverte<l,  in  which  position  gravity  and  a  coughing  sjicll  may 
force  out  the  foreign  body.  In  case  of  a  foreign  botly  in  the  trachea,  place 
the  f»atient  on  a  lounge  in  the  abdominal  posture,  hea<l  downward,  arms  on 
the  floor,  and  instruct  him  to  take  a  slow,  deep  inspiration  and  follow  it 
with  a  forcible  cough.  If  thi.s  is  unsuccessful,  trachpntnmy  should  be  done, 
■when  the  foreign  body  may  possibly  be  reached  with  forceps.  Foreign 
Ixxiies  have  liecn  located  by  means  of  the  bronchoscope. 
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H>EMORRHAGE    FROM   THE    UPPER    RESPIRATORY   TRACT   (EPISTAXIS) 

Haemorrhage  from  the  nose  iii:iy  In-  due  L<>  traumatism,  iiasul  disrii.se, 
local  eni.si<>iLS  from  j)icking  with  ihc  tingens,  raconnuse  veirus,  or  firfulatory 
di.sturbances  (hear  disease).  Persons  witli  acquired  or  hereditary  haemo- 
philia or  other  constitutional  diseases  (scurv}-)  are  apt  to  bleed  from  the 
nose.  The  bleeding  may  be  of  a  virarums  nature,  an  in  youuf;;  girls  at 
tlie  time  of  nien.struation.  Syphilitic  or  tuberculous  ulcerations  and  grami- 
lationa  arc  prone  to  bleed.  In  nio.st  instances  the  bleeding  point  is  found 
at  the  anterior  cartilaginous  part  of  the  septum. 

Tkk.\tmi-;nt. — The  nose  should  be  cleansed  and  the  bleeding  point  cauter- 
ized with  the  galvanocautery  or  lunar  caustic  »ir  some  other  caustic.  Anti- 
pyrino  in  10  per  cent  solution,  .suprarenal  solution,  or  strong  alum  water 
is  also  efficacious.  Should  the  bleeding  interfere  with  the  investigation, 
it  is  proper  to  plug  the  nostril  and  make  a  further  search  later.  Anterior 
tamponade  and  postna-sal  tamponade  arc  readily  accom|>Iished  by  mean.s 
of  jumk.  gauze,  or  absorbent  cotton  saturated  with  strong  ahim  water  or 
tannin  and  glycerine.  The  tampons  should  be  removed  on  the  second  or 
third  day  and  the  tamponade  renewed  if  neres.sary.  The  ]>ostnas!d  tam- 
ponaile  is  accivmpltshed  by  means  of  Bellocq's  cannula  or  a  flexible  catheter. 

Laryngeal  Hsmorrhage. — A  traumatic  submucous  lucmatoma  nuty  em- 
barra.ss  respiration  to  sucli  an  extent  as  to  recpiirc  tracheotomy.  Bleed- 
ing from  the  free  mucous  surface  may  occur  in  Ivcalthy  iiersons  or  in  persons 
suffering  from  a  circulatory  or  constitutional  tlisea.se.  A  careful  examina- 
tion is  necessary  in  order  to  a-srertain  the  source  of  the  htrmorrhage.  which 
usually  subsides  after  the  use  of  ire  and  supraremil  capsule  internally  and 
re.st  of  the  voice.  Haemorrhage  from  the  trachea  may  be  due  lo  .severe 
constitutional  ciisease,  to  erosions  and  ulcers  of  tuberculous  or  ,sy|jhilitic 
origin,  or  to  cancer.  The  treatment  must  be  in  harmony  with  the  a'tio- 
h)gical  factors. 

DEFORMITIES 

Saddle  Back  Nose.— Deviations  of  the  septum  and  spurs  and  enlarge- 
ment of  the  turbinated  bodies  are  frequent  causes  of  nasal  idistruction. 
Thoy  may  be  bony,  cartilaginous,  or  raemltrauous,  j>resenting  symptoms 
almost  identical  with  those  of  hy]>ertrophic  rhinitis. 

Trkatment. — The  treatment  in  such  cases  is  strictly  surgical,  usually 
under  cocaine  (suprarenal)  anjesthesia.  ^>oft  tis-sues  may  be  removed  by 
means  of  the  knife  or  a  cutting  force[)s  (punch).  Bony  tissue  may  be  reduced 
by  means  of  the  hand  saw  or  the  electric  drill.  After  septum  operations 
splint.s  are  introduced  to  keep  the  sejitvini  straight  until  it  is  healed.  Haemor- 
rhage may  be  controlled  after  the  operation  by  introducing  a  firm  ]>ledget 
of  cotton  soaked  in  aUim  water  or  suprarenal  decoction. 

After  .some  operations  on  the  septum  we  okserve  a  iTcmianent  perfora- 
tion, which,  hr>vvever,  is  of  no  special  importance. 

Sad<lle  back  no.se,  from  whatever  cau.se,  such  as  syphilis,  traumatism, 
tuberculosis,  infectious  abscesses,  or  lupus,  may  be  corrected  iiy  the  use 
of  paraflin  subcutaneously  injected,  and  by  other  surgical  means.  Other 
deformities  require  surgical  correction. 

2.S 
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DISEASE   OF   THE   ACCESSORY   SINUSES   OF   THE    NOSE 

The  frontal,  dhmoidal,  juid  maxillary  siniiscs  are  oi-casionally  the 
of  suppuration.  The  predisposing  factors  are  syphilis,  dcutal  caries, 
traumatism,  and  an  extension  of  arute  rhinitis  in  infectitms  disease.  The 
principal  symptoms  are  headache,  localized  |)aJn  and  sudden  discharge, 
vertigo,  and  a  pres.sure  sensation.  The  nuist  important  symptom  is  the 
presence  of  |)us  in  the  iio.se,  and  it  sometimes  Itows  freely  when  the  head 
is  lieJd  in  a  certain  position.  Sensitiveness  on  pressure  over  a  Dus  area  is 
somefinies  elicited,  and  tran.silhimination  hy  means  of  a  strong  electric 
H^hl  helil  in  the  mouth  may  sliow  a  dark  area  of  pus. 

Treatment.  —  I''rc(pient  dean.sing  of  the  nose  with  warm  salt  water  or 
any  otiier  mild  disinfectant  is  often  followed  by  a  c\ire.  The  pus  in  such 
cases  fnnl.s  a  vent  throiii^h  the  natiiral  i>peninfis  into  the  nose.  The  maxiihiry 
sinus  may  also  be  tapped  through  the  alveolar  process  (second  molar  or 
canine  fossa). 

In  ethmitidal  disease  any  obstruction  may  be  removed  with  (he  sharp 
curette  or  by  ablation  of  the  middle  turbinated  Ixme.  The  frontal  sinus 
may  l>e  tapi>od  thmujih  the  bone  lietweon  the  eyebrows. 

The  after-treatment  cotisisls  in  cleansing  irrigations. 

ConseriHitim-  trcatincni  in  cases  of  pus  in  the  maxillary  sinus  in  which 
a  disca.sed  tooth  is  not  an  a'tiological  factor  is  most  desirable.  The  over- 
growth of  tis.siie  in  the  region  of  the  ostium  maxillare  must  be  cut  away 
to  restore  n(»rnial  drainage.  Should  improvement  fail  to  follow,  the  patieni 
should  be  advi.scd  to  live  at  the  .'lea.'^hore  or  in  the  mountains.  If  we  con- 
clude eventually  that  the  mucous  liTiing  of  the  sinus  has  undergone  degenera- 
tion, curetting  of  Lta  walls  through  an  artificial  opening  may  be  indicated. 

THE  TONSIL   IN   ADULTS 

Simple  or  Catarrhal  Amygdalitis  has  the  same  causes  as  catarrhal  pharyn- 
gitis iind  is  treated  in  tfie  same  way. 

Follicular  or  Lacunar  Amygdalitis  is  generally  an  infection  of  the  tonsil 
accompanied  by  a  punctate  exudation  which  is  frequently  of  diphtheritic 
character.  We  are  unable  to  distinguish  one  variety  from  the  other  except 
by  a  bacteriological  test.  Children  have  frequently  contracted  fatal  diph- 
theria from  adults  supposed  to  l>e  suPTering  with  amyg<lali(i.<i. 

The  symptom.*?  of  amygilalitis  are  those  of  a  general  infection,  fever, 
chill,  headache,  rapid  pulse,  even  deliriutu,  local  pain  and  swelling,  and 
indurated  lymph  nodes. 

Trkatme-VT. — A  brisk  cathartic,  ice  to  suck,  a  moist  dressing  around  the 
neck,  gargling  with  chl(>rate  of  potassium  (3j  to  3viij)  or  ichthyol,  2  per 
cent,  and  the  nasopharyngeal  toilet.  Scarification  is  [>ermi8sible  in  the 
alxsence  of  diphtheria. 

Patients  afflicted  with  acute  amygdalitis  should  not  mingle  with  children. 
In  diphtheritic  amygdalitis  antitoxine  is  indicated  (3,00()  units). 

PhU'imonout  Amygdaliti*  xeith  CircumtomilUir  Abacettit 

Quinsy  Sore  Throat. — An  infectious  inflammation  of  the  ton^I,  circura- 
tmis'iDnr  ti.ssuc,  u.huuIIv  «Mie  si<h'd,  with   consi<lerable  local   ci'denia  anc 
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swelling  and  inahility  to  open  the  movil  li  ami  nasal  rewiirf^itation  nn  swalk>\v- 
ing,  ill  ailditiun  to  the  general  ,s\-m|>t<»ins  of  infection. 

Treatmknt. — The  treatment  is  that  of  foHicuiar  amygdalitis,  ami  an 
incision  into  the  tonsil  or  ]itT>truiiii]g  atul  fliifttiating  soft  palatt*  is  genorally 
necessary.  The  mouth  is  gradually  forced  open,  and  with  the  aid  of  a  g(Kid 
light  the  upper  part  of  the  tonsil  near  the  e<lgc  of  Ihc  palatine  [liilar  or  the 
palatine  areh  near  the  e»lge  of  the  tonsil  is  cocainized  and  ineis(^d  by  [liung- 
ing  in  a  bistoury  to  the  depth  of  half  an  inch.  A  guard  of  adhesive  plaster 
.wrapped  around  the  knife  l)ladc  half  an  inch  from  its  [xiint  will  jirevent 
'accidental  injury  of  deeper  parts.  One  or  more  incisions  may  be  made,  anti 
a  dressing  force[)s  or  blunt  pro!>e  may  be  introduood  into  the  abscess  cavity 
to  facilitate  the  flow  of  pus. 

Scarification  and  incision  will  do  no  harni  even  if  pus  is  not  found,  and 
an  abscess  may  subsequently  find  its  way  through  the  opening  thus  made. 
The  after-treatment  consists  in 
gargling     with     hot    antiseptic 
fluids. 

Tonsillar  Concretions  are  oc- 
ca.sionally  met  with,  giving  ri.sc 
to  local  irritation.  Tliey  may 
be  detected  by  probing  the 
crypts  and  may  be  removed  by 
means  of  forceps  after  slitting 
open  the  ducts. 

Angina  Ludovici  (Phlegmon 
of  the  Neck). — A  septic  phleg- 
monous inflammation  of  the 
soft  ti.ssues  of  the  neck  and  floor 
of  the  nl(^util,  taking  its  (trigin 
in  lite  buccal  cavity  or  naso- 
pharynx and  frequently  proving 
fatal    on    account    r>f    laryngoal 

cedema  and  sufTocation.  In  urgent  cases  tracheotomy  is  indicate<l  and  the 
usually  decf>  .seated  al>s(t's.s  must  lie  opened  from  the  outside  by  a  large 
incision  and  careful  dissection. 
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FlO.    139.— PERITONSfLLAR  AbSCEBS. 

a.  Point  for  inciajon. 


Hypertrophy  of  the  Tonsils 

Faucial  tonsil  hypertrophy  is  more  fre(|uent  in  children  than  in  adults. 

Symptoms. — Mouth  breathing,  snoring,  nasal  voice,  etc. 

Treatment.— Removal  by  means  of  a  Tiemann-Fahnenstoek  or  Mc- 
Kenxie  amygdalotome.     (Sec  I'a'diatrie  Section.) 

To  prevent  subsequent  wound  infection,  the  stump  may  be  painted  with 
a  25  per  cent  solution  of  chloral  hydrate.  In  case  of  h:rinorrhage  following 
amygdalolomy,  the  following  treatment  is  to  be  employed:  (Jargling  with 
alum  water,  swallowing  ice,  clamping  and  torsion  of  any  bleeding  vessel, 
the  galvanocauterv,  manual  and  instrumental  pressure,  and  ligation  of  the 
carotid. 
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The  Use  of  the  Tonsil  Knife  and  Tonsillar  Clipper 

Knlarffed  tonsils  adherent  to  adjacent  strurturea  must  l>e  made  free 
by  means  of  the  tonsil  knife  before  they  ean  be  excised  or  they  ean  be  re- 
moved piecemeal  by  means  of  GUitxmunn's  tonsillar  clipper. 

Hjrpertrophy  of  the  Lingual  TonsU  at  the  base  of  the  tongue  is  visible 
by  means  of  the  laryngeal  niirror.  It  gives  rise  to  cough,  a  foreign  body 
sensation,  haemorrhage,  and  pain. 

Tkeatmknt. — lieniovul  with  a  snare  or  amygda]t>tonve  of  special  con- 
struction or  by  caustics.     For  the  Pharyngeal  Tonsil,  sec  Adtnoids. 

Mycosis  of  the  Pharynx  and  Tongils 

Leptothriz  appieare  in  small  whitish  nodules  anywhere  in  the  pharynx 
or  on  the  tonsils,  and  seldom  gives  pronounred  symptoms. 

The  prngnoiis  is  gi>od.  I.>iit  a  prohmged  and  energetic  treatment  is  re- 
quired fur  the  eradication  of  the  parasite. 

The  phupies  may  be  swabbed  with  tincture  of  iodine  or  nitrate  of  silver 
solution  (10  })er  cent),  or  may  Ijc  removed  mechanically  with  the  curette 
or  galvanocautery  or  by  excision  of  the  tonsil. 


RESPIRATORY   OBSTRUCTION 
(Edema  of  the  Larynx  or  Glottis 

StaaJB  oedema  may  set  in  in  nephritis,  malarial  disease,  or  heart  dis 
from  pressure  of  a  tumor,  or  from  injury.  Inflammatory  a^dema  is  ol»- 
served  in  acute  infectiou.^  diseai'es  and  Icjcal  inflammatitins.  and  j)artioularly 
in  such  proces.ses  as  are  localized  in  or  near  the  larynx,  such  as  diphtheria, 
deep  absces.ses,  and  erysifieltus.  The  onset  is  much  the  same  as  in  acute 
catarrhal  laryngitis,  with  a  gradually  increasing  impediment  to  respiration 
resulting  in  urgent  dyspna-a  and  cyanosis.  In  the  lttryngosco|)ic  mirror 
the  epiglottis  is  seen  to  be  bright  red,  semitransparent,  and  large.  To  the 
educated  fmger  the  epiglottis  and  the  arytu'noepigluttic  folds  appear  swollen 
and  Ixiggy. 

The  prognosis  dei>ends  upon  the  underlying  cause  and  the  adoption  of 
proper  means  at  the  right  time.  If  an  ice  bag,  leeches,  cathartics,  and 
scarifications  fail  to  give  relief,  tracheotomy  must  lie  done. 

Other  cau.ses  of  resjnratory  obstruction  are  foreign  bodies,  hamorrhage, 
croup  membranes,  aneurysm,  mediastinal  abscess,  tumors  and  cysts,  goitre 
and  cnlanjiil  thymus  gland,  ubsctss  [perichondritis) ,  cicatrices,  syphilis,  spasm, 
and  paralysis. 

A  cheesy  glatul  may  rupture  into  the  trachea  and  cause  sudden  death. 
Chronic  obstruction  may  also  result  from  faulty  intubation  with  subsecpient 
cicatricial  stenjisis  of  the  larynx.  Congenital  syphilis  may  give  rise  to 
bronchosten/tsis  in  rhildrrn. 

The  principal  symptom  of  respiratory  obstruction  is  dya]>na<a,  and  a 
careful  anamnesis  and  local  examination,  including  examination  of  the 
cputum.  are  neccs,sary  to  diagnosticate  the  seat,  extent,  and  cause  of  the 
respiratory  olwtruction. 


VASOMOTXiR   RHLMTIS;    UAV   FEVER;    POLLEN   FEVER 
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Bronchostenosis  may  he  suspected  when  there  is  impfiired  mohiliLy 
followed  by  shrinking  of  the  affected  side.  The  vneal  fremitus  is  lessened 
on  the  affected  side,  with  a  marked  thrill  of  the  thoracic  wtill.  Fercnssion 
becomes  leas  resonant  and  usually  higher  pitched  over  the  affected  lung, 
and  dulness  may  be  due  to  secondary  atelectasis.  Re.s]>iration  is  relatively 
feeble  and  VDcal  resonance  is  diminished  on  (he  affected  side.  There  may 
be  spasmodic  cough,  pleuritic  pain,  dyspntea,  and  a  mucopurulent  discharge. 

Tracheal  Stenosis  may  result  from  goitre,  thoracic  aneurysm,  mediastinal 
tumor,  new  growths,  ur  foreign  bodies  in  the  trachea. 

Wc  oljserve  long  drawn,  noisy  respiration,  slight  motion  of  t!ie  trachea, 
and  epigastric  retraction.  Vocal  fremitus  is  diminished  ami  pulmonary 
resonance  usually  clear.  The  [latient  complains  of  substernal  pain  ancJ  sore- 
ness or  oppression.  Dyspncea  is  usually  expiratory  and  constant,  with 
exacerbation.^  on  e.\ertion  or  at  night  and  in  the  recumbent  position. 
Laryngeal  stenosis  is  excluded  by  visual  examination.  Cough  and  e.xpecto- 
ration  may  be  present. 

Theatme.nt  is  cither  symptomatic,  when  the  underlying  condition  is 
incurable,  or  specific  in  syphilitic  affections,  or  surgical.  The  removal 
of  impacted  foreign  bodies  in  a  bronchus  has  been  successfully  accomplished 
in  rare  instances.  In  "inoperalile  "  nudignant  new  growths  a  daily  ex- 
posure to  the  X  rays  for  ten  to  fifteen  minutes  may  be  tried  as  a  dernier 
ressort. 


NEUROSIS  AND   PARALYSIS  OF  THE   UPPER   RESPIRATORY  TRACT 

Anosuria. — The  loss  of  smell  may  be  due  to  local  disease  or  disease  of 
the  olfactory  bulb  or  tract. 

The  PROONUMi.s  depends  upon  the  underlying  cause.  It  is  unfavorable 
when  the  sense  of  smell  has  been  extinct  for  several  yeans. 

Treatment. — When  anosuria  exists  becau.se  of  nasal  obstruction,  owing 
to  which  odorous  substauce.s  cannot  reach  the  olfactory  nerves,  the  removal 
of  the  obstruction  Is  indicated.  In  central  anosuria  little  can  be  accom- 
plished other  than  by  hygienic  management  and  antisyphilitic  treatment 
when  syphilis  is  the  underlying  cause. 

Reflex  Neuroses. — Many  reflex  phenomena  of  nasal  origin  are  ok^erved 
in  con.sequencc  of  general  and  local  reflex  irrital>ility  or  hypera^sthesia. 
A  careful  examination  in  such  cases  will  reveal  some  form  of  nasa!  ol)struc- 
tion,  but  occasionally  we  meet  with  cases  in  which  supersensitiveness 
exists  in  throat  obstruction.  Some  of  the  reflex  syni]itonis  which  take 
their  origin  in  the  nose  are  neuralgia  or  sjiasm  about  the  head  or  face  and 
redness  at  the  tip  of  the  no.se  (vastmiotor  disturl)ance,  asthma,  etc.). 

To  determine  that  the  reflex  symptom  arises  from  the  nose,  we  try  to 
elicit  the  reflex  by  probing  or  in  remove  it  by  cocainizing  the  nose. 

Trkatmknt  must  be  directed  against  the  neurotic  habit  (cold  sponge 
baths)  and  locally  against  all  palpable  lesions. 


I 


Vasomotor  HkinttiH:  llntf  Farr;   I'olhti    Fvvcr 

So  called  hay  fever  coryza,  usually  beginning  in  .July  and  August,  is 
distinguished  from  simple  coryza  by  the  incomplete  intermissions  between 
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the  attacks  and  by  the  character  of  the  secretion,  which  is  watery  and  not 
purulent.  In  addition,  the  patient  coni|>lainH  of  general  malaise,  sneezing, 
and  asthmatic  attacks. 

Treatmeat  should  bejE^n  before  the  hay  fever  attack  sets  in,  by  correcting 
any  nasal  obstriiction  which  may  be  found.  In  the  beginning  of  an  attack 
the  patient  should  take  a  stiff  dose  of  quinine  and  calomel,  and  a  few  drof>s 
of  a  suprarenal  solution  containinK  1  per  cent  of  cocaine  may  lie  instillei 
into  each  nostril  three  or  four  times  a  day.  The  benzoinated  albolene  spray 
is  also  to  be  used  and  five  grains  of  saccharated  sui>rarenal  jjowder  may 
be  taken  internally  three  times  a  day.  A  change  of  climate  is  frequently 
beneficial. 

IVofcssor  Dunbar,  of  Hamburg,  Germany,  has  succeeded  in  isolating 
the  pollen  poison  from  various  grasses  and  has  invented  a  hay  fever  serum 
{pollantin,  Dunbar)  which  is  to  l>c  applied  locally  in  connection  with  the 
treatment  outlined  as  above.  It  haa  given  very  satisfactory  results  in  all 
form.s  of  hay  fever. 

Tollaiitin  Dunbar  is  obtainable  in  the  shops  with  full  directions  for 
its  use. 

Neuroses  of  the  Pharynx 

Gustatory  Neuroses  are  rare.  I,o.ss  of  the  sense  of  taste  has  been  observed 
in  hysteria,  brain  tumor,  and  local  inflammations  of  the  tongue  and  pharynx. 
Perverted  taste  is  found  in  pregnancy  and  hysteria. 

The  treatmcnl  is  based  on  the  underlying  cause. 

Sensory  Neurosis. — Hypertrsthesia  is  found  to  be  common  in  smokers 
and  drinkers.  It  may  be  relieved  by  avoiding  local  irritation  and  by  the 
internal  administration  of  potassium  bromide  or  the  local  application  of 
cocaine  to  facilitate  a  laryngoscopic  examination. 

Neuralgia  of  the  Pharynx  is  rare.  Parwsthrsia.  abnormal  sensation,  is 
usually  due  to  local  causes  in  hyf>ertrophic  papilla-  at  the  base  of  the  tongue 
in  neurotic  individuals.  A  painstaking  examination  often  reveals  the 
cause  and  indicates  the  treatment  (cauterization  and  removal  of  hyper- 
trophic ti.ssue,  cold  douches,  and  general  hygienic  measures). 

Motor  Neurosis  (spasms)  are  found  in  hydrojihobia  and  in  hysterical 
individuals. 

Paralysis  is  found  in  central  disea.se.  in  diphtheria,  and  as  the  result  of 
local  causes.  The  prognoaia  and  treatment  depend  upon  the  underlying 
cause. 

Neuroses  of  the  Larynx 

Laryngeal  Anaesthesia  from  central  or  peripheral  cau.ses  and  as  a  symp- 
tom in  hysteria  is  dangerous  because  of  the  absence  of  all  reflexes,  so  that 
food  and  drink  pa-ss  into  the  larynx. 

Hypersesthesia  is  found  in  neurotics,  in  pregnant  women,  and  in  local 
inflammatory  conditions. 

Parsesthesia  may  have  central  or  peripheral  causes. 

The  treatment  of  these  conditions  de]>ends  ujion  tlie  underlying  caase, 
and  hydrotherapy  is  very  useful  in  ^hi^^  class  of  cases,  also  electricity.  The 
|H>sitive  pole  is  applied  over  the  larynx,  and  the  negative  pole  intn^ 
laryngeally. 
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Spasmus  Glottldis  is  frequently  observerl  in  rhachitic  infants,  in  pertussis, 
and  us  a  reflex  syni]>t()ni  in  neurotic  aiinlts.  niso  from  pres»iure  on  the  re- 
current nerve.  It  is  occasionally  fatal  in  young  children,  particularly 
when  the  attarks  come  on  at  every  effort  to  swallow.  The  spasmodic 
att^ack  in  whooping  cough  may  usually  be  cut  short  by  manipulating  the 
lower  jaw  as  in  ether  a.sphyxia.  In  severe  cases  in  children  intubation  j.s 
indicated,  and  the  patient  should  have  fresh  air,  proper  food,  and  hydro- 
therapetitir  management. 

Phonetic  Spasm,  a  sudden  complete  or  partial  clo.sure  of  the  glottis 
with  dyspncea  seen  in  hysteria  and  in  professional  speakers,  requires  hydro- 
therapeutic  and  tonic  management. 

Vertigo  of  the  Larynx  begins  with  a  tickling,  burning  sensation,  followed 
by  coughing,  vertigo,  and  occasionally  unconsciousne.s.s.  It  is  observed 
in  neurotic  individual.?,  and  cases  are  on  record  in  which  this  symptom  dis- 
appeared after  the  removal  of  a  nasal  polypus  or  elongated  uvula  or  hyper- 
trophic lingual  tonsil. 

The  Ireatme/il  therefore  is  local  and  constitutional  (cold  douche). 

Nervous  Cough  ( reflex  cough)  and  Trembling  of  the  Vocal  Cords  are  ob- 
served in  neurotic  individuals  or  as  a  rcllex  i>henomenon  from  almost  any 
organ  of  the  body  or  from  pressure  of  a  tumor  on  the  vagus.  It  is  a  hard, 
shrill  cough  with  hardly  any  expectoration,  and  generally  stops  at  night. 
If  no  underlying  cause  can  be  found,  general  hygienic  measures,  hydro- 
therapy, the  br<imides,  and  tonics,  arc  indicated. 

Paralysis  of  the  Muscles  of  the  Larynx  may  be  of  central  origin  or  due  to 
injury,  pressure,  or  infectious  disease  (diphtlieria)  acting  upon  the  superior 
laryngeal  nerve  or  to  injury,  pressure,  or  infection  acting  on  the  recurrent 
nerve  and  the  vagus.  Hy.sterical  paralyses  are  common.  In  nnitnteml 
paralysix  the  unaffected  cord  may  compensate  in  [)hoiiation  liy  moving 
beyond  the  median  line.  The  voice  in  such  cases  is  weak  and  hoarse  and 
sometimes  changes  to  a  falsetto.  In  bilateral  paralysis  aphonia  is  com- 
plete and  the  prognosis  grave,  as  also  in  those  cases  in  which  the  glottis  is 
closed  (bilateral  abductor  paralysis). 

Prognosis  and  Treatment. — The  prognosis  and  treatment  are  liased  upon 
the  a^tiological  factors.  Central  lesions,  unless  due  to  syphilis,  give  a  bad 
prognosis.  Pressure  paralysis  from  cancer  and  aneurysm  give  an  unfavor- 
able prognosis.  I'araly.sis  from  "  o[)erabIe  "goitre  or  enlarged  glands  may 
be  cured. 

ili/Hlcrical  {xjutlysis  requires  moral,  hygienic,  and  hydrothcrapeutic 
treatment.  In  bilateral  abductor  paralysis  intubation  or  tracheotomy  is 
necessary  to  save  life. 


OFFICE    FORMUL.K    FOK    NOSE   AND   THKOAT  TREl\TMENT 

Salt  water,  5j  •<>  pint  j,  for  spraying. 
DobcH's  solution,  for  sjiraying. 
Listerinc,  diluted,  for  spraying. 

Cocaine  sdlulion,  2  per  cent  and  10  per  cent,  for  local  an:csthesia. 
Horax.  oij,  glycerine,  3ij.  water,  Sviij,  for  a  .^pray  in  atrophic  rhinitia. 
Alum  .solution,  5  per  cent,  to  check  hanuurrhage.     Apply  on   cotton 
as  a  tampon. 
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Nitrate  of  silver  solution,  2  per  cent  and  5  per  cent. 
Trichloracetic  acid  in  crystals,  as  a  caustic. 
Chromic  acid  in  crystals,  as  a  caustic. 
Lactic  acid,  pure. 

Aibolcne,  l^nzoinated  or  with  menthol,  as  a  spray. 
Orthoform  powder  for  insufflation. 
Tincture  of  iodine  for  painting  externally. 

Menthol,  gr.  v,  camphor,  gr.  v,  oleostearate  of  lime,  Sj,  for  nasal  dis- 
tress in  colds.     Use  with  a  dropper. 
Adrenalin  chloride  solution. 


Adrenalin  iSolution: 

I|  Suprarenal  powder, 3j; 

Water, 5  j ; 

Boil  and  filter. 

Add 

Forniulin gtt. 


»j: 


Cocain gr.  x. 


for  local  antpsthesia  and  for 
re<lucing  (edematous  and 
hy])crxmic  tissue. 


>  aa,. 


OJ. 


FormuUr  for  Acute  Rhinitis: 

1^  Acid   carbolic. 
Alcohol, 

Tincture  of  iodine, 
A({uu?  ammoni:r, 

M.:    Cork  with  cotton.     SnufT  the  vapor  in  acute  rhinitis. 

I^  Camphor 3 j ; 

Menthol, gr.  xv; 

Chloroform 3ijss. 

M.:    (lives  relief  in  acute  rhinitis.     Inhale  a  few  drops 
from  a  handkerchief. 


I^  Boric  aci<l  powder, 3ij ; 

Menthol gr.  x. 

M.  S.:    r.><e  a.s  a  snuff  in  acute  rhinitis. 


CHArTER   XVI 

THE    RESPIRATORY   SYSTEM— Comhided 

DEEP    RESPIRATORY   TRACT 

STNOP8I8:  Clinical  Features  of  Pulmonary  Congestion,  CEdema,  Infarct,  Abscess,  Gangrene, 
Hiemnrrtiape.— Acute  F'nrmHof  7<ronchitis  and  Pneumonia  in  Adults. — Chronir  Forma  of 
Hroncliilis  and  PenMinionia.. — Emphysema  of  tlie  Lunfr. — Pneumoconiosis. — Urowhiec- 
ta»Ls.— Cirrho8i.s  of  the  Lunc- — Tuhjprculosis  of  the  Lunc, — Bronchial  Asthma. — At'ute 
and  Chronic  Konns  of  PteuriHy. — Pleiirwy  witli  Effusion.  —  Hydrothonix,  Hipmotho- 
nix,  l*yothorax,  Pneumothorax. — Intrathoracic  Tumors, — Affections  of  the  Medias- 
tinum. 


CLINICAL   FEATURES  OF   PULMONARY  CONGESTION,  (EDEMA,   ETC. 
Pulmonary  Congestion  (Active,  Passive,  Hyjwslatic) 

iEtioIogy. — AfVite  pulmonary  congestion  is  regarded  by  some  as  a  primary 
affection  and  by  others  as  a  symptomatic  condition.  Its  a?tiology  is  by 
no  means  clear  in  the  present  state  of  our  knowledge.  The  causes  and 
occurrences  which  lead  to  active  hypertpmia  are:  Overaction  of  the  heart, 
violent  exertHtti,  inhalation  of  irritants,  extreme  heat  or  cold,  and  alcoholic 
excess.  It  is  frofjuentl}'  ob.served  in  epidemic  inlluenza  and  in  malarial 
disease,  and  all  pvdnionary  dif^ea.se  is  associated  with  congestion. 

Clinically  it  resembles  the  first  stage  of  pneimionia,  and  for  this  reason) 
many  physicians  are  led  to  believe  tliut  pneumonia  can  f>e  aborted. 

Symptoms  and  Physical  Signs. — The  un.set  i.s  siuldcn,  sometimes  accom- 
panied by  a  chill.  The  tcrnperatiiTC.  respiration,  and  pulse  rate  arc  high. 
There  is  hardiy  any  dulnesa  on  ]>ercussion.  The  breathing  is  broncho- 
vesicular,  with  fine  rdles.  There  may  be  cough,  pain,  and  dyspnoea.  The 
sputum  may  be  frothy  and  bloody. 

Treatment. — Dry  cufiping  and  hot  strong  coffee  may  \ye  administered. 
As  a  rule  acute  puluKinary  congestion  subsides  in  from  twelve  to  twenty- 
four  hours,  with  or  without  treatment.  In  urgent  cases  venesection  is 
indicated. 

Passive  Congestion  may  be  mechanical,  as  in  valvular  heart  disease 
and  dilatatido  i>f  the  right  ventricle,  or  from  tlie  i)res.sure  of  a  tumor. 

Symptoms. — The  .s;yniptoms  arc  dy.sjinfra,  couf^h,  and  exj^ect  oral  ion. 

Hypostatic  Congestion  is  observed  in  luw  fevers  (typhoid),  adj'namic 
states,  and  cerebral  apoplexy  and  coma. 

SioNs  .\.Ni)  Symitoms. — The  signs  and  ."symptoms  are  not  Th.-irarteristic. 
There  are  dyspncca,   cough,   frothy  or  bloody   exjiectoration   containing 
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alveolar  cells,  a  feeble  pulse,  usually  no  fever,  slight  liulness  at  the  baaee, 
feeble  breathing  sounds,  and  Indistinct  rdles.  It  may  be  taken  for  ptU- 
monary  oedema,  and  vice  versa. 

Treatment. — The  treatment  is  that  of  the  associated  or  underlying 
condition.  Free  bleeding  may  be  necessary,  and  aspiration  of  the  right 
auricle  has  been  performed,  but  must  be  condemned  as  a  reckless  procedure. 
Camplior  and  caffeine  may  be  given  subcutaneoasly  and  the  patient  should 
have  hi.s  po.sition  in  bed  changed  from  time  to  time.  General  mild  massage 
may  be  etn[)l<)yod  \»r  the  pur|>o.se  of  ini[)roving  the  circulation. 

Pulmonary  cedema  is  discussed  in  the  chapter  on  Dro[)sy  and  Effusion. 

Pulinotuiry  Infarction  or  Apoplexy 

Non-septic  Infarction. — As  a  mechanical  sequence  of  vmbolism  and 
thrombosis  of  a  puhinmary  vessel,  we  occasi<nially  rubscrvc  a  wedgc-sha|M'd 
hamorrhiujic  iiijanliitn  in  the  /mh/;  representing  an  infusion  of  blomj  into  the 
air  cells  and  iriterstitial  tissues.  A  non-septic  infarction  is  not  infrequently 
observerl  in  chrnnic  cardiac  (lisca.sa  and  may  cau.^e  sudtl«'ii  death,  when  it 
is  very  extensive,  by  blockage  of  a  large  vessel.  Small  infarctions  may 
give  rise  to  no  symptoms  or  may  be  sus[>ecteil  by  reason  of  a  sudden 
developnient  of  dy.spn<ra,  pain,  cough,  and  bloody  expectoration  in  patients 
with  cardiac  lesions. 

SiciNs. — The  physical  .signs  in  sucli  cases  are  a  circumscribed  [xjrcussion 
dulneas,  increased  vocal  fremitus,  pleurul  friction,  and  bronchial  breathing, 
but  without  typical  fever. 

I'uoti.N'osis. — The  prognosis  in  small  non-septic  infarction  is  not  unfavor- 
able, and  the  treatment  is  entirely  symptomatic,  with  due  regard  to  the 
underlying  cau.se, 

Septic  infarction  from  a  gangrenous  or  suppurating  focus  gives  rise  to 
al>out  the  same  physical  signs  and  symptoms  as  the  non-septic  form,  but 
if  the  patient  continues  to  live,  the  apoplectic  area  in  the  lung  becomes 
gangrenous  or  there  is  absce-ss  fc^rmatinn. 

The  prognosis  is  naturally  grave  in  such  cases.  The  treatment  is  symp- 
tomatic. 

Abscess  of  the  Lung 

Abscess  may  follow  all  forms  of  pneumonia  or  pulmonary  tubereulosis, 
or  may  result  from  i»erforatir)n  of  neighltoring  pus  cavities,  an<l  frotu  cancers, 
foreign  boilies,  or  hydatid  cysts.  In  all  cases  of  pyjemia,  embolic  or  meta- 
static aljflcesscs  may  \k  found  in  the  lung  aa  in  any  other  organ. 

Diagnosis. — The  diagnosis  is  ma<Ie  by  recognizing  the  physical  signs  of 
a  cavity  and  by  the  character  of  the  sputum,  which  has  a  peculiar  offensive 
odor  aiwl  often  contains  lung  tissue  and  elastic  fibres. 

Prognosis.  —Abscesses  following  pneumonia  may  end  in  recovery.  Ab- 
scesses in  pya^mic  processes  are  usually  fatal. 

Treatment.— The  patient  must  l>e  |>laccd  in  the  best  possible  hygienic 
surroundings  and  must  Im>  ]il)erally  fe«l  i>n  eggs,  meat,  cereals,  fruit,  c»ca«i, 
etc.  Meilirutioii  is  useless  in  the  management  of  lung  abscess.  If  the  ab- 
(jees.s  \i  accessible,  it  should  be  opened  and  drained. 
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Gangrene  of  Ihe  Lung 

This  is  due  to  necrosis  ami  putrefactive  t-hanges  of  areas  of  liinp  tissue 
from  !i!l  the  various  causes  which  are  known  to  produce  gangrene  in  other 
tissues. 

Sjrmptom. — The  distinguishing  symptom  is  the  very  offensive  odor  of  tlie 
patient's  breath  combined  with  evidences  of  sejwis,  i.  e.,  fever,  ra[)id  jjulse, 
and  prostration.  Profuse  hirniorrhage  from  erosion  of  a  large  hloofj  vessel 
may  occur,  and  from  the  septic  focus  many  distant  complications  may  arise. 

Diagnosis. — The  differential  diagnosis  between  gangrene  of  the  lung 
and  putrid  bronchitis  may  be  difticmlt.  An  examination  of  the  sputum 
in  gangrene  shows  lung  tissue,  elastic  fibres,  ami  ijacteria. 

Prognosis. — The  jirognosis  is  grave.  Limited  gangrene  may  become 
enca]>sulated  and  finally  heal. 

Treatment. — The  treatment  is  unsatisfactory.  The  patient  should 
breathe  dust  free  air  and  receive  the  best  of  nourishing  food  and  stimulation. 
The  bowels  should  move  freely  once  or  twice  a  day.  Itihalatitms  of  creosote, 
turpentine,  or  eucalyfitot  arc  employed.  If  localization  of  an  encapsulated 
necrotic  area  is  possible,  we  may  resort  to  surgical  means  to  give  vent  to 
septic  material. 

Hamonhiuje  from  (he  Lnriffs  [H ntnoptysis) 

By  haemoptysis  we  understand  a  coughing  up  nf  f>ure  lilood,  not  an 
expectoration  of  blood  stained  mucus.  Fatal  ha'moptysis  is  rare  and  is 
due  to  rupture  of  an  aneurysm  or  of  a  large  sized  vessel  in  the  lung. 

Lesser  h-.emorrhages  are  generally  due  to  pulmonary  tuberculosis, 
cardiac  disease,  disease  of  the  blood  vessels  (syphilis,  arteriosclerosis), 
ha'mo[»hilia,  sepsis,  or  vicarious  menstruation. 

Symptoms. — Before  a  hicmorrhage  sets  in  there  arc  sometimes  ]iremoni- 
tory  symptoms,  such  as  cough  and  .soreness  in  the  chest.  As  a  rule  haemop- 
tysis occurs  without  warning,  except  perha[)s  a  tickling  sensation  followed 
by  cough,  after  which  blood  is  felt  in  the  mouth. 

Source  of  the  Haemorrhage.— When  the  physician  is  called  to  a  patient 
bleeding  from  the  mouth  and  coughing  up  blood,  a  careful  exanunation 
as  to  the  source  of  lucmorrhage  must  l»e  made  at  once,  if  possible.  The 
bleeding  may  take  its  origin  from  the  nose,  pharynx,  larynx,  spongy  gums, 
or  the  .stonmch. 

The  characteristics  of  pulmonary  bleeding  are  the  cougli,  the  bright  red 
color  <»f  the  frothy  lilood,  and  the  biildiling  rAles  in  the  chest. 

The  patient  is  u.stially  able  to  state  whether  the  blood  is  coughed  up  or 
vomiteil. 

Treatment. — The  patient  must  rest  in  bed  for  a  few  days  and  may  wear 
an  ice  bag  over  the  affected  lung  and  over  the  heart.  A  fluid  diet  with 
cool  drinks  and  ice  is  advisable,  and  opium  may  Iw  given  to  relieve  eough 
and  allay  e.xcitement.  If  a  direct  cardiac  seilative  is  called  for,  tincture 
of  acnnite  may  l>e  given  in  drrip  do.'^es.  To  increase  the  coagulability  of 
the  blood,  gallic  a<'id  is  reconimendetl  in  fi\e  to  ten  grain  do.ses,  also 
acetate  of  lead  (gr.  ij)  with  n[Mum  (gr.  \)  every  two  hours. 

Clinical  exjwricnce  also  favors  the  administration  of  ergotinc  by  hypo 
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dermic  injection  antl  antipyrine  {five  g  ains  every  two  hours)  or  suprarenal 
powder  (five  grains  every  two  hours).  In  a  case  of  i^ersistent  and  recurrent 
hicuioptysis  oliscrved  by  the  author,  in  a  girl  of  sixteen,  the  bleeding  was 
naturally  and  completely  checke<i  by  the  tamjxjri  action  of  a  maftsive  pleuriiie 
8ero)is  exudate  which  jormcd  on  the  affected  side. 

According  to  the  experience  of  many  careful  observers  (Flint  among 
others)  pulmonary  tuhcrculuxix  offers  a  more  famtrablc  prognosis  as  to  duration 
of  life  when  accompanied  by  bleeding  than  when  this  event  is  ivanting.  Aft«r 
the  ha?morrhagc  has  completely  ceased,  the  underlying  cause  should  receive 
every  attention. 

ACUTE   FORMS  OF   BRONCHITIS   IN    ADULTS 

Acute  and  subacute  bronchitis  arc  catarrhal  inflammations  of  the  bron- 
chial mucosa  pr(»l>abiy  due  to  microbial  iufccdon  following  a  "cold  "or  ir- 
ritation from  dust  in  the  air,  and  are  visually  a  downward  extension  of  a 
naaopharvugeal  catarrh  or  occur  as  symptoms  or  complications  in  influenza, 
asthma,  tulierculosis,  typhoid  fever,  cardiac  and  renal  lesions,  malarial 
disease,  syphilis,  rheumatism,  gout,  diabetes,  and  many  other  ailments. 

Symptoms. — Tlie  general  symptoms  are  coryza,  tickling  in  the  throat, 
lassitude,  creeping  chills,  and  fever  (101°  to  103°)  in  severe  or  complicated 
cases. 

The  cough  is  paroxysmal,  rough,  hard,  sore,  or  dry  at  first,  becoming 
loose  in  a  few  days.  The  patient  complains  of  a  sensation  of  tightness, 
compression,  and  rawness  beneath  tlie  sternum,  with  pains  in  the  chest, 
the  back,  and  along  the  diaphragm,  aggravate<l  by  coughing. 

Dyspnoea  is  marked  only  when  tlie  smaller  tubes  are  involved,  in  infants 
and  in  the  aged  and  feeble. 

AiincnUation  reveals  harsh  vesicular  breathing:  diffused,  piping,  sonorous 
or  siliilant  rAlcs  shifting  and  affccl<'<i  liy  the  coughing.  Incoming  mucous 
and  bubbling;  or  subcrepitant  rales  if  the  finer  bronchi  are  involved. 

Perciutnion  gives  clear  resonance,  unless  there  are  complications,  or  ex- 
cessive resonance  if  there  is  an  emphysematous  condition  of  the  lungs. 

Ptdpaii^yn  reveals  brcmchial  fremitus  when  the  chest  walls  are  thin  and 
when  there  is  nuich  .secretion. 

The  gjmtum  is  clear,  frothy  at  first,  or  mucopunilcnt.  abundant  in  a 
few  days,  then  purulent,  with  lumps  of  dried  mucus,  and  is  sonietimes 
blood  streitke^i. 

The  tv'iVr  is  .sometimes  husky  or  suppres-stnl. 

Prognosis.  ^The  prognosis  is  favorable  in  mild  cases,  but  grave  in  severe 
cases  occurring  in  very  young  infants  or  in  very  old  persons. 

Differential  Points. — In  sudden  and  severe  cases,  bronchitis  may  simulate 
lobar  pneumonia  in  the  first  stage.  Acute  miliary  tuberculosis  may  l)c 
mistaken  for  simple  bronchitis.  In  both  instances  subsequent  develop- 
ments will  clear  up  the  case. 

Treatment.  — Rest  in  l)cd  in  febrile  cases  if  the  patient  is  in  an  enfecble<l 

condition.     He  should  have  a  hot  soda  foot  bath  and  take  in  one  dose: 

I^  Calomel,  ) 


Jalap,  •&&,. 

Quinine  sulph.,  ) 


gr.  X  (forann<lult). 
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^^^       He  should  also  drink  plenty  of  water,  peppermint  tea,  or  milk  and  Vichy        1 
H         water.                                                                                                                                H 
H                When  the  coukIi  is  harassing,  five  to  ten  grains  of   Dover's   powder  or         H 
H         one  tenth  of  a  grain  of  heroin  may  be  given  once  at  night.     Sea  air  and  a        H 
1         change  of  air  are  very  beneficial  in  the  eonvalcsfent  stage.     The  severe        H 
H         form  ret|UJre9  powerful  expectorants  (see  Bronchopneumonia).                      ^^H 

I              ACUTE   BRONCHOPNEUMONIA  (CATARRHAL   PNEUMONIA;  CAPILLARY        ^^ 
^^—^                                                             BRONCHITIS)                                                                    1 

^^^r        Thia  disease  is  due  to  infection  anrl  inflammation  of  the  small  air  cells         H 
H         by  various  cord  and  bacilli.     It  may  be  primary,  but  is  usually  secondary  to         H 
H         bronchitis,  influenza,  measles,  pertus.sis,  scarlatina,  variola,  etc.                              H 
^              The  disease  may  follow  inspiration  of  food  or  drink,  and  is  frequently         ■ 
^^K  observed  .ifter  ether  narcosis  and  in  intubation  cases  or  following  operations         H 
^^H  on  the  mouth,  nn.sc,  or  trachea  in  children.     Tuberculosis,  malaria,  rickets,    ^^H 
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■         and  diarrhceal  di-seaaes  predispose  to  this  infection.     It  is  most  frecpient  in 
H         aged  persons  and  young  chililren.    The  onset  is  usually  gradual  and  insidious; 
^^H    it  is  commonly  bilateral,  but  occasionally  unilateral.     It  occurs  in  endemics 
^^V  as  a  "house  infection  "  in  overheated  hoiuses,  school  dormitories,  soldiers' 
barracks,   luniiMT  camps,   hospitals,  asylums,   prisons,  etc.,  and  is  most 
prevalent  in  winter  and  spring. 

Bmru'ho pneumonia  may  terminate  in  resolution  in  a  few  days  (or  after 
weeks  by  lysis),  in  suppuration,  in  gangrene,  or  in  fibrous  changes  (chronic 
hronchofineumonia).     When  resolution  is  delayed,  we  should  examine  the 
sputum  for  tubercle  bacilli. 

Inspection  of  a  patient  suffering  from  exten-sive  bronchopneumonia  re- 
veals rapid,  shallow,  and  difficult  breathing  (60  to  80  a  minute) ;  an  anxious, 
distressed  countenance  and  dilating  alff  nasi;  gradually  increasing  cyanosis 
with  inspiratory  retraction  of  the  base  of  the  sternum  and  of  the  lower 
costal  cartilages. 

Physical  Signs,— On  percu-ssion  (he  chest  resonance  is  at  first  not  im- 
paired or  may  bo  somewhat  tympanitic.     After  a  day  or  two  patches  of 
impaired  resonance  can  be  made  out. 
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AumuUndnn  reveals  vpsuMilnl>rf>nfFiiaI  hreath'niR  with  subcrepitant  or 
tnncous  rules  and  rhonclii  ami  «)tra.siniuilly  jiat^'Iies  of  lulmlar  l)reat liiii^. 
Tliese  physical  signs  are  ajit  to  cliange  frnin  (fay  tn  day  as  some  areas  rlcar 
up  anil  otherrt  hcrtntie  involved  in  the  inflammatory 
process.  Pleuritic  pain  may  l)e  present.  The  cough 
may  be  violent  anti  distressing.  The  sputum  is  muco- 
purulent and  sometimes  blood  streaked.  In  general 
we  observe  rather  the  signs  of  bronchitis  than  those  of 
pneumonia.  In  severe  case^  the  pulse  is  rapid,  the 
fever  is  high,  the  patient  is  restless  or  delirious  or  coma- 
tose, and  convulsions  may  set  in  toward  the  fatal  etid. 

Prognosis. — The  prognosis  in  feeble  children  and 
old  peo]>le  ls<  grave.  In  older  children  and  middle  aged 
persons  the  prognosis  in  cases  of  ordinary  severity  Ls 
favorable. 

Differential  Points. — In  lobar  pneumonia  the  onset 
is  sudden,  the  inflammation  is  generally  one  sidetl,  de- 
fervescence is  critical,  and  the  sputum  is  rustj'.  In 
tubercviloiis  bronchopneumonia  the  physical  signs  may 
be  identical  with  those  of  (he  ordinary  variety,  and  a 
discrimination  l)etween  the  two  forms  may  Ik?  imjwjs- 
sible.  in  sinifile  bronchitis  there  is  less  dyspncca  and 
distress  and  tlie  rAles  are  coarse  and  sibilant. 

Clinical  Varieties.— In  adults,  as  well  as  children,  we 
see  mild  cases,  severe  cases,  and  grave  septic  cases  with 
cerebral  sym|»toms. 

Prophylaxis. — Bronchopneumonia  patients  should 
be  isolated  and  the  discharges  disinfected.  In  all  ca- 
tarrhal troubles  the  nasopharyngeal  toilet  should  Ik; 
practised  and  exposure  to  street  dust  and  to  bad  air  in 
crowiicd  ptace.s  should  l>c  avoided. 

Treatment. — An  adult  with  bronchopneumonia 
should  have  a  hot  foot  bath  and  go  to  bed.  Fever 
diet  and  cooling  drinks  are  indicated,  alf^o  a  brisk  purge 
and  10  grains  of  ctuinino.  High  tctjiperatures  are  con- 
trolled by  hydrotherapy  and  early  stimulation  with 
whiskey,  wine,  enteroclysis,  and  such  drugs  as  cam- 
phor and  strychnine  are  indicated  in  septic  cases, 
('erebral  symptoms  require  the  application  of  an  ice 
bag  to  the  head.  The  trunk  may  l)e  envelojxjd  in  a 
.sheet  wrung  out  in  cold  water,  this  to  be  change<l 
every  hour  or  two  if  necessarv'.  When  there  is  diffi- 
culty in  raising  the  .secretions,  the  foot  of  the  be<l  may 
be  raiscfl  from  six  to  eight  inches  to  allow  them  to 
gravitate  outward.  Carbonate  of  creosote  may  be 
given  in  5  to  10  grain  doses  several  times  a  day,  but 
should  Ix*  discontinued  when  the  stomach  l>ecomes  irritable.  \  change  of 
position  is  aL'MJ  desirable.  In  the  age*!  and  feeble  cold  baths  arc  not  to  be 
tisod.     .Sjxingc  baths  will  answer  very  well,  as  the  temperature  is  not  very 
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high  in  old  persons.  Circulatory  and  respinitory  stimiilatinn  is  to  l)o  relied 
u|Kni  mainly,  and  (ligo,'<tion  should  he  aidoil  hy  KJvinji  !iydro<-lili(rir  acid 
after  eating.  (See  titnieral  Therapeutif.s.)  The  nianri^Riiieut  of  lironcho- 
pneumonia  in  children  is  discussed  in  tlic  IVdiatric  |>ortion  of  this  work. 

ACUTE  TUBERCULOUS   BRONCHOPNEUMONIA    (HASTY.  OR   GALLOPING, 

CONSUMPTION; 

Acute  tuberculosis  may  result  from  direct  infection  or  ma\-  he  (Iiie  to 
autoinfeetion  from  a  preexisting  tiilierculous  foeus.  All  exiiuusting  dis- 
vases  preflispo.se  to  it.  It  is  met  with  in  adults  and  in  children,  ami  not 
infrc<|uently  nccurs  after  raeaslea  and  pertu.ssis  or  in  young  children,  under 
the  chiiir-al  i>irtiirc  of  marastnus. 

Differential  Points. — Acute  pulmonary  tuberculosis  is  liable  to  bo  mis- 
taken for  some  simple  form  of  [nieumoiiia,  because  the  clinical  symjitoms 
and  signs  are  very  much  alike  and  because  the  tubercle  bacilli  are  not  present 
in  the  sputum  at  first.  When  the  tubercle  bacilli  are  found,  a  simple  form 
of  jincumonia  may  be  oxcludeil. 

In  tiipkoid  fever  with  extensive  bronchitis  we  observe  rose  spots,  tym- 
panites, and  the  Widal  reaction,  without  tubercle  bacilli  in  the  sputum. 


Clinical  Forms  of  Acute  Pulmonary  Tuberculosis 

Pneumonic  Form. — Abrupt  onset  with  chill,  remittent  fever,  frequent 
pulse,  and  hectic  sweats:  no  leticocytosis. 

Ihilncss  over  one  lobe  (usually  the  up])er);  eventually  cavernous  or 
am]ihoric  resonance. 

The  s[)utiini  is  scanty,  mucoid,  then  rusty,  mucopurulent,  or  [>urulenl ; 
tubercle  bacilli;  elastic  tissue;  perhaps  ha'moptysis. 

Duration,  two  to  six  weeks,  occasionally  two  to  four  weeks. 

Bronchopneumonic  Form. — High,  irregular  fever,  frequent  pulse,  rapid 
emaciaUon;   chills  and  profu.se  sweats  or  a  typhoid  state. 

Areas  of  impaired  resonance,  usually  at  the  a[icx. 

The  sputum  is  purulent,  blood  stained,  nummular;  elastic  tissue  and 
bacilli;   rarely  ha-moptysis. 

Not  infrequent  in  young  children  after  other  acute  infections. 

liunition,  throe  weeks  to  three  months. 

Miliary  Form. — Rci»eated  chills,  fever  (102''  to  10,5°);  very  ra|«id,  feeble, 
irregular  ]mlse;  profuse  sweats;  often  vomiting  at  the  onset. 

Hurried  respiration  (pos.sibly  .50  or  60  in  adults);  cyanosis  generally 
marked  ;  s[)!ecn  frequently  enlarged. 

Diffuse,  sibilant  or  sonorous,  muccnis  or  crepitant  rdles;  subpleiiral 
tubercle  friction  murmur,  finer  and  softer  than  the  pleuritic. 

Perhaps  defective  resonance  at  the  bases  in  children. 

Dyspnfva  very  prominent  from  the  (uitset  without  apparent  cause. 

Sputum  mucopurulent;  occasionally  rusty;  may  contain  tubercle 
bacilli;  rarely  hieino|)ty8is. 

Duration,  two  weeks  to  several  months. 

Prognosis. — The  prognosis  of  acute  pulmonary  tuberculosis  is  fatal. 

Treatment. — The  trcatmenl  is  symptomatic. 
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Acute  fibrinous  or  diphtheritic  bronchopneiunoiiia  is  a  rare  disooae  ob- 
served iti  i-liiMreii  Jis  well  as  in  ailulls.     (Sec  Fi;:.  141.) 

It  may  begin  like  a  simple  briuieiutis  ur  the  onset  may  l^e  severe  with 
chilis,  fever,  rough,  and  dyspna-u.  When  rasts  or  meniliranes  are  e.\|)eJle«l, 
there  is  a  fall  of  temperature,  which  rises  again  if  the  ca»st.s  form  anew.  In 
severe  cases  the  patient  dies  of  asphyxia  and  exhaustion  in  a  few  day.i. 
The  mortahty  is  50  to  70  per  cent. 

Thkatmknt. — Diphtheria  antitoxine,  in  ;{,tH)0  unit  doses,  should  he  ro- 
[)patedly  given ;  saline  inhalations,  pilocarjiinc,  gr.  J,  expectorants,  and  stiui- 
iihints  are  indicated,  also  mercurial  ointment  inunctions. 


ACUTE    LOBAR    PNEUMONIA;    FIBRINOUS   PNEUMONITIS   IN    ADULTS 

Lobar  pneumonia  is  an  acute,  infectious,  endemic,  and  occasionally 
epidemic  disejuse  beginning  witli  a  <'hill.  Probably  several  microorganisnia 
are  pathogenic  factors  in  this  dL^^ease,  esixicially  FriedJ/inder's  pneitmo- 
bQcillitsi  and  \.  I'Vaenkcl's  Dipl<H-(x:cna  lutu^f^Uttiis.  The  latter  is  of  chief 
im|X)rtance,  since  it  is  found  in  about  70  per  cent  of  all  cases  of  fibrinoid 
■pleuropneumonia . 

Fibrinous  pneumonia  has  a  catarrhal  and  a  hannorrhagic  stage.  Botli 
are  usually  incltuied  as  the  stage  of  congestion  or  engorgement.  The  Kmgs 
at  this  period  show  very  little  that  Is  characteristic.  They  are  dark  red, 
still  contain  air,  but  are  slightly  firmer  in  consistence,  and  resemble  mostly 
lungs  affected  with  beginning  hypostatic  pneumonia. 

The  ha^morrhagic  stage  is  followed  by  the  stage  oj  red  hepatization;  the 
alveoli  liecome  filled  with  red  blood  corpuscles  and  fibrin.  The  latter 
coagulates,  and  tlie  whole  htemorrhagic  contents  of  the  alveolus  ber'ome  a 
firm  red  plug.  The  cut  surface  of  red  hepatization  is  red  and  slightly 
granular. 

In  the  stage  of  re-aolxUion  the  fibrin  undergoes  granular  disintegration 
and  the  cells  undergo  fatty  metamorphosis. 

l"'ibrin<nLs  pneumonia  generally  attacks  but  one  lobe,  more  frequently 
the  lower  lobe,  and  the  right  lung  more  often  than  the  left.  Sometimes 
Ixjth  lungs  and  a  number  of  loljes  are  attacke«l  at  the  same  time,  but  more 
often  the  invasion  is  successive,  i.  e.,  affection  of  one  lolic  is  followed  by 
involvement  of  another,  until  a  whole  side  is  hepatized.  In  these  eases 
there  is  an  inten.sc  collateral  hyjierannia  of  the  non-hepatized  area,  because 
the  hepatized  part**  are  always  ana-mic  in  the  stage  of  complete  hepatiza- 
tion. Acute  vicarious  emphysema  (temporary  emphysema)  is  also  observed 
in  the  unaffectod  portions  of  the  lung  and  presents  an  additional  obstruction 
to  the  circulation  in  the  right  heart.  The  collateral  fluxion  very  easily 
gives  rise  to  a  fatal  pxilmonary  vdema  as  soon  as  the  heart  Imgins  to  weaken 
as  a  result  of  the  increased  resistance  and  the  injury  caused  by  the  high 
fever. 

Fibrinous  pleuriti*  is  a  constant  accompaniment  of  fibrinous  pneumonia 
ttB  80on  as  the  latter  appears  in  lobar  form  and  involves  the  pleura. 

Every  fibrinous  pneumonia  is  attended  by  a  violent  bronchitis,  acute 
ratarrhal  in  the  large  bronchi  and  often  fibrinotis  in  the  smaller,  which  may 
occa«ioiutlly  leiui  to  filling  and  occlu.'^ion  of  the  bronchi  and  brunchioli. 
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In  some  cases  fibrinous  pleuropneumonia  is  aecompanied  by  a  jturulent 
pleurisy  in  which  tlie  Dipluroccus  kiriceokitits  is  usually  fount!.  Sometimes, 
esjiecially  in  toilers  and  when  putrid  professes  ha%'e  previously  existed  in 
the  lungs,  pneumonia  goes  on  to  gangrene.  Rarely  the  fibrinous  exudate 
becomes  organized  and  replaced  by  connective  tissue,  so  that  the  lung  tissue 
becomes  impermeable  to  air  and  assumes  a  fleshlike  appearance  (carnifi- 
ealion). 

Under  certain  conditions  fibrinous  pneumonia  may  terminate  in  caseous 
hepatization,  especially  when  tuberculosis  or  caseous  processes  previously 
existed  in  the  affected  lung  and  when  dissemination  of  tubercle  bacilli  can 
occur  fr«mi  thc^e  fori. 

Predisposing  Factors.— Old  age.  overwork,  debility,  alcoholism,  trauma, 
typhoid  fever,  meafsU's,  infiuenza,  bronchitis,  diabetes,  tuberculosis,  ether 
anicsthesia,  chronic  visceral  disease,  cold  anil  damjv  weather,  and  previous 
attacks  predispose.  It  occurs  at  all  ages,  and  is  more  frequent  in  men. 
Pneumonia  has  a  sudden  onset  (insidious  in  the  aged)  and  ends  by  crisis  in 
from  five  to  nine  days. 

Physical  Signs. — Inspection  reveals  an  anxious  expression,  bright  eye, 
dilated  ahc  nasi,  labial  herpes,  pale  face,  or  cyanosed  with  a  mahogany 
flush  on  the  checks;  breathing  hurried  (30  to  60),  but  regular  and  noiseless, 
usually  abdominal  with  deficient  exfrnnsion  on  the  affected  side;  po.sture 
often  on  this  side;  and  the  tongue  dry  and  thickly  coated.  Early  jaundice 
is  common. 

Palpation  shows  lack  of  res[Mratory  expansion  over  the  area  involved; 
vocal  and  tactile  fremitus  increased  on  the  consolidated  side  (absent  if 
pleurisy  or  bronchonhfpa  i.'^  present  or  a  main  bronchvis  is  occluded);  and 
sometimes  pleural  friction  fremitus.  Tenderness  on  pressure  is  complained 
of  also,  and  there  is  a  dry,  burning  skin  followed  by  profuse  critical  sweats. 
On  percussion  we  find  sharply  defined  woody  dulness  (rarely  tympanitic  over 
the  upper  lobe  on  the  alTected  side).  Ry  the  second  or  third  flay  dulnesa 
is  ob.served  over  consoli<livtiiui  (most  marked  posteriorly).  High  pitched 
tymjmny  or  the  crackeil  pot  sound  is  elicited  in  the  stages  of  engorgement 
and  resolution  and  above  a  hepatized  area. 

On  auscultation  we  hear  inspiratory  crepitant  rfl.les  followed  by  typical 
bronchial  breathing  (providcti  the  large  bronchi  are  patulous),  and  later,  in 
the  stage  of  resolution,  all  sizes  of  miHst  rAles;  inspiration  is  short  and 
suppressed,  expiration  grunting;  bronchophony  (most  marked  at  the  lower 
level  of  dulne-ss)  in  the  second  stage;  pectorilofjuy  or  tcgophony  above  a 
hepatizefl  area  with  exaggerated  vesicular  murmur  in  normal  portions  of 
the  lung:  an<l  the  .second  pulmoiiur}'  soimd  accentuated  in  the  sthenic  type. 

The  coutjh  is  short,  dry,  painful,  and  restrained  at  first;  it  may  be  absent 
in  old  people. 

The  fiputum  is  scanty,  glairy,  viscid,  becoming  blood  tinge<l  rusty  sputum 
within  twenty-four  hours;  more  copious  and  liquid  during  resolution; 
purulent  or  like  jirune  juice  in  low  tyjies;  usually  absent  in  children.  The 
microscope  shows  pncumococci. 

The  fxiin  is  unilateral,  usually  at  the  nipple  or  axilla,  often  agonizing 
and  aggravated  by  cough  or  deep  inspiration.  Diffuse  soreness  is  com- 
plained of. 
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Respiration  is  panting  and  frequent,  but  there  is  really  less  liyspnoptt 
than  in  hninchopneumnnia. 

Genenitiy  speaking,  there  is  an  abrupt  primary  onset,  with  a  (itHtiiirt 
chill  in  !«(luUs  an<t  vninititig  or  couvulsiuns  in  rhihlreii;  fever  rises  (|iuckly' 
to  lU4°-iyo°,  fuHiiig  by  crisis  in  five  to  nine  days;  the  pulse  is  full  ami  iH^und- 
ing  (100-120).  becoming  weaker;  the  pulse  respiration  ratio  is  two  tn  one  or 
less;  leucofvtosis  (absent  in  grave  cases),  severe  headache,  delirium  (cere- 
bral symptoms  may  be  marked  in  children  and  drunkards) ;  cliloridi's  in 
the  urine  are  diminished  or  absent;  tlie  urine  is  high  colored  and  [perhaps 
contains  a  trace  of  albumin. 

Cluiical  Varieties. — In  adults,  as  in  children,  we  may  recognize  various 
clinical  varieties  of  pneumonia — the  septic  and  malignant  types,  epidemic 
jmeumonia,  influenza  pneumonia,  pneumonia  of  diabetics,  pneumonia  of 
alcoholics,  pneumonia  of  old  age  (which  comes  on  without  a  chill),  migra- 
tory, or  wandering,  pneumonia,  so  called  bilious  pneumonia,  when  the 
patient  is  jaundiced,  and  typhoid  pncTimonia  (which  may  mean  a  typhoid 
condition  due  to  sepsis  in  jincumonia  or  |)neumoiiia  complicating  typhoid 
fever).  As  regards  localizatiim,  we  may  observe  the  a(}ex,  the  lower  lol>e, 
or  the  middle  lobe,  on  one  or  both  sides,  involvctl. 

A  trxne  double  pneumonia  is  a  very  grave  condition  involving  both  sides. 

A  massive  pneumonia  gives  absolute  flatness  on  j>ercussron,  as  in  wet 
pleurisy,  owing  to  a  tilling  of  the  bronchi  with  exudate. 

A  central  pneumonia  is  a  deep  seated  localization  of  the  inflammatory 
process  in  which  we  have  all  the  clinical  evidence  of  pneumonia,  but  fail 
to  elicit  dulness  on  i>ercussioa  until  the  consolidation  has  reached  the 
peri|)hery  of  the  lung. 

Differential  Points. — In  hypostatic  congestion  of  the  lungs  the  temfjera- 
ture  curve  is  not  typical;  dulness  on  jMjrcussion  is  often  bilateral;  typical 
bronchial  breathing  is  absent.  The  sputum  is  not  rusty.  The  distinguish- 
ing features  in  bronchopneumonia  are  discussed  under  Bronchopneumonia. 

In  acute  pulmonary  oedema  there  is  sudden  cough,  with  intense  dyspncea 
and  usually  no  fever;  bronchial  breathing  is  absent;  the  respiratory  sotmds 
are  weak;  subcrepitant  rdles  are  heard  over  Imth  sides;  the  sputum  is 
frothy  and  may  be  of  a  pale  bright  red,  but  is  never  "  rusty." 

In  pulmonary  infarct,  or  apoplexy,  we  olwerve  sudden  dyspnoea  and 
cough,  a  circumscribe<l  area  of  dulness,  little  fever,  and  a  very  bloody 
sputum  which  is  not  "rusty." 

Acut€  pulmonary  tul)ercuk)si3  will  extend  over  the  ninth  day,  and  tu- 
bercle bacilli  will  appear  in  the  sputum.  The  temperature  cun'e  is  not 
typical. 

In  pleurisy  with  effusion  the  physical  signs  differ.  There  may  l>e  di.<u 
tant  bronchial  breathing.  The  intercostal  spaces  bulge  on  deep  inspiration; 
there  is  no  sputum.     The  needle  reveals  fluid. 

Prognosis. — The  jtrognnsix  is  favorable  in  chiltlren  and  grave  in  adults. 
The  disease  is  particularly  fatal  in  drunkards  and  those  afflicted  with  chronic 
disease.  A  pregnant  woman  who  contracts  pneumonia  is  dangerously  ill 
and  is  apt  to  abort.     Pneumonia  is  very  fatal  in  plethoric  and  fat  jK^rsons. 

Prophylaxis.  — Pneumonia  is  most  prevalent  during  cold  and  damp 
weather.     Persons  having  a  "cold  "  should  not  attend  a  theatre  or  church 
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or  any  function  invniving  a  large  gathering  of  people.  Living  and  sleeping 
apartnicntH  shimld  Ite  well  ventilated  and  not  heated  above  68°  to  70°. 
All  H|uitiini  should  he  deslroyed  and  the  mouth  and  nasopharynx  of  the 
patient  and  attendants  slionkl  be  kept  flean. 

Treatment. — Lohar  pneumonia  is  a  self-limited  disease  for  which  there 
is  no  si)ee'ifie  furatlve  treatment  at  the  present  time.  The  patient  should 
have  rest  and  breathe  ciild  fresh  air.  When  a  person  beeomes  ill  with  symp- 
toms of  pneumonia  he  should  take  a  hot  foot  bath  and  a  brisk  laxative. 

I|  Podophyllini gr.aa; 

Calomel,  )  .. 

,.   ■   .         ,  ,      ^  aa gr.x: 

tiinnin.  sulph,,  \  °       ' 

Pulv.  aromatic gr.  iij. 

M.  S.:     For  one  dot^e.  in  a  wafer. 

This  dose  will  bring  away  apctimulations  from  the  intestines  and  coun- 
teract any  malarial  factitr. 

The  patient  remains  in  bed  and  is  put  on  liquid  or  fever  diet.  Entero- 
clysis  should  be  practised  daily,  and  hydrochloric  acid  may  be  given  to  aid 
digestion. 

It  is  alleged  that  carbonate  of  creosote,  in  5  to  10  grain  doses  every 
three  hours,  has  a  beneficial  influence  in  pneumonia.  The  writer  has  not 
observed  striking  results  from  its  administration  in  a  number  of  cases. 

As  circulatory  failure  in  pneumonia  is  probably  due  to  sepsis  (toxtrmia) 
and  pulmonarj'  obstruction  combined  with  a  strain  upon  the  right  heart. 
Early  bleeding  to  the  extent  of  5x  to  5xv  is  indicated  as  soon  as  respiration 
becomes  embarrassed  and  the  veins  are  seen  to  fill  up  when  a  constriction 
is  placed  around  the  upper  arm. 

After  venesection  drug  stimulation  may  be  trieil  as  follows: 

R  Camplionr.         )   . . 

'  n  I       ,.  -.   ,.     ,  aa gr.  ij ; 

Pulv.  digitalis,  )  &      J' 

Acid  iH'nzoie, gr.  v. 

In  a  wafer. 

M.  S. :   One  every  four  hours  until  eight  are  taken. 

Or  we  may  give  strychnine  sulphate,  gr.  -^^  to  ji„,  alternating  with 
camphorated  oil,gtt.  x  to  xx,  subcutaneously,  or  caffeine  stxlium  benzoate, 
gr.  ij  to  V.  by  the  mouth  or  subcutaneously,  or  nitroglycerine,  gr.  -j-Jj,  or 
ext.  digitalis  fluid.,  gtt.  ij  to  v,  subcutaneously. 

Generally  speaking,  drugs  have  very  little  influence  in  counteracting 
heart  collapse.  Whiskey  is  a  food  and  stimulant,  and  can  be  given  in 
large  quantities  if  necessary,  5ij  to  3xvi  in  the  course  of  a  day. 

Hxijh  Temperature  m'th  Delirium  a7ul  Cerebral  Sifmptoms. — To  reduce 
very  high  fever,  we  employ  hydrolherapeutics:  Cool  sponging,  the  cold 
pack,  tub  baths,  80°  to  100°,  warm  mustard  baths,  100°,  or  an  ice  cap  to  the 
head  (see  flenerat  Therapeutics). 

Local  pain  may  be  controlled  by  applying  an  ice  bag  or  hot  water  bag 
to  the  seat  of  ()ain.  or  by  cupping  (dry  or  wet).     Exceptionally  a  hypo- 
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dermic  injection  of  morphine  (gr.  J)  may  be  administered.  Expectorants, 
such  as  liq.  amnion,  anisatus  (gtt.  ij  to  v)  are  indicated  aft«r  resolution  is 
evident.  Cooling  drink.s,  such  a.s  ginger  ale  and  carbonated  water,  with  ami 
without  champagne,  arc  always  indirate<L  The  sputum  and  .stools  are  to 
be  disinfected  and  removed  from  the  sick  room  as  soon  a»  possible. 

The  diagnosis  and  management  of  comjjlications  such  as  pleurisy  and 
empyema,  endocarditis,  meningitis,  nephritis,  parotitis,  peritonitis,  otitis, 
enterocolitis,  embolism,  etc.,  are  discussed  under  their  resijective  headings. 

CHRONIC   FORMS  OF   BRONCHITIS   AND    BRONCHOPNEUMONIA 

Simple  Chronic  Bronchitis 

Simple  chronic  bronchitis  may  follow  repeated  attacks  of  acute  bronchitis, 
and  is  commonly  met  with  in  chronic  cardiac  pulmonary  anil  renal  disease, 
also  in  arteriosclerosis  and  syphilis.  It  is  the  winter  cough  of  old  i>eople 
and  is  fre<iuently  as.sociated  with  vmphtjxema  uf  the  lungs. 

Symptoms. — Shortness  of  breath  on  exertion.  Freedom  from  cough  in 
the  summer,  but  a  persistent  cough  in  the  winter,  the  chief  distress  being 
night  and  morning.  The  expectoration  is  mucopurulent  or  the  cough  may 
be  tlry.  There  is  iisually  no  fever,  and  the  general  health  may  be  good  with 
a  tendency  to  emphysema  and  bronchiectasis. 

PuYsu  AL  .^KiNs.— The  chest  is  usually  distended  and  the  movements 
are  limited,  with  diminished  vocal  fremitus  in  emphysema. 

Auscui,T.\TioN  reveals  expiration  prolonged  and  feeble  or  wheezing, 
with  diffuse,  bilateral  piping  and  snoring  rhonchi  or  moist  r&les  of  all  sizes 
(often  crepitant   at  the  base). 

Clinical  Varieties.  —  I n  addition  to  the  ordinary  variety  ju.st  described, 
we  occasionally  meet  with  ca.ses  of  excessive  bronchial  secretion  for  which 
the  term  bronchorrhwa  has  lieen  coined  (purulenta  and  serosa).  This  variety 
is  not  to  Ik?  cnnfnuntled  with  bronchiectasis. 

Putrid  bronchitis  is  met  with  in  adults  and  children  in  connection  with 
bronchiecta.sis,  gangrene,  al>sress  of  the  lung,  or  perforating  empyema. 

Bronchitis  with  calcareous  masses  in  the  sputum  is  very  rare. 

Dry  catarrh  with  .severe  paroxysms  of  coughing  without  expectoration 
is  often  met  with  in  older  persons.  In  all  cruses  of  chronic  bronchitis  the 
sputum  should  l>e  exaniine<l  for  tubercle  bacilli.  In  all  forms  of  chronic 
cough  the  sputum  should  he  destroyed  or  disinfected,  as  it  is  a  common 
experience  to  ohscrve  house  infection  unlh  bronchitia  and  bronchopneumonia 
when  such  precautions  are  not  taken. 

Chronic  Fibrinous  Bronchitis 

Fibrinous  bronchitis  is  a  rare  disease.  It  occurs  in  both  the  acute  and 
the  chronic  forms. 

Symptoms. —The  symptoms  in  the  chronic  form  are,  as  a  rule,  not  urgent. 
The  attacks  usually  follow  upon  long  continued  bronchial  catarrh.  The 
di«e*M  may  last  for  years,  the  paroxysms  recurring  at  regular  or  irregular 
intervals.     Physical  exploration  of  the  chest  during  the  attack  often  reveals 
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little  that  is  distinctive.  The  respiratory  murmur  is  usually  mora  or  less 
suppressed  over  the  region  of  the  occluded  bronclii.  Hales  may  be  heard 
if  there  is  accompanying  bronchial  catarrh.  A  flajiping  sound,  as  in  mem- 
branous croup,  has  been  de.scriljed  in  some  cases  when  the  casts  liave  be- 
come loosened  in  the  bronchi.  After  oxpidsion  of  the  ca.sts  respiration  may 
l)e  heard  in  the  ]^a^ts  <if 
the  lung  before  ini per- 
vious to  air. 

Diagnosis  of  Fibrinous 
Bronchitis. — F  i  b  r  i  n  o  u  s 
bronchiti.s  can  he  diag- 
nosticated with  certainty 
only  when  the  character- 
istic arbf>rescent  casts  are 
expectorated. 

Prognosis.  —  In  the 
chronic  form  the  prog- 
nosis is  more  favorable  a.-< 
regards  life,  but  doubtful 
as  regards  complete  re- 
storation. 

The  treatment  is  that 
of  chronic  bronchitis. 

Treatment  of  Chronic 
Bronchitis. — The  patient 
require.s  fresh  air  and  n 
liberal  diet.  The  bowel.'^ 
should  move  once  a  day, 
and  five  drops  of  dilute 
hydrochloric  acid  may  hv 
taken  after  meals,  to  aid 
digestion.  E.xtrenies  of 
cold  are  to   be  avoided  if  Fitj,  142.- 

possible,  but  the  patient 
should   sleep   in    a    cold 

room  with  the  windows  ojien  in  a  pure  dust  free  alinospliere.  Cieneral 
mas-sage  will  exert  a  favoralile  inlkiencc  on  the  circulation.  Alcoholic 
stimulants  and  tobacco  may  be  u.sed  moderately. 

The  nose  and  throat  should  be  kept  moist  by  means  of  salt  water  and 
benzoinated  albolene  spray. 

Expectoranla:  Litjuor  ammoniie  anisatus,  five  drops  every  four  hours  in 
sugar  water. 

R  Camphora?,        )  ,. 

Pulv   digitalis,  f  ^"^ e^'J' 

Ext.  liyoscyami gr-  J- 

In  a  wafer;  one  three  tim&s  a  day. 

^  Elixir  of  terebene  hydrate  with  heroin.     A  table- 
spoonful  four  times  a  day. 


-Fibrinous  Cast  or  tub  UiuiNCfii. 
Natural  site.    (Wood.) 
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H  Potass,  iodic!., 5ij.' 

Lit),  amnion,  anisat., 5j; 

Tinct.  opii  camphorat oij ; 

Aqiui' 5iij; 

Syrupi  tolutani, 3jv. 

M.  S.:  A  tablespoon  fill  four  times  a  day. 


Emphysema  of  Ike  Lung 

Interstitial  Emphysema  results  from  violent  expiratory  efforta,  as  in 
wlioofiiriji  ctiiii;)!.  A  ni[)ture  of  air  vesii-les  lakes  plafe  an«i  air  escapes 
into  the  iiittrrlnlmlar  t-onnective  tissue.  In  rare  instances  the  air  passes 
along  the  trachea  ititu  the  subcutaneous  tissue  of  the  neck.  This  condition 
is  not  seri()u.s  and  requires  no  special  treatment. 

Compensatory  Emphysema  of  the  lung  is  observed  in  pulmonary  cir- 
rhosi-s,  in  pleural  adhesions,  or  pleurisy  with  effusion,  or  in  all  conditions  in 
which  some  portion  of  the  lung  is  compressed  or  cannot  expand  and  another 
portion  of  the  lung  must  expand  (become  emphysematous)  or  the  chest 
wall  sink  in. 

Hypertrophic  substantive,  or  idiopathic,  emphysema  is  a  well  marked 
clinical  affection  due  to  cidargenient  of  the  lung  from  a  distention  of  air 
cells.     It  occurs  in  children  and  adults. 

Causes. — Chronic  bronchitis;  violent  straining  of  the  lungs  as  in  whooping 
cough,  a.sthma.  heavy  lifting,  or  glass  blowing,  or  the  work  of  blacksmiths 
and  players  on  wind  instruments;  and  narrowing  of  the  air  passages  by 
new  growths.     Hcreflity  predisposes. 

In  all  straining  efforts  and  m  cough  the  glottis  is  closed  and  the  chest 
wall  compressed  by  muscular  effort.  This  high  intraalveolar  tension, 
acting  upon  a  congenitally  weak  lum^  ti-i^uo.  probitdy  results  in  emphysema. 

General  Characteristics  of  an  Emphysematous  Person. — .\  liarreUsha|>ed 
chest;  slow,  alj<loininal  respiration;  force  1  expiration  with  bulging  of  the 
8«)ft  parts;  inspiratory  retraction  of  the  soft  parts;  wide  intercostal  spaces; 
epigastric  pulsation;  dilated  cervical  veins;  prominence  of  the  accessory 
spiratory  muscles;  a  swollen,  cyanotic  face;  round  shoulJers;  stooping 
Pposturo;  feel»le  pulse  anrl  apex  heat;  cardiac  hypertrophy;  gradual  !oss  of 
flesh  and  strength;  tem|>orature  u-sualiy  subnormal;  dn»p.sy  with  dilated 
right  ventricle;  enlargetuent  and  displacement  of  the  liver  and  spleen. 

Percussion  reveals  gradually  extending,  bilateral,  dnjmlikc,  excessive 
res«)nance  (reaches  lower  than  normal)  and  the  cardiac  dultuss  commonly 
obliterate<i. 

AuKculUitwn  shows  vocal  resonance  usually  dimitiishetl;  inspiration 
8hortene«li  expiratory  sound  much  prulongetl.  low,  soft,  and  brei-zy  (harsh 
and  wheezy  if  there  is  asthma,  with  fine  bubbling,  mucous  sibilant,  and 
sonorous  rales);  |H-rlin|)s  crumpling  sound  like  folding  <if  parchment  at  the 
end  of  dccf)  inspiration;  second  pulmonary  sound  a<:cenliiateil ;  a|M'\  .sounds 
dirninislKHl,  often  with  a  fine  systolic  murmur;  and  a  crackling  sound  in 
the  interstitial  form. 

There  is  fre(|uent  cough,  with  a  sense  of  constriction  below  the  rilw,  and 
even  slight  effort  pnMluces  expiratory  dyspnoea  with  occasionally  severe 
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usthmatic  attacks.  The  sputum  is  frothy  and  viscid,  but  may  be  profuse 
antt  purulent  if  the  trouble  is  associated  with  chronic  bronchitis.  The 
course  c»f  thia  disease  is  slow  and  progressive. 

TitKATMEN'T. — The  treatment  is  that  of  chronic  bronchitis.  In  attacks 
of  urgent  dyspna-a  and  cyanosis  venasection  is  indicated.  General  massage 
is  ijencficial.     Strychnine  may  be  administered  infcrnatly. 

Atrophic  Emphysema  is  a  senile  change  with  no  enlargement  of  the 
thorax. 

Pne  umoconiosis 

Pneumoconiosis  is  a  chronic  interstitial  pneumonia  due  to  the  inhalation 
of  dust  incident  to  .s])ecial  ern])lnyments.     According  to  the  cause,  we  recog- 
nize anthracosi-s  (coal  miner's  disease),  chalicosis  (stone  cutter's  or  grinder's^ 
diisease),  and  siderosis  {metal  worker's  disease),  etc.     In  all  such  cases,  a' 
gputuni  examination  will  show  the  characteristic  dust  particles. 

General  Characteristics. — Very  gradual  emaciation  and  loss  of  strength; 
slight  continuous  fever  or  none;  (udse  lUO  or  uftward. 

The  affected  side  is  more  or  less  immobile  and  shrunken;  the  intercostal 
spaces  are  obliterated ;  the  heart  is  drawn  over  to  the  affected  side;  and  there 
is  spinal  curvature  with  the  shoulder  drawn  down. 

On  palpation  we  note  increased  vocal  fremitus  over  the  affected  area 
unless  masked  by  retraction  and  pleuritic  comj)lication8;  the  apex  beat 
displaced  toward  the  affected  area. 

Percusfiwn  reveals  perliaps  persistent  absolute  duiness,  with  woody  re- 
sistance at  the  base  or  apex;  flat  tympany  or  amphoric  sound  over  a  saccu- 
lated bronchus;  excessive  resonance  on  the  sound  side. 

Auscultation  shows  cavernous  or  amphoric  breathing  at  the  apex — IjIow- 
ing  or  feeble  (even  suppressed) — with  bubbling  riles  at  the  base;  usually 
bronchophony;  a  cardiac  murmur  late  in  disease. 

The  cough  is  chronic  and  paroxysmal  with  very  little  pain. 

There  is  slight  shortness  of  breath,  especially  on  exertion. 

The  sputum  is  mucopurulent  anil  may  be  fa'tid,  and  later  there  is 
bleeding  from  the  lung. 

Duration. — The  disease  is  very  chronic  and  may  extend  over  ten  to 
thirty  years.  Death  results  from  intercurrent  disease,  hseinoptysis,  or 
cardiac  or  respiratory  failure. 

Treatment.  —The  treatment  is  the  same  as  for  chronic  bronchitis.  If 
jxissible  the  patient  should  live  an  outdoor  life  in  a  mild  climate.  Hydro- 
chloric acid  may  be  given  to  aid  digestion,  and  heroin  or  morphine  to  over- 
come distressing  cough  in  terminal  stage. 

Pulmonary  Actinomycosis  is  an  invii.sion  of  the  lung  by  the  ray  fungiis 
(Strfj>(nthrix  ucdno.iuffcs).  The  symptoms  are  those  of  putrid  bronchitis, 
pulnuinary  ab.scess,  or  chronic  tuberculosis,  with  irregular  fever  and  offensive 
sputum.  An  empyema  may  residt.  The  organism  is  ftnuid  in  the  sputum 
as  sulphur  colored  granules.  (I.  R.  Rutler,  M.  I).,  has  reported  a  case 
terminating  in  recovery  under  the  use  of  oil  of  eucalyptus  {Medical  News, 
April  2;(,  1S98). 

Syphilis  of  the  Lungs  may  simulate  chronic  phthisis.  In  a  number  of 
cases  observed  by  the  writer  the  symptoms  were  cough,  fever,  and  frequent 
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small  biL'morrhages  in  patients  with  a  clear  history  of  syphilis.     The  sputum 
examination  was  negative  as  to  tubercle  Uacilli. 

The  TKKATMKNT  is  that  of  chronic  bronchitis,  in  connection  with  proper 
hygiene,  a  liberal  diet,  and  an  inunction  course, 

BRONCHIECTASIS 

Cylindrical  or  sacculated  dilatation  of  the  bronchi  occurs  in  conneetion 
with  the  following  conditions:  Chronic  brnnchitis,  em[)hysenia,  phthisis, 
catarrhal  and  interstitial  pneuuiotiia,  chronic  pleurisy,  congenital  atelectasis, 
foreiien  bodies,  in  or  external  pressure  on  the  air  tubes.  The  weaken- 
ing of  the  bronchial  walls  ia  the  most  important  factor  in  inducing  bron- 
chiecta-sis. 

Tlie  symptoms  arc  those  of  the  original  di.scasc,  and  the  condition  is 
suspected  oidy  when  the  patient,  during  a  severe  paroxysm  of  coughing  and 
in  changing  his  ]K>.'*ition,  raises  a  large  quantity  of  niucopus  having  a  peculiar, 
somewhat  ficlid  odor.  The  secretion  is  a  copious,  gray  brown  fluid,  muco- 
purulent, arid,  or  fd'tid  (IHltrich's  plugs),  and  separates  into  three  layers 
— frothy,  watery,  and  granular. 

The  ])h!fsical  signs  are  not  alway.s  typical.  In  typical  cases  there  are 
local  diminished  vesicular  murmur  and  diminishetl  vocal  resonance;  cavern- 
ous or  amphoric  sounds  in  the  affecte<l  area,  with  mucous  rales  after  a 
coughing  fit.  If  there  is  exten.sive  sacculation,  we  ob.«ierve  a  contracted 
side  and  cyanosis  on  exertion;  also  clubbed  finger  tips  and  incurved  nails 
in  advanced  cases.  Vocal  fremitus  is  .sometimes  t;u|»pre.ssed,  but  generally 
incrca.sed,  and  there  may  Ije  rhonchal  fremitus.  The  breathing  may  be 
cavernous,  cracked  pt)t,  or  amphoric,  or  a  limited  area  of  im|)aired  resonance 
may  be  noticeable,  due  to  an  accumulation  of  secretions  usually  in  the  lower 
or  middle  part  of  one  lung  (the  right  as  a  rule).  There  may  be  moderate 
fever,  night  sweats,  diarrhcca,  emaciation,  rarely  ha'moptysis,  and  meta- 
static absces-ses  in  the  brain  ant!  elsewhere. 

The  treatment  is  that  of  chronic  bronchitis. 

Cirrhosis  of  the  Lung  [Chrome  Interstitial  Pneumonia) 

Fibroid  changes  in  the  lung  tissue  are  clrcuinscrilied  (locul  or  diffuse). 
In  the  vast  majority  of  cases  sui  h  changes  are  unilateral  and  the  unaffecte<l 
lung  is  emphysematous.  The  fibroid  lung  is  airless  and  hanl,  the  pulmonary 
artery  shows  atheromatous  changes,  and  the  heart  is  hy]>ertrophied. 

Causes. —Cirrhosis  of  the  lung  may  be  a  sequel  of  lobar  pneumonia  and 
bronchopneumonia,  or  it  may  result  from  chronic  pleuri.sy  and  be  a  con- 
sequence of  syphilis  or  pneumoconiosis.  When  it  is  of  a  tul^erculous  nature, 
we  s|>eak  of  fibroid  phthisis,  which  is  clinically  identical  with  fibroid  pneu- 
monia. 

Treatment. — The  treatment  is  that  of  chronic  bronchitis. 


CHRONIC    PULMONARY  TUBERCULOSIS:    TUBERCULOUS    BRONCHOPNEU- 
MONIA;   CONSUMPTION;     PHTHISIS 

Pulmonary  tuljcrculosis  is  a  commimicable.  preventable,  and  curable 
disease.    .\s  an  early  diagnosis  is  of  great  practicable  importance,  two  stages 
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of  the  disease  will  be  discussed:   The  inL'i[nent  stage  and  the  pronounced 
type. 

The  Incipient  Stage. — Long  before  the  localized  physical  signs  of  tuber- 
culous infection  arc  plain,  the  disease  may  be  suspected  and  diagnosticated 
by  careful  uljservution. 

Anamnesic  Data. — Heredity,  amemia,  bronchitis,  pleuri.syf  .sA'phili.s,  and 

tall  exhausting  conditions,  bad  habits,  dissipation,  grief,  worry,  overwork, 
and  insulficient  nourishment  are  prptlisposing  factors  in  tuberculous  infec- 
tion. Pulmonary  tuberculosis  is  mo.-^t  common  in  thin  tall  jreople,  with 
winged  scapuhc  and  long,  narrow  che-sts,  flattened  from  front  to  back,  and 

I  sloping  ribs  without  sufficient  rcs])irat«ry  capacity. 

Inquiry  as  to  j)roli>ngod  contact  with  a  tuberculous  patient  or  living  in 
a  notoriously  infected  sleeping  room  is  of  importance.  In  unmarried  y(mng 
women  irregularity  of  menstruation  has  been  noticed  in  the  "  pretubcrculous 

ietage." 

SvMiTOMs. — The  following  general  symptoms  may  be  observed;  Early 
slight  fever  in  the  afternoon  or  following  exertion;  later,  continuous  re- 
mittent or  intermittent  fever  (tem]>erature  fre^jucntly  subnormal  in  the 
morning);  early  anorexia;  grailually  increasing  debility  and  loss  of  weight; 
pulse   frcfpient   and   soft,    but   full;   chloroamemia,   including   nv    ana'mic 

iCondition  of  the  upper  respiratory  tract-  early  vasomotor  disturlmnces 
(chilly  sensations  and  fia.shcs  of  heat),  and  often  slight  jvleuritic  pain. 

Pleuritic  frietion  sounds  may  indicate  infection  of  the  pleura  long  before 
there  is  the  slightest  evidence  of  infection  of  the  lung  proper.  Occasionally 
hoarseness  or  aphonia  is  the  most  prominent  symptom  which  brings  the 
patient  to  the  physician.  Gastrointestinal  symptoms  may  be  ]>rominent 
and  overshadow  the  pulmonary  diseas.e.  In  other  instances  bleeding  from 
the  lungs,  when  not  of  a  vicarious  nature,  is  the  first  prominent  .symptom; 
or  a  slight  but  persisting  cough  is  complained  of  in  addition  to  general 
lassitude,  pallor,  and  Joss  nf  Hesh. 

The  physical  signs  are  usually  apical  at  first;  early  feeblp  (or  harsh  and 
rude),  higher  pitched  breath  .sounds,  with  prolonged  expiration;  jerky  or 
wavy  cog  wheel  rhythm  on  deep  inspiration;  vesiculobronchial,  then  whif- 
fing and  bronchial  breathing  with  con.solidation;  localized  subcrcpitaut,  sibi- 
lant, ami  clicking  rales,  becoming  bul>Iiling  and  gurgling,  blowing,  or  tu- 
bular (often  heard  distinctly  if  the  patient  coughs  and  then  take.s  a  deep 
insjuration) ;  early  imj)airment  of  resonance  beneath  and  above  one  clav- 
icle. Fluoroscopy  shows  early  diminution  in  apical  transparency,  enlarged 
bronchial  glands,  local  opacity  from  pleural  thickening,  and  restriction  of 
dia|t!ir.s,gm  motions.  Lymj)h  nodes  above  the  clavicle  on  the  affected  side 
may  l>e  palpable. 

In  those  instances  in  which  the  physi/ral  sit/ns  are  cjuitc  negative,  and 
we  suspect  incipient  tubercvilnsis,  a  temperature  record  must  be  obtained, 
the  temperature  to  ]>e  taken  in  the  rectum  twice  daily  for  a  period  of  weeks. 
A  fretiuent  or  occasional  elevation  of  tem[ierature.  in  the  absence  of  chronic 
malarial  disease  or  other  dislinct  causes,  is  slrongly  suggestive  of  incipient 
tuberculosis. 

In  cases  in  which  it  is  itupossible  to  come  to  a  satisfactory  diagnosis  of 
an  abnormal  condition,  the  tuberculin  test  is  advisable.   One  minim  of  Koch's 
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injected  at  one  time.  A  decided  rise  of  temperature  followinfj  such  injec- 
tions is  hipiily  siiKgestive  of  inripient  tuberculosis.  It  is  m.iintniued  l>y 
some  ol>servers  thut  the  tuberculin  reaction  can  be  obtained  in  a  certain 
number  of  cases  of  syphilis.  The  author  has  no  personal  exjjerience  to 
rt  regarding  this  point. 

At  Oic  Urilish  Congress  on  Tuberculosis,  in  1901,  Roljert  Koch  stated 
his  belief  that  tulx^rculin  injections  were  a  valuable  diagnostic  means  with- 
out danger.  When  the  first  injection  gave  a  faint  reaction,  the  second  in- 
jection generally  gave  a  markc<i  reaction  in  tuberculosis.  His  observa- 
tions were  lni.se<l  on  3,000  cases  under  his  own  control. 

Dns.  Osier.  Hercui.  .McCall,  Anderson,  France,  and  Mocller  thought  that 
the  use  nf  tulx^rcuiin  a.s  a  diagnostic  test  w!i.s  valuable  and  safe.  The  author 
l\aa  uactl  tubcrciilin  as  a  test  on  many  occa.siona  an<i  knows  of  no  ill  results 
except  in  one  case,  that  of  a  child  six  years  old  afflicted  with  skin  tulierru- 
losis.  After  an  injection  of  one  niilligranimc  of  tulM?rculin  the  normal  tem- 
perature n)se  to  104°  and  three  wcrks  later  tulmrculous  metiiiigilis  set  in 
which  ended  fatally.     The  autopsy  showed  a  general  miliary  tulwrculosis. 

For  the  detection  of  incipient  tul^erculosis  an  x  ray  exaniituilion  appears j 
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to  be  of  some  value.  The  patient  is  placet!  in  front  of  and  an  inch  from 
the  tube.  The  ihioroscope  is  applicil  to  the  bare  chest  ami  pai>!<cil  up  and 
down  the  thoracic  region  in  search  for  tnherculoits  tlefjosits  or  foci.  A 
slight  difference  in  the  clearness  of  the  apices  may  be  left  out  of  considera- 
tion, but  a  "spotted  "  lung  is  suspicious. 

In  the  present  state  of  our  knowledfte  and  e-\f>erience,  the  x  ray  view 
may  be  corroborative,  hut  is  not  diagnostic  of  localized  tidjcrculosis  and  is 
useless  and  rnislcadiug  in  the  tiands  of  an  untrained  ]<hysician. 

Pronounced  and  advanced  cases  of  pulmonary  tub«r€ulosis  are  readily 
recognized  by  the  finding  of  the  tubercle  bacilli  in  tlic  sfuituni  and  by  the 
physical  signs  in  the  cliest. 

KxAMiNATioN. — Inspection  atid  palpation  show  depression  above  or  below 
one  clavicle;  often  a  wide  area  of  cardiac  impulse;  short  breathing,  con- 
fined mainly  to  the  lower  third  of  the  chest,  with  a  retracted  abdominal  wall; 
quivering  nostrils;  a  hectic  flush,  and  general  flushing  on  slight  excitement; 
chloasma  and  [)ityria.si3  versicolor,  a  red  line  around  the  border  of  the  gum; 


Fio.  144. — Skiaoram.    Right  lung  caveraoiM,  left  lung  coDBoiidatcfl. 


miiltljile  ulcers  of  the  tongue;  and  clobbcd  finger  ends  with  curved,  cracked 
nails  in  very  chronic  cases.  Local  defective  expansion  is  usually  apical; 
tactile  fremitizs  may  be  increased,  particidarly  in  the  later  stages,  with 
cavity  formation,  unless  the  pleura  is  also  much  thickened;  sometimes 
rhonchial  fremitus;  often  soreness  to  the  touch  over  the  diseased  parts; 
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swellinfj;  of  the  cervical  lymph  glands;  and  often  dryness  and  haishnc 
of  the  skin  and  hair. 

Percussion  reveals  duiiiess  or  flatness  over  a  rorisorKialion,  which  may 
be  tympanitic  or  [jseudocavernous  where  the  ronsolidalion  is  located  around 
a  Umnchus  or  near  the  trachea.  Percussion  over  large  cavities  gives  the 
cracked  jwt  sniind,  which  is  usually  higher  and  Imulor  when  the  mouth  i-s 
open.  iJuliie-'s  and  fiatiiess  are  also  elicited  over  cavities  fillet!  with  fluid 
and  over  fibroid  changed  or  dense  pleuritic  adhesions. 

Auscultation  shows  tubular  breathing  or  cavernous  or  amphoric  breathing 
sounds,  rarely  pectorilfK|ny  over  defiosits  and  cavities;  pleuritic  friction 
sounds;  often  early  difTuse  cardiorespiratory  whiHing  (systolic  bruit  heard, 
beat  fluring  inspiration);  commonly  a  pvilnnmary  and  suliclavian  systolic 
murmur;  the  second  pulmonic  .sound  accentuated;  and  the  heart  so\inds 
heard  [)osteriorIy  at  the  apex  witli  undue  distinctness. 

The  early  cough  is  dry  and  hacking  (luiticed  on  going  to  bed),  or  there 
is  slight  taoniing  hawking  and  clearing  of  the  throat,  the  ctmgli  l>eroniingJ 
paroxysmal,  looser,  and  more  constant;   distressing  at  night  and  on  rising] 
in  the  morning  (from  accumulated  sputum)  in  the  advanced  stage;  most] 
marked  when  the  patient  is  lying  on  the  affected  side  in  the  early  stage. 
on  the  sound  side  in  the  advanceil  stage. 

Pain,  which  may  Im*  sharp  and  is  usually  stabbing,  felt  near  the  nipple,/ 
or  there  may  be  a  constant  persistent,  indistinct  soreness  and  aching  about] 
the  apex. 

DifsprKva  is  not  usually  prominent  until  the  very  advanced  stage. 

The  sputum  is  slight  ora1)sfrit  at  first ;  frothy,  mucoid,  and  homogeneous 
(viscid  and  gelatinous  if  there  is  iruich  f)neumonic  <listurbance).  Iwcominnj 
more  copious,  opaque,  purulent,  greenish  yeUow,  often  blood  tingeil,  an. I 
with  a  sweetish  odor.  It  is  most  abundant  on  rising.  Htrmoptyina  is 
common  and  often  occurs  early.  Cheesy  particles  containing  iuIxtcIc 
bacilli,  elastic  tissue,  cocci  (mixed  infection),  and  many  red  corpuscles  arc 
expectorated. 

The  voice  is  hoarse  or  aphonic  when  the  larynx  is  affected. 

In  addition,  there  may  be  venous  and  capillary  puUation,  drenching 
sweats  at  night  or  during  .sleep  (most  marked  after  cavity  formation), 
late,  obstinate  diarrh'ea,  often  albuminuria,  a  jwculiar  ho|)efulness,  and 
rarely  (^irschmann's  spirals  in  the  sputum.  Eosinophile  celb  in  the  sputum 
are  of  favorable  import. 

Re|M!ated  detection  of  the  tuliercle  bacilli  in  the  sputum  will  enable  us 
to  distinguish  betwe<*n  chronic  hronchitis,  bronchiectasis,  and  other  forms  o/. 
chronic  cough   utid   tubtrculosis.     A    single    finding   of   the   bacilli    is    not' 
conclusive,  as  they  get  into  the  sputum  from  breathing  dust  which  con- 
lain.s  them. 

Fibroid  Phthisis. — One  of  the  clinical  varieties  of  pulmonary  tubercu]o6ia.1 
is  the  so  called  fibroi<t  jihthisis,  which  is  clinically  identical  with  chronic  in- 
terstitial pneuuKinia  an<l  is  distinguishes!  by  the  finrling  of  the  tul)ercle 
bacilli  in  the  sputum.  The  affected  side  is  retracted  and  shrimken,  the 
cxpAn.<«ion  |MM»r,  the  i>ercu8sif)n  note  dull,  the  breathing  bronchial  with 
riles,     i'atients  may  live  many  years  with  this  form  of  tuberculosis. 
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Lesions  in  Chronic  Tuberadosis  of  the  Lung 

Miliary  form,  tuberculous  bmnchnpneumonia,  caseation  and  ulceration 
(cavities),  lihrnid  fhanges,  ami  plcnrotubcrculosis. 

Complications.  —  Larytigeal  phthisis,  pneumonia,  pleurisy,  with  effusion 
or  dry,  interstitial  tuberculosis,  tuberculosis  of  the  genitourinary  tract, 
endocarditis,  meningitis,  aithonia  and  dyspha- 
gia, pneumopyothora.K,  fistula  in  ano^  amyloid 
disea.se,  neuritis. 

Prognosis. — In  the  early  .>^taf;e.4  tnhcrciilnais 
vuiy  be  thrown  off.  In  advanccil  ca.ses  the 
lirognosi.s  i.'i  luifavoniblc.  Hii'mitrrha^es.  un- 
less excessive,  do  not  increase  the  gravity  of  the 
prognosis.  Wlien  there  is  no  hereditary  ten- 
dency to  tuberculosis,  the  prognosis  as  to  ulti- 
mate cure  is  better  tlian  under  other  condi- 
tions. As  regards  duration  of  life,  we  must  iHl;  ^'^N/TAf!XPO0^ji 
remember  that  the  constitutional  resistance  tJMm'i  au,j^.i 
varies  with  the  individual,  and  constitutional 
resistance  is  an  imponderable  factor. 

The  unluforablc  st^mptoms  are  a  rapid 
pulse,  persistent  s]it;ht  fever,  steady  luss  of 
weight,  chronic  diarrhoea,  laryngeal  tubercu- 
losis, etc.  Fia.  lis. 

Death  takes  place  in  ronsefju^^tu-e  oj  resj)ir- 
atory    failure,    circulatory    failure,    hicmurrhage,    as[)hy.Kia,    or    cerebral 
coma. 

Prophylaxis.— The  battle  against  tuberculosis  is  a  fight  against  social 
misery  and  against  the  tubercle  bacillus. 

PmvATK  Pitoi'itYi.AXis. — The  marriage  of  a  consumptive  should  not  be 
encouraged.     A  t»regnant  tuberculous  woman  should  lead  an  outdoor  life 

am!  make  every  effort  to  improve  her  condition 
in  order  that  her  offspring  may  benefit  bodily 
ant!  constitutionally.  A  new-born  child  should 
not  be  nourished  at  the  breast  of  a  tuberculous 
mother.  A  healthy  wet  nurse  should  be  pro- 
vided or  the  child  be  fed  on  .sterilized  and  modi- 
fied cow's  milk.  Kissing  on  the  mouth  is  to  be 
forbitiden,  and  a  tidjerculous  mother  must  not 
put  spoons  containing  food  for  her  children 
into  her  own  mouth  before  feeding  them.  In 
every  way  possible  consumptives  must  be  kept 
away  from  children.  The  child  .should  at  an 
early  age  become  accustometl  to  cold  water 
sponging  and  be  instructed  in  respiratory  and 
general  gymnastics.  If  the  child  is  affected  with 
tuberculous  glands  or  adenoids,  they  should  be  remove*!.  If  possible,  such 
children  should  be  raised  in  the  country  or  at  the  seashore,  and  every  at- 
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tention  must  be  given  to  the  nouri-shnicnt  of  t!ic  diilil.     At  the  termination 
of  the  school  i>eriu<i  an  outdoor  oot-upation  is  to  be  selected. 

The  fitilnwiri';  instriu-tions  nuiy  he  given  ijy  the  physinan  to  the  patient 
.siilTerinj:  front  tulwrculcKsis;    The  ,s]uitiiiii  is  the  main  agent  for  the  eonvey- 

ance  of  the  virus,  and  it  should 
lie  deposited  in  cheap  mti^iUaj 
s<Hiurps  and  burneil,  or  in  <:iispi<« 
dors  containing  an  antise|)tic 
sulistance  (I'orniaJin,  chhirinated 
hme).  Overcrowding,  defective 
ventilation,  damp  and  dark 
dwellings,  alcoholism,  and  syph- 
ilis are  jircdisfjosing  causes  of 
disease,  diminish  the  chances  of 
cure,  and  are  factors  in  reinfer- 
tion.  Sunshine  and  fresh,  dust, 
free  air  {outdoor  life)  arc  the  ns 
tural  antidotes  of  the  tul>ercle 
virus.  I'atients  who  live  an  in- 
<!oor  life  and  have  an  indoor 
occupation  mugt  give  it  \ip  for 
an  outdoor  life  and  an  outdoor 
occupation.  There  is  no  special 
climate  for  tHbercidosis. 

Treatment. — The  modern 
management  of  pulmonary  tu- 
berculosis comprises  ed  ucat  ional, 
prophylactic,  hygienic,  and  dietetic  measures,  such  as  cliraatotherapy,  aert»- 
therapy,  hydrotherapy,  rest  cure  and  exercise,  dietetic  management,  and 
personal  hygiene. 

Medication  plays  a  minor  role  in  the  management  of  tuberculous  patients. , 
Treatment  may  be  carried  out  at  a  private  hf)me  in  the  cily,  in  the  contUry^l 
or  at  the  seashore,  or  at  a  saiuitonnm.     The  principles  of   treatment  arft] 
best  carried  out  by  enlisting  the  co(i|)eration  of  the  patient.     To  this  end  ft 
popular  treatise  on  tulwrculosis  shoidd  be  placed  in  the  hands  of  the  sufTerer. 
The  prize  essay  Tuhrrculosi.t,  n  Social  Disease,  by  Dr.  S.  A.  Knopf,  of  New 
York,  is  atimirably  adapteil  to  this  pur|X)«e  on  account  of  it^  clear   cut 
portrait  of  the  disease  anti  it«  hopeful  tone  aa  regards  curability. 

CiJMATE.  — Itegarding  cUmate,  it  may  lie  stated  that  there  is  no  particular 
or  sjwrial  climatr  uhich  can  be  looked  upon  ns  a  rmuiilio  sine  qua  non  in  the 
treatment  of  the  injected  indindiuil.  All  things  being  equal,  on  outdoor 
lije  in  a  cold,  dry,  and  clear  air  at  a  rather  hujh  altitude  offers  the  best  chances 
for  a  cure.  For  the  guidance  of  those  who  are  willing  and  able  to  travel, 
the  following  suggestions  arc  ofTcrctl: 


Fio.  147. — WiMiiin  'Iknt  k<ih  Ui'r  -.   Ai 

ME.NT  AT  Home.     (Ih-.  H.  A.  Kaopf. ) 


Marine  Climate 

Madeira. 
Canary  Islands. 


Dry  Climate 

Egypt. 
Metiiterranean  Basin. 


MourUain  Climate 

Coloratlo. 
Montana. 
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Marine  Climate. 

Santa  Barlmra,  Cal. 
Went  Inilits. 
Floriila. 

Sea  voyages  in  tlit;  tem- 
perate zone. 


Dry  Climate. 

Fnrt  liuvfinl,  New 
Mexiio. 


Mountain  Climate. 

Wyoming. 
M<;.\icit. 
AdirDridacks. 
Sulliviui  ("oiirily,  N.  Y. 
North  Carolina. 


^ 


Scrofulous  children  do  well  at  the  seashore;  elderly  people  and  those 
who  take  but  little  exercise  or  are  afflicted  with  chronic  cavities  may  go 
to  a  dry  climate;  younger  persons  with  early  consolidation  imjurove  in  a 
mountain  climate. 

Sanatohu'm  trkatmk.nt  ha.?  great  advantjige.s  a.<*  regards  .supervision  of 
the  patient  and  enforcement  of  the  principles  of  the  treatment.  A  residence 
of  six  months  at  a  properly  conducted  .sanatorium  anil  a  return  to  a  clean 
house  and  a  clean  fiutdoor  ticcupation  wil!  he  of  very  great  benefit  to  a 
large  class  of  jiatients  with  iiicijiieiit  tuberculo.sis  whose  rircumstances 
will  not  warrant  a  stay  of  from  one  to  two  years  in  an  institntiim.  Inas- 
much as  the  poor  and  ignorant  class  of  [leople  arc  the  disseminators  of 
tuberculosis,  it  is  the  duty  of  the 
State,  from  a  humane  and  prophy- 
lactic point  of  view,  to  ])rovide  sana- 
toria at  which  the  unfortunate  could 
receive  proper  care  ami  engage  in 
some  light  occupation.  The  funds 
for  such  purposes  should  be  raised  liy 
taxation. 

HoMK  TREATMKMT  i.s  feasilile  in 
the  city,  in  the  country,  or  at  the 
sea-shore.  When  a  tuberculous  indi- 
vidual is  to  be  treated  at  Ins  home, 
he  should  first  of  all  be  edticate<l  as 
outlined  under  Prophylactic  Treat- 
merit,  in  order  that  he  may  not  be  a 
menace  to  hi.s  surroundings.  A  fever 
temperature  anil  a  pulse  above  DO 
make  a  rest  cure  de.sirnbie.  In  the 
city  this  would  practically  mean  rest- 
ing in  a  reclining  chair  in  a  sunny 
roc)ni  (or  gartlen  or  roof  tent)  with 
the  windows  witle  open  day  and  night. 
Such  a  room  should  be  al)S(jlutely 
bare  of  all  but  the  necessary  furni- 
ture.    The  walls  and  ceilings,  if  not 

of  hard  finish,  shouUl  be  kalsomined  -several  time.s  a  year,  or,  if  of  hard 
firush,  may  be  cleaned  with  cloths  moistened  in  anti.septic  solutions  (for- 
malin). 

The  underwear  should  be  thin  wool,  or  linen,  with  warm  stockings  and 
sufTicient  outer  garments  to  keep  the  patient  comfortably  warm.     A  warm 


Fig.   148. — I'rx  hf  Window  Tk.nt 
»iiuwiNc  Ventilation. 
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cleansing  bath  is  necessary  twice  a  week,  and  a  cold  douche  at  40*^  to  60"  F. 
should  be  taken  daily  after  breakfast. 

l>iKT.  — The  diet  should  be  liberal  as  to  variety  and  quantity.  The  fol- 
lowing »l>e(ini[en  diet  may  serve  to  illustrate  what  is  inciint  by  a  lilieral 
diet:  Meat,  boiled  fish,  eg^s,  scraped  meat,  ham,  tongue,  oysters,  herrings, 
caviar,  sardelles,  anchovies,  cereals  (all  kinds),  rice,  bread,  butter,  j>otatoea, 
green  salads,  cooked  vegetables,  soup,  milk,  buttermilk,  matzoon,  honey, 
coffee,  chocolate,  cocoa,  mint  tea  with  tropon,  i)udding8,  Roman  punch. 


1  ►!. 


Fio.  149.— Out  Doom  Rest  Ccwc    (Dr.  S.  A.  Knopf.) 

ice  cream,  jellies,  whiskey,  kirsch,  wine,  extract  of  malt,  lieef  jolly,  cham- 
pagne, water,  mineral  water,  and  ginger  ale. 

Fat  has  a  high  caloric  value  and  is  indicated  in  wasting  diseases,  in  the 
shape  of  sweet  butter  or  emulsion  of  cod  liver  oil. 

It  is  best  to  eat  five  times  a  day  and  not  too  nmch  at  a  time.  Five  dropa 
of  dilute  hydrochloric  acid  will  aid  digestion.  The  Ixiwels  must  move  at 
leai*t  once  a  day. 

The  value  of  trnt  lije  in  the  country  or  at  the  seashore  in  the  treatment 
of  tuberculosis  is  now  generally  recognized.  Tlie  results  of  fcnt  life  show 
that  the  ap|H)tite  iiu-reiLses,  nutriti(m  improves,  cough  disappears,  night 
sweats  ccjise,  sleep  improves,  weight  increaueH,  the  lemfierature  falls,  the 
tendency  to  "take  cold  "  diminishes,  respiration  improves,  and  the  pulse 
ratedimiiiishes. 

The  construction  of  a  proj>er  tent  or  cabin  for  outdoor  life  can  be 
studied  frr)ni  the  nit.s. 

Specific  and  Symptomatic  Medication. — Korh'a  tuberculin  is  l>eing  used  in 
J*!  tr»  I  milligramiite  dosirs  in  a  number  of  sanntoria,  and  favorable  result-t 
arc  reported  by  some  and  denied  by  otliers.  The  writer  knows  of  two  in- 
dividuals who  iw'came  infccte<l  with  tulwrculosis  and  are  r«r«/ after  a  course 
of  tuberculin  injections  and  two  years  of  rigorous  hygienic  and  dietetic 


milligramme  of  tuhcrfiiUii  bad  given  a  pof^itive  reaction  with  tlie  tempera- 
ture above  104°.      Inasmurh  as  tuliennilin  has  been  known  and  used  since 
1890  in  the  treatmenl  of  tuberculosis,  we  might  reasonably  expect  a  con- 
sensus of  opinion  in  its  favor  if  it  were  a  powerful  agent  for  good, 
su 
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CRE080TK. — Clinical  experience  is  somewhat  favorable  as  regards  the 
IK>wor  of  creosote  to  check  to  some  extent  the  spread  of  tulrerculosis  in  the 
tissues.  The  ilose  is  from  luilf  a  drop  to  six  drops  three  limes  a  day.  in 
pill  form,  in  tiiilk,  or  with  nialtiiie.  Jn  some  initienls  it  distinctly  upsets 
the  stomach  and  its  use  is  followetl  liy  a  feeling  of  nausea  and  weakness. 
Under  these  circumstances  its  u.se  should  he  discontinued.  In  the  incipient 
stage  hygiene,  diet,  hydrotherapy,  and  the  x  ray  or  sun  baths  should  Ims 
employed  tn  the  exclusion  of  tlrugs.  To  aid  digestion  an<l  thus  prevent 
as    much   as    possible   intestinal    putrofaition,   we    frc()uently   administer 


Fio.  1.11. — The  Titrer  Te.n-t. 
Plana  for  this  tent  can  be  ubtainod  (rum  CImrity  Organiuttion  Society,  New  York  Gly. 

hydrochloric  acid  and  tincture  of  nux  vomica,  five  drops  of  each,  in  wator.j 
after  a  meal,  or  two  dntps  of  ichythol,  in  a  capsule,  twice  a  day,  after  eating.' 
CutK.iH. — A  cough  is  Nature's  effort  to  expel  an  irritant.  Thi-s  should 
be  explained  to  the  patient.  Before  resorting  to  medication  to  check  a 
cough,  the  patient  should  be  advised  to  use  the  nasopharyngeal  toilet,  and 
to  endeavor  to  inhihil  a  dry  contfh  by  will  /wiwr.  When  the  cough  is  harass- 
ing, particularly  at  night,  a  dose  of  morphine  (gr.  \)  or  heroin  (gr.  ^) 
may  be  given;  or  the  foUo^ving  combination: 

I^  Acid  hydrocyan.  dil., 

Pota-ss.  bromid 

Sol.  morph.  Magendic, 3 jss- ; 

Chloral,  hydrat O'j  *. 

Sp.  frumenti, S j ; 

Syr,  uurant., ad,  5xij. 

M.  S. :  A  tablespoonlul  when  necessary  to  check  cough. 

In  urgent  dyspncea  morphine  injections  and  ozone  inhalations  give  relief. 

1'aix.  — I'ain  in  the  chest  may  often  l>c  relieved  by  applying  a  hot  water 

bag,  a  mustard  plaster,  or  drj'  cup.s. 


gtt.  xxiv; 
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Hyperidrosis. — Thia  may  l)e  relieved  by  having  the  patient  rest  over 
night  in  a  course  linen  shirt  or  short  nif^ht  gown  wrung  out  in  cool  water 
with  suHicieiit  l>l:mkt>t  covering  to  avoid  cinlling. 

Fkvkk.  —  In  tilt'  iiiatiagt-niL'iit  of  ivvcr,  liydrotJierapy  should  come  brfore 
drugs.  SiMuiging  (he  body  with  cool  water  is  iireferable  to  tubbing.  When 
the  fever  curve  is  suggestive  of  malaria,  quinine  is  in<licated;  otherwise  it 
has  no  beneficial  effect  and  generally  ui>sets  the  stomach. 

Insom.nia  is  always  an  annoying  feature  in  sickness.  Bef(»re  drugging 
the  patient,  it  is  well  to  try  a  cool  sjionge  bath.  Should  this  fail,  a  glass  of 
strung  beer  or  porter  will  .sometimes  produce  sleep.  In  oLstinute  insomnia 
(Irugs  must  be  employed,  such  us  hydrate  of  chloral  and  jiotassium  bromide, 
aa,  gr.  x  to  xx;  (codeine,  gr.  ^;  urethanc,  gr.  xxx);  dionin,  gr.  J;  trional,  gr. 
XV,  in  milk;  and  Iiyoscine,  gr.  -tJtj. 

The  management  of  lucmurrhage  from  the  lungs  and  the  treatment  of 
genitourinary,  intestinal,  and  laryngeal  tuberculosis  and  other  eonifili cations 
is  discusser!  under  separate  headings,  also  that  of  the  nervous  and  mental 
complicuf ions  (neuritis,  meningilis). 

Li  Nc  SI'H(;i:hv  in  the  early  jjcriod  of  cavity  formation  has  a  future, 
particularly  when  we  have  the  facilities  for  oi>ening  the  cheat  under  suction, 
as  with  Saucrbruch'a  apparatus. 

BRONCHIAL  ASTHMA 

Asthma  is  a  term  which  has  been  generally  applied  to  varioit.'s  conditions 
ciated  with  dyspncBa.  Thus,  we  speak  of  cardiac,  renal,  gastric,  and 
thymic  a.sthina.  The  term  "a.sthma  "  should  be  employed  only  in  connec- 
tion with  bnuirhial  asthma,  wiiii-h  may  be  defined  as  a  vasomotor  turges~ 
ceucc  of  the  bronchial  nuicosa,  although  the  pathology  of  the  disease  is 
un,settled.  The  attacks  are  usually  sudtlen,  and  probably  take  their  origin 
in  na.sal,  gastroenteric,  renal,  or  genital  reflexes  or  strong  emotions.  The 
disease  is  often  associated  with  attacks  known  as  "  hay  fever,"  or  pollen 
fever.  Most  sufferers  from  "asthma  "  have  a  neurotic  heredity.  Bakers 
and  iwrjtcrs  in  fur  are  afflict eil  more  than  atiy  other  class.  Asthma  is  a  dis- 
ease of  adult  life,  but  is  not  rare  in  childhood. 

Symptoms. — When  seen  in  an  attack,  the  patient's  face  appears  pale 
and  cyanotic,  staring  and  anxious,  or  dusky  and  covered  with  sweat  during 
the  paroxysms.  Tiie  thorax  Irtoks  enlarged,  barrel-shaped,  and  fixed,  and  the 
diai>hragm  moves  but  slightly,  with  retraction  of  the  intercostal  spaces 
and  ei>igastrium. 

PiiljMition  sometimes  reveals  rhonchial  fremitus,  vocal  fremitus  dimin- 
ished or  olwcurcd,  the  apex  lieat  diffuseil,  and  the  heart  laboring.  The 
heart's  impulse  may  be  in  the  epigastrium.  The  surface  of  (lie  body  is 
cold  and  moist. 

Percussion  shows  marked  excess  of  resonance,  especially  in  chronic 
cases,  extending  over  the  cardiac  space  and  low  down  to  tlie  eleventh  rib. 

Ausrnltnlioii  reveals  inspiration  short  and  ijuick,  exjiiration  greatly 
prolonged,  and  low  pitched  wheezing  in  both  acts.  Innumerable  faint  or 
loud  sibilant,  and  sonorous,  musical,  squeaking,  and  creaking  rales,  followed 
by  moist  cooing  sounds,  are  hean!,  and  the  vesicular  murmur  is  nearly 
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ina»dil>le,  or  of  the  harsh,  cog  wheel  type.     The  hear)  sotiiuls  are  rapid  and 
feeble. 

The  cough  is  tight  and  dry  at  the  beginning  of  paroxysm.?,  becoming 
looser  in  time.  Pain  is  u.sually  initial,  with  a  feeUng  of  oppression  about  the 
chest.  Dyspnaa  is  paroxysmal,  periodical,  expiratory,  generally  nocturnal, 
lasting  from  a  few  minutes  to  hours,  and  may  renir  during  several  nights. 
Expectoration  is  scanty,  hard  to  expel  at  first,  consisting  of  rounded  gelat- 
inous i>ellets,  Curschmann's  spirals;  often  t'harcnt-Leyden  crystals  and 
eosinophiles,  and  rarely  fibrinous  easts.  The  voice  is  suppressed  during  a 
severe  attack. 

There  is  no  fever;  the  pulse  is  generally  quick,  small,  and  irregular  during 
an  attack.  A  sitting  or  standing  posture  is  usually  a.ssumod  by  the  patient. 
When  bronchopiuumnnia  sets  in  as  a  complication,  there  is  a  ri.se  of  tem- 
perature with  a  mucopurulent,  sometimes  blood  streaked  discharge. 

Acute  emphysema  of  the  lung  is  observed  in  severe  attacks,  and  after  fre- 
Cfitent  attacks  of  asthma,  chronic  ettiphiji^tmn  tind  bronchitis  with  enlargement 
of  the  heart  and  congestive  conditions  in  liver,  lungs,  and  kidneys  supervene. 

The  course  of  the  disea.se  is  variable.  The  paroxysms  may  recur  for 
three  or  more  nights  and  in  the  interval  during  the  day  there  may  be  wheel- 
ing and  cough.     Death  during  the  attack  is  almost  unknown. 

Differential  Points. —The  dysjinrra  of  hysteria  and  the  "asthma"  of 
renal  and  cardiac  disease  are  not  attended  by  the  sonorous  and  juping  r&lefl' 
and  other  physical  signs  of  true  asthma.     A  careful  examination  will  also 
enable  us  to  distinguish  between  true  asthma  and  spasm  oj  the  gloUis,  ab- 
ductor paralysis,  o'dema  oj  the  glottis,  bronrhinl  obstruction,  etc. 

Treatment  of  an  Acute  Attack. — When  we  are  called  to  a  patient  suffering 
from  an  acute  asthmatic  attack,  prompt  relief  may  l>e  given  to  adults  by 
means  of  morphine  injectetl  hy|M)dermically  (gr.  J  to  J)  with  or  without 
atropine  (gr.  j\z)^  f"  i  P-  each  of  morphine  sulphate  and  cocaine  hydro- 
chloride. Relief  may  also  be  obtained  by  taking  a  teasponnful  of  the  fol- 
lowing mixture  every  hour  or  two  according  to  the  severity  of  the  caae: 

No.  1 

R  Pota.ss.  iodid 5ij; 

Li(|.  ammon.  anisati,       .  3j; 

Tiiict.  oi»ii  camphorat p>ij; 

Syr.  tolut ojv; 

Aqu*. .  .   ad,  Siij. 

M.: 

or                                                   No.  2 

^  Potass,  iodid., 5ij» 

Morph.  sulph., gr.  j ; 

Tinct.  lielladonnap,      )  ..  ». 

Liq.  ammon.  amsati,  \  * 

Syr.  tolut., lid,  J^ij. 

M.  8.:  A  teaspoonful  in  water  every  two  or  three  houre. 

I'otassium  iodide  may  also  \te  administerc<I  per  rectum,  dissolved  in 
water  (gr.  xxx),  and  a  do«e  of  chloral  (gr.  x  to  xx)  may  Iw  given  by  the 
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mouth.  The  patient  may  smoke  stramonium  cigarettes  or  inhale  the  fumes 
of  burning  stramonium  or  nitre  paper  or  asthma  powder  ijeforc  drowsiness 
sets  in  and  the  patient  forgets  his  misery  in  sleep. 

PowiJer  for  asthma,  a  teaspoonful  to  be  burned  under  an  improvised  tent. 

FJ  Powd.  saltpetre 5j ; 

Powd.  stramonium oij; 

Powd.  lobelia, oi/ ; 

Powd.  belladonna, 5ij; 

Powd.  ghnrlelia, 5ij; 

Powd.  hvdrastis  canadensis, 5 j- 

M.: 

When  dyspncpn  is  urgent  ilespite  these  measures,  the  inhalation  of  chlo- 
roform or  chloioform  internally  often  gives  relief: 

\\  C'hi<irofornii 5j ; 

Morph.  sulph gr.  j ; 

Pulv,  gummi  arahiri , 3j ; 

Syni])., 5jv; 

A(ju:e, 5jv. 

M.,  ft.  cmulsio.     S.:  A  teaspoonful  every  hour. 

In  children  the  potassium  iodide  mixture  No.  1  may  be  given  in  one  half 
teaspoonful  doses.  Sulphate  of  atropine,  gr.  -^  to  gr.  f^  in  adults, 
Is  used  hypodermically  to  control  the  attacks.  As  soon  as  the  acute 
atta<;k  is  over,  a  careful  and  complete  clinical  examination  must  be  made 
in  order  to  aftctrtain  ij  pas^iible  anif  underli/iruj  cause  or  source  of  irritation. 
The  nasopharynx  is  a  common  irritation  centre  for  asthmatic  attacks.  Nasal 
obstruction  of  whatsoever  nature  (hypertrophies,  polyps,  deviations,  and 
spurs)  must  be  removed  (see  Nasopharynx).  Hyj)ertroi)hic  ton.sils  must 
be  reduced  and  granulations  in  the  pharynx  arc  to  lie  destroyed.  After 
all  this  is  acconi[)lished.  the  nasopharynx  may  be  kept  clean  and  moist 
by  means  of  a  .saline  or  albolene  spray.  Attack.^  of  hay  fever  and  sneezing 
are  to  be  treated  locally  with  cocaine  and  suprarenal  decoction  and  with 
Dunbar's  jxjUantin  (see  Hay  Fever).  The  nasopharynx  should  be  ex- 
amined several  times  a  year  for  polyjjs,  which  are  apt  to  recur. 

The  digestive  tract  must  receive  every  attention.  The  bowels  should 
move  once  a  day  (abdominal  massage,  aloin  pills,  enemata).  P'ive  to  ten 
drops  of  hydrochloric  acid  in  water  may  be  taken  after  each  meal.  Heavy 
meals  are  to  be  avoidetl  because  overloading  the  stomach  may  bring  on  an 
attack,  but  the  diet  may  be  liberal  as  to  variety.  Beans,  pea.s,  cabbage, 
pork,  mayonnaise,  and  pastry  are  to  be  avoided,  including  such  other 
articles  of  diet  as  are  found  to  disagree.  There  is  no  8j)eeial  diet  for  asth- 
matics.    Alcoholic  stimulants  may  be  taken  in  moderation. 

Thk  rmxiKiViTAi.  Tkac't  IX  A.STHMA. — After  a  severe  attack  of  asthma 
albumin  is  frequently  found  in  the  urine,  but  it  usually  disappears  when  the 
sufferer  is  comfortable  and  the  circulation  is  not  embarrassed.  Excessive 
menstrual  flow  and  endometritis  may  call  for  curettage.  Frequent  preg- 
nancies as  a  rule  have  an  unfavorable  influence  on  asthmatic  women  by 
favoring  emphysematous  changes  in  the  lungs. 
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Nkurotic  TROunu:. — The  neurotic  element  in  a.sthma  must,  not  be 
overlnokcil-  Colil  ?;[)oiif!;!iif»  ftr  a  rest  cure  with  inast^age  and  passive  exer- 
cise is  helpful,  and  all  fatiguing  social  duties  arc  to  be  laid  aside.  Mental 
oiTupation  is  desirable  for  persons  apt  to  hefuime  self-centred  and  raorbitl. 
Nearly  all  cases  of  asthma  show  evidences  of  a  psychic  element. 

SuygeHtion  therapt/  is  decide(lly  indicated  in  such  cases,  and  occasionally 
hypnotism  is  of  real  deaefit.  i'^ye  strain,  when  present,  must  be  corrected. 
Hygiene  of  the  skin  in  the  shaiw  of  baths  and  friction  must  not  be  neglected. 
Very  thin  llatincl  or  linen  underwear  shouhf  l)e  worn  all  the  _vear  round, 
and  in  cold  weather  the  outer  garments  should  lie  heavy  enough  to  protect 
against  chill.     The  feet  must  be  kept  warm  by  means  of  thick  stockings. 

Chanue  of  Climate  for  Asthmatics. — There  are  no  fixed  rules  to 
guide  us  in  suggesting  a  change  of  cHmate  for  asthmatics,  but  it  is  a  jiositive 
fact  that  they  enjoy  a  prolonged  freedom  from  attacks  in  some  jilaces  and 
not  in  others.  Some  of  the  writer's  [»atit'uts  have  done  very  well  in  (.'olorado. 
New  Mexico,  southern  California,  Florida,  or  the  level  of  the  .^ea  at  Nan- 
tucket and  in  other  maritime  dtstri<ts.  A  trial  sojourn  is  the  only  way 
to  settle  this  question.  Under  no  circimistances  should  asthmatics  be  in 
frecjuenl  contact  with  tulxTculous  sid)jects,  on  account  of  the  special  danger 
of  becoming  infccte<l.  As  to  the  value  of  (he  pneumatic  cabinet  in  the 
treatment  of  asthma,  the  writer  can  state  that  he  has  not  observed  favor- 
able results  and  iloes  not  advi.se  such  treatment. 

Bronchitis  and  bronchn pneumonia  are  frecpient  secpielfc  of  sisthtnatic 
attacks,  and  will  ro<iuire  the  treatment  which  is  laid  down  for  such  c<»n- 
ditiona.  .\sthmatic  patients  frequently  ac(|uire  chronic  emfthyKcma,  which 
is  practicallj'  incurable  and  requires  symptomatic  management. 


ACUTE   AND  CHRONIC  PLEURISY 
Chnrral  Remarks 

The  pleural  sacs  extend  from  two  to  three  inche.^  I^elow  tlie  lower  border 
of  the  lungs.  This  so  called  romplemenlitry  pleural  NjMire  exteiuis  posteriorly 
fmm  the  ninth  to  the  eleventh  rib.  and  the  surfaces  of  the  reflected  pleune 
ore  in  contact  except  when  filled  with  fluid  or  separated  by  the  border  of 
the  lung,  which  advances  and  retreats  during  respiration. 

Pleurisy,  or  inflammation  of  the  pleura,  is  brought  about  by  infection. 
Exposure  and  traumatism  are  j)rediapo»5ng  factors.  It  may  be  primary 
or  secondary,  unilateral  or  bilateral.  It  is  often  a.s.sociated  with  tul^r- 
culosis,  pneumonia,  rheumatism,  syphilis,  pulmonary  infarction.  |H»ri- 
carditis,  typhoid  fever,  scarlatina,  malarial  disea-sc*,  and  other  infections 
or  with  renal,  hepatic,  and  cancerf»us  di.><eiisc  and  arteri<»scIero8is  and  gout. 

The  three  principal  bacteriohigieal  forms  of  pleuri.sy  are:  The  tuber- 
culous, the  pneumococcic,  and  the  streptococcic. 

The  onset  may  Ik;  insidioiw  or  audtien.  Clinically  we  distinguish  the 
following  forms:  Dry  pleuriity  (acute  or  chronic,  jiruUjrralivr.  or  calcified); 
rfjuaive  plrurijiy  (serous,  hirmnrrhftgic.  purulent,  rhiflniiit.  fncf/sled.  inter- 
lobular, and  puUatinij)  ;  and  diaphratjinalie  pleurisy  (which  r/uiy  be  dry  or  wei). 
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Dri/,  Fibrinous,  or  PUistic  Pleurisy 

occurs  as  an  independent  affection,  with  pain  in  (he  side,  slight  fever, 
and  friction  sounds  as  symptoms.  There  may  be  jerky,  cop  wheel,  or  sup- 
pressed breathing.  As  a  secondary  process,  we  find  it  in  all  inflaintnatory 
conditions  of  the  huig,  and  we  suspect  its  presence  whenever  a  cough  i.s 
very  painful.  In  dktphragmatk  plenrhy  tlie  pain  is  usnally  referred  to  the 
region  of  the  liver  or  stomach,  and  the  friction  sounds  are  heard  at  the  base. 

A  dry  jileurisy  is  often  the  first  symptom  of  a  fuberculou-s  infection, 
with  friction  sounds  at  the  ba.se  or  ai)ex.  After  persisting  for  a  short  time, 
the  characteristic  friction  sounds  disa[>pear  and  no  exudation  takes  place. 
Adhc-^ions  between  the  lung  and  costal  pleura  may  take  place,  such  ad- 
hesions giving  rise  to  crackling  friction  sounds. 

The  prognosis  de|ifnds  iiptm  the  underlying  cause.  A  simple  dry  pleurisy 
admits  of  a  favorable  prognosis. 

Effusive  Pleurisy,   Wvl  Pleurisy 

This  form  of  pleurisy  may  come  on  insidiously  and  is  frequently  over- 
looked. On  examining  a  i>aticnt  with  moileratc  dyspnrca  and  accelerated 
pulse  aiifl  normal  or  slightly  elevated  temperature,  we  are  frequently  sur- 
prised at  finding  the  chest  filled  with  fluid. 

Symptoms. — In  other  instances  the  patient  complains  of  a  chilly  feeling 
for  several  days  with  an  early  sharp  pain  in  the  side.  The  pulse  is  (piickened 
and  the  temperature  may  be  102°  to  104^,  its  curve  not  being  characteristic. 
Cough  and  exjiectoration  may  be  absent.  The  breathing  may  be  free  or 
embarrassed.  In  some  instances  there  are  vomiting  and  delirium.  There 
is  no  expectoration  at  first.  In  the  event  of  an  as.sociated  pulmonary 
inflammation,  the  sputum  may  be  blood  streaked  or  purulent  if  an  empyema 
or  purulent  plctirisy  has  perforated  into  a  bronchus. 

Physical  Signs, — An  effusion  is  rertignizcd  i)y  the  i)hysical  signs;  Dulness 
on  percussiou,  al>scnce  of  vocal  fremitus,  and  bulging  of  the  intercostal 
spaces  on  deep  inspiration.  In  many  instances  the  pkyin'ad  ftigna  are  in- 
definite and  a  probatory  jmncture  will  be  necessary  to  determine  the  presence 
or  absence  of  fluid  and  its  character.  .^11  these  matters  are  discussed  in 
detail  in  the  section  on  Pa'diatrics.  .\n  efTusioii  of  more  than  400  c.c.  in 
adults  or  120  c.c.  in  children  may  cause  discomfort,  but  give-s  no  very  def- 
inite jihysical  signs.  When  a  puncture  reveals  fluid  in  the  chest,  it  shows 
us  at  the  same  time  its  character  and  enables  us  to  further  look  into  the 
underlying  pathological  proces."^  by  a  laboratory  exnTuination  of  the  fluid. 

Prognosis. — Acute  non-piiniifrit  pleurisy  may  terminate  as  such  in  two 
or  throe  weeks,  with  comj)!ete  restitution  to  the  norma!,  or  may  become 
more  or  le.ss  chronic  and  finally  dry  up,  leaving  dulness  due  to  adhesions, 
or  may  turn  into  an  empijenm  wlucli  rC(|U!rert  an  operation. 

In  serofibrinous  pleurisy  the  fluid  is  yellowish  and  clear  or  slightly 
turbid.  It  may  be  dark  brown,  particularly  if  the  fluid  is  partly  inspissated 
or  has  been  in  the  pleural  cavity  a  long  time.  It  is  rich  in  albumin  and  may 
coagulate  spontaneously  within  and  without  the  thorax.  A  rompdated 
exudate  xviU  not  /.wss  through  an  aspirating  needle.     Under  the  microscope 
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the  pells  pertaining  tn  \ocii\  inflijtnmalion  ure  seen  in  Ihe  exudate.  When 
tl>e  fluid  in  lli»!  riidit  thorax  is  thick  iukI  dark  brown,  it  may  be  of  inijKjrtance 
It)  look  for  liver  cells.  When  the  exudate  is  large,  the  lung  is  pushed  into  the 
apex,  and  apical  dulness  on  percus.sif)n,  with  increased  fremitus,  will  lie 
evident.  Large  exudates  disjilace  adjacent  orgau--^,  and  on  the  right  side 
de])re.ss  tlie  liver. 

Purulent  pleurisy,  or  empyema,  may  begin  abruptly  or  come  on  in- 
sidiously in  the  course  of  other  di.sea.se,  or  it  may  be  evolved  from  a  serous 
pleurisy.  Septic  symptoms  are  rarely  wanting  in  purulent  pleurisy.  For 
physical  signs  and  termination,  .see  t!ie  I'lediatric  Section  of  this  IkwIc 

Hemorrhagic  pleurisy  is  met  with  in  malignant  fevers,  cancer,  tuber- 
culosis, Hrif^lu's  di.sease,  and  hepatic  cirrhosis,  and  it  may  be  produce<l  ar- 
tificially In'  puncture  for  tliagnoatic  or  therapeutic  pur|M>se.s.  It  is  occasion- 
ally diffn!ult  to  distinguish  this  form  from  hu'motiiorax  which  is  the  result 
of  rupture  of  an  aneurysm  or  pre-s.sure  on  the  thoracic  vein.?.  A  sanguineous 
exudate  shows  b|i«>d  clot  formation  within  and  without  the  thorax.  .In 
aspiralifuj  nadle  rnlcrimj  a  blood  clot  noiikl  nol  liraw  fluid.  When  a  bloody 
fluid  remains  a  long  time  in  the  thorax,  the  blood  clot  becomes  dbinte- 
grated  ami  dissolved.  A  puncture  made  at  such  a  time  shows  a  fluid 
rcsenil)ling  blood  which  dofs  not  cwig'date  on  standing. 

Diaphragmatic  pleurisy  may  be  dry  (jr  wet.  In  sucli  cjises  the  jiain  U 
low  down,  and  the  dia|)hragm  ap|)ears  to  be  fixc«l.  Littcn's  dinphragm 
phenomenon  is  a  "  visible  descending  an<I  ascending  wave  afwociatetl  with 
the  respiratory  movements  of  the  diaphragm  in  the  lower  zone  of  the  tho- 
rax."    It  is  of  very  little  practiral  value  in  diagnosis. 

Encysted  pleurisy  is  that  condition  in  which  adhesions  separate  the  fluid 
into  pockets,  wliich  may  or  may  nol  communicate  with  one  another.  An 
interlobar  encysted  pleuri.sy  is  sometimes  observed. 

Chylous  pleurisy  may  rewidt  from  injury  to  the  thoracic  duct,  from  a 
imrasitic  disease  called  filariasis,  or  from  fatty  nietamorpho.si3  of  the  epi- 
thc'lium. 

Pulsating  pleurisy  derives  its  name  from  the  transmitted  pulsations  of 
blood  ves.sels  or  the  heart. 

Differential  Diagnosis. — The  important  diagnostic  points  regarding 
pleural  evudafcs,  ati<i  parlictilarly  with  reference  to  the  conditiorjs  found 
in  children,  are  discussed  in  PaKliatrics,  to  which  the  n>ader  is  referred. 

Treatment  of  Dry  Pletirisy.— .\  brisk  purge  should  be  given. 

1\  I'odophyllin gr.  i; 

Calomel, 


Quinin.  sulph.,  \       '  ' ' 
M.  S.;   One  dose.     Take  in  wafer. 


Quinine  is  given  to  counteract  any  malarial  factor  should  it  \ie  present. 
Dry  cups  may  \>e  applie^l  over  the  seat  of  pain,  or  a  cold  compress,  an  ice 
bag,  or  a  hot  water  bag  to  the  chest.  Should  this  fail  to  give  relief,  t^en 
grains  of  sodium  salicylate  and  two  grains  of  iJotossium  iodide  may  Imj  given 
every  two  to  three  hours,  in  lemonade.  The  pain  may  be  so  severe  as  to 
warrant  a  hypo<lermic  injection  of  morphine  (gr.  J  to  §)  for  an  adult. 


TREATMENT   IN   PLEURISY 
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Treatment  of  Pleurisy  with  Effusion. — In  the  beginning  the  treatment 
is  precisely  a.s  in  dry  jyleiirisy,  but  the  ]>iiiient  }<honld  rest  in  bed  and  have 
liquiil  diet.  When  the  temfterature  is  hiph,  liydnitlierafientic  measures 
are  indi<'ate<J.  As  soon  as  elTusion  is  evident ,  its  nal  ure  may  be  asi-ertained, 
and  if  necessary  a  probatory  jnmctiire  slutuld  be  done,  as  there  are  no  phys- 
ical signs  which  wilt  enable  its  to  distinguish  between  seroiis  and  purulent 
effusion. 

In  the  absence  of  severe  and  septic  phenomena,  we  may  a.s.sume  that  the 
fluid  is  not  purulent,  but  the  needle  alone  will  prove  the  case.  In  the 
event  of  a  purulent  or  seropurulent  fluid,  its  immediate  removal  fiy  incision 


Kic..   15-.  —  I.i  .sn   (iVMXArtriC!*. 
niowiiig  8  ticiuid  from  one  liottle  into  aciotber. 


and  drainage  is  indicated.  To  facilitate  drainage  a  portion  of  a  ril)  should 
be  resected.  A  serous  fluid  should  not  be  removed  immediately  unless 
there  is  a  vital  indication  for  so  <loing.  Very  urgent  <lyspna>a  which  very 
greatly  embarrasses  the  action  of  the  heart,  as  in  case.s  in  which  the  fluid 
reaches  to  the  clavicle,  is  one  of  the  intlications  for  removing  l>y  aspiration 
all  or  part  of  the  fluid  accumulation.  The  removal  of  a  few  ounces  of  fluid 
sometimes  apjiears  to  start  the  absorption  proces.s. 

At  this  stage  a  .somewhat  drif  dift  is  indiciited,  and  a  brisk  purge  every 
second  tlay  is  beneficial.  It  is  also  advisable  to  act  upon  the  skin  and  kid- 
neys by  means  of  warm  baths  and  enteroclysis  at  IU)°  V.  Large  e.xudates 
gradually  disappear  under  such  management.     In  some  cases  the  wearing 
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of  a  moist  tornpress  around  the  chc^t,  which  may  be  wrung  out  in  cold 
water  ami  renewetl  once  every  two  hours,  gives  great  relief.  The  removal 
of  fluid  from  the  che.st  is  readily  accomplished  in  the  manner  indicated  in 
the  chapter  on  the  Management  of  Dropsy  and  Effusion. 

After  the  removal  of  fluid  the  patient  may  practise  respiratory  gym- 
nastics in  the  ojien  air  or  at  an  open  window  or  lilow  water  from  one  bottle 
into  another  in  order  to  facilitate  expan.sion  of  the  lung. 

When  fluid  reaccumu!ate.s  to  its  original  height  after  puncture,  it  may 
be  removed  again.  If  only  a  small  tpiantity  of  fluid  reaccumulates,  it  may 
be  left  to  Nature.  In  one  of  the  writer's  cases,  a  very  massive  pleuritic 
exudate  completely  tamponed  or  checked  a  recurring  and  alarming  pul- 
monary ha-morrhage  in  a  girl  of  sixteen.  The  patient  had  rep«ate<l  hirmor- 
rhagcs  during  a  jwriod  of  two  week.s,  and  nothing  seemed  to  check  the  bleed- 
ing. In  this  ca.se  the  fluid  was  [nirposely  not  removed;  and  at  the  present 
writing,  ten  years  after  the  attack  of  hiemoptysis,  the  affected  chest  apf)ears 
quite  free  of  disease. 

Chronic  Pleurisy 

This  may  be  dry  or  tcft.  In  the  dry  form  massive  adhesions  and  prolifi- 
cation  of  connective  or  fibrous  tissue  sometimes  take  jilace,  giving  rise  to 
dulness  on  percu-ssion  and  marked  vocal  fremitus.  In  the  chronic  wet 
form  adhesions  and  fibrous  tissue  formation  take  place  and  the  retained 
fluid  is  confined  in  cystlike  pockets.  There  is  more  or  less  flattening  of  the 
chest  wall.  In  some  instances  the  newly  formed  tissue  becomes  calcified,  so 
that  a  needle  introduced  for  diagnostic  purposes  will  strike  hard  calrnreoua 
masses.  The  thickening  of  the  membranes  may  compress  and  invade  the 
lung  and  induce  cirrhotic  change.  Probably  many  of  the  dry  and  chronic 
pleurisies  are  of  tuberculous  origin. 

Chronic  pleurisy  cimn«)t  he  influenced  by  me<lication  or  surgery.  The 
management  is  hygienic  and  symptomatic.  When  arteriosclerosis,  chronic 
jArtirisy.  and  cirrhosis  of  the  kidneys  are  combine<l  in  one  individual,  the 
suffering  by  reason  of  urgent  dyspnoja  is  very  great.  Unilateral  flushing 
of  the  face  or  dilatation  of  the  pupil  has  been  reiKirted  in  dry  chronic  pleurisy 
aa  an  evidence  of  irritation  of  the  thoracic  ganglion  at  the  ai>ex. 


HYDROTHORAX;  HvEMOTHORAX;  PYOTHORAX;  PNEUMOTHORAX 

Hydrothorax  is  a  localized  drofisy  and  as  such  a  symptom  of  cardiac* 
renal,  h:emic,  hepatic,  and  other  disease.  It  may  be  unilateral,  but  is  gen- 
erally bilateral.  It  is  distinguishe<i  from  an  effusion  by  the  low  s|)ecific 
gravity  of  the  fluid  (1.015)  and  its  small  percentage  of  albumin,  and  by 
the  absence  of  the  usual  corpu.scTilar  elements  of  inflammation.  It  gives 
rise  to  the  same  physical  signs  and  symptoms  as  pleural  effusion,  and  may 
«lisHpj>car  siHintancfJUsly  when  the  lagging  cirfiilatinfi  improves,  partieularly 
if  we  aid  Nature  by  a  judicious  adniinisi ration  of  diuretics,  p»irgatives,  and 
diaphorcties  or  revive  an  cmb.-irra.ssed  heart  by  vcne-section.  In  urgent 
dyspncra  relief  may  be  affordecl  by  the  removal  of  .<»ome  of  the  fluid.  The 
modus  oiHTondiol  thoracocentesis  is  discu8.sed  in  the  chapter  on  the  Manage- 
ment of  l>ropey  and  Kflusions. 
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Hsmothoraz  inay  be  due  to  trauma,  leaking  aneurysm,  ulcerating 
blood  vessels  (iihtliisi?),  carcinoma,  sarcoma,  nf[)hritis,  scurvy,  purpura, 
pernicioui!  aiiiL'inia,  leuca'iuia.  or  icterus.  In  marked  cases  with  profuse 
h;i;niorrhage  we  observe  all  the  symptoms  of  shock — pallor  and  a  feeble, 
rapid  pulse.  The  physical  signs  are  the  same  as  in  serous  effusions.  An 
aspiration  into  the  d\dl  urea  of  the  che.st  would  reveal  blood,  jirovuled  the 
needle  did  not  enter  a  Mood  thl.  In  ha-niothorax  of  long  stan<linp;  the  blood 
clot  is  dinsolved  and  the  bloody  fluid  does  not  coagulate  on  standing.  The 
treatment  is  symptomatic. 

Pyothorax  is  discu.ssed  in  detail  in  the  section  on  Paediatrics,  under 
Empyema. 

Pneumothorax;  Hydropneumothorax;  Pyopneumothorax.  iSions. — The 
physical  signs  vary  according  to  whether  there  is  o]ien,  closed,  or  valvular 
pneumothorax. 

Causes. — The  usual  causes  are  perforating  chest  wounds,  neighboring 
malignant  disease,  rupture  of  air  vesicles  by  strain,  perforation  due  to  local 
disease  of  lung,  particularly  tuberculosis,  picurobronchial  fistula  from 
empyema,  and  exploratory  needle  puncture. 

Oe.ner.^l  Chahacteri.stics. — An  anxious,  alarmed  expression;  slight 
Hvidity;  marked  enlargement  and  imnidbility  of  the  affected  ,«ide;  bulging 
of  the  intercostal  .spaces  (unle.ss  uJYset  by  a  cavity — flat  chest);  raised 
shoulder;  marked  displacement  of  the  apex  beat  to  the  opposite  side;  the 
patient's  usually  tying  on  the  affected  side;  and  the  respiration  sixty  or  more 
a  mimite. 

Palpation  reveals  tactile  fremitus  greatly  diminished  or  abolished,  suc- 
cussion  fremitus  if  fluid  is  present,  and  the  liver  sometimes  greatly  dis- 
placed tlownward. 

Differential  Points. — In  large  pulmonary  cavities  the  succussion 
and  coin  sounds  are  usually  absent,  there  is  no  displacement  of  the  heart, 
liver,  or  spleen,  and  there  is  depression  rather  than  bulging  of  the  inter- 
costal s|i:ices. 

A  distended  stomach  may  cause  tymjianitic  percussion  with  succu.ssinn 
and  metallic  tinkling,  but  a  careful  local  examination  together  with  the 
history  will  prevent  confusion. 

Diap/ira<iniutic  hernia  and  subphrenic  pyopneumothorax  are  possibilities 
to  be  thought  of  in  ob.'icure  cases. 

Dnlness  over  a  pneumothorax  matj  be  mistaken  jor  Iha!  of  a  pleuritic  effusion, 
and  a  sonorous  [wrcussion  .sound  in  emi>hyscma  may  suggest  pneumothorax. 
In  both  instances  succussion  sounds,  metallic  tinkling,  and  coin  sounds  are 
absent . 

The  perrnssinn  sound  is  amphoric  or  lifmjMuiitir  or  excessively  resonant 
(rarely  niufHed,  toneless,  or  almost  duH  when  the  tension  is  great)  on  most 
of  the  affected  side,  with  movable  dulness;  if  fluid  is  jircsent  the  sound  side 
is  overresonant. 

Auscnllntiim  shows  the  breath  sounds  greatly  dimlnishefl  or  .suppressed 
(.sometimes  amphoric  if  there  is  open  perforation)  on  the  affected  side, 
exaggerated  on  opposite  side,  and  feebly  bronchial  near  the  spine.  There 
may  be  metallic  (inkling  on  coughing  or  de<'p  inspiration;  a  ringing  amphoric 
voice  (rarely  feeble  or  absent  if  the  opening  is  closed);  whispering  voice 
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transmitted ;  diathoracic  coin  sound  very  dear;  a  succussion  splashing  sound^ 
if  li<|iiid  is  present;  and  perhaps  a  metallic  echo  to  the 
The  coin  soiin<i  is  elicited  by  listening  over  the  back  and  tapping  one  coin 
upon  the  other  over  the  front  nf  the  chest.  As  air  usually  enters  the  pleural 
cavity  during  a  paroxysm  of  cough,  the  pain  is  sudden  and  intense,  dyspntea 
13  sudden  and  urf^ent,  and  there  are  general  distress  and  restlessness  with 
shock  and  a  very  ra|)id  and  feeble  pulse.  Exploratory  puncture  is  negative 
in  the  air  space. 

From  an  analysis  of  fifty-one  cases  observed  in  the  Boston  Qty  Hospital 
in  eighteen  years  Dr.  J.  L.  Morse  draws  the  following  conclusions: 

Summary  for  Pneumothorax,— Tneumot In >rax  is  an  uncommon  con- 
dition. At  least  70  per  cent,  and  probably  85  jier  cent,  of  the  cases  of 
pnetimothorax  are  tuberculous.  The  prognosis  is  good  when  it  ia  due  to 
trauma.  It  is  fair  when  the  pneumothorax  is  secondary  to  alwcess  of  the 
lung.  The  results  of  excision  of  the  ribs  in  these  cases  are  very  encourag- 
ing. Tuberculous  (jneuniothorax  is  much  more  common  in  men  than  in 
women.  It  is  mf>st  fretjuent  in  the  third  decade.  It  is  alx)ut  twice  as 
freejuent  on  the  left  a.s  on  the  right  side.  The  onset  is  acute  in  rather  h^ai 
than  half  the  cases.  Sudden  pain  and  dyspnoea  are  the  most  common 
initial  symptoms.  The  pneumothorax  may  be  the  first  symptom  of  tuber- 
culosis notc<l.  Displacement  of  the  heart  always  occurs,  being  more  markeil 
in  the  left-sided  cases.  The  pneumothorax  is  usually  complicated  by  the 
presence  of  Huid,  but  may  be  simple.  Air  is  rarely  present  alone  in  patients 
living  more  than  a  week.  The  fluid  is  more  often  purulent  than  serous. 
Recovery  from  the  pneumothorax  may  occur  in  about  15  per  cent  of  all 
cases.  The  cases  which  end  in  recovery  are  practically  all  serous.  The^ 
patients  usually  die  later,  however,  from  pulmonary  tuberculosis.  The 
pneumothorax  is  the  direct  cause  of  death  in  60  i>er  cent.  Eighty  per  cent 
of  all  the  patients  die  in  les.s  than  a  year,  and  only  10  per  cent  live  over 
five  years.  The  prognosis  is  worse  in  right-side<l  than  in  left -sided  and  in 
purulent  than  in  .'senuis  pneumothorax.  It  is  worse  in  women  than  in  men. 
Patients  with  pneumothorax  are  sometimes  able  to  be  up  and  about  and 
eveti  to  do  manual  labor. 

Treatment. — The  general  treatment  is  symptomatic  and  directed  to  the 
underlying  cause.  Surgical  intervention  is  to  be  considered  in  purulent 
cases  an<l  tappin{j  in  serous  effusion. 

One  t>f  the  most  remarkable  advances  of  recent  date  is  represented  by 
Sauerbriich's  air  chamber,  which  eliminates  pneumothorax  in  intrathoracic 
operations.  This  is  done  by  excluding  the  atmospheric  pressure  during 
the  operative  proce<lure,  thus  preventing  collapsing  of  the  lungs  after  being 
opened  to  the  air. 


INTRATHORACIC  TUMORS  AND  CYSTS   (BENIGN   TUMORS;  DERMOID  AND 
HYDATID  CYSTS;   MALIGNANT  TUMORS) 

Benign  tumors,  <!uch  as  fibromata,  lipomata,  ckondrotnaia.  and  oateomaia, 
give  no  characicrisiic  Kymptoms.  and  inasmuch  as  the  thorax  is  not  as  yet 
a  field  for  exploratory  incision  I  hey  present  more  of  a  pathological  than 
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clinical  interest.  In  all  obscure  iiilrathoracie  affections  the  possibility  of  a 
syphilitic  lesion  should  not  be  overlooked  and  an  antisyphilitic  regimen 
adopted  in  all  doxhtfHl  cases. 

Dermoid  and  hydatid  cysts  within  the  thorax  are  rarely  encoimtered. 
They  give  rise  to  obsscure  pressure  symptoms  with  local  irritation.  A 
diagnosis  of  such  condition.s  might  be  arrived  at  by  an  examination  of  cyst 
contents  obtained  through  punrture  and  aspiration. 

Malignant  tumors  of  the  hnig  and  pleura  arc  observed  in  middle  and 
advanced  life,  rarely  in  children,  and  may  be  jointly  discu.ssed  from  a  clinical 
standpoint.  Cough  and  expectoration,  pain,  pressure  symptoms,  enlarged 
lymph  nodes,  and  cachexia  are  the  "group  symptoms  "  of  this  class  of 
lesions,  and  prolonged  observation  is  often  necessary  to  establish  a  diagnosis. 
An  absolutely  positive  diagnosis  of  malignant  tumor  of  the  hmg  and  pleura 
involves  a  microscoincal  demonstration  of  expectorated  tumor  elements. 

Carcinoma  of  the  pleura  gives  the  evidence  of  chronic  pleurisy  with  and 
without  effusion.  Pain  and  cache.xia  are  marked.  Primary  malignant 
new  growths  of  the  pleura  are  rare;  they  occur  more  frequently  than  other- 
wise in  connection  with  carcinoma  of  adjoining  viscera  and  mammary  gland. 
Pleural  exudates  in  connection  with  malignant  growths  are  arnljer  colored 
or  sanguineous.  When  a  pleural  exudate  is  bloody  and  tuberculosis  can 
be  excluded,  we  have  good  grounds  for  susi>ccting  a  tumor  in  elderly  in- 
dividuals. 

Malignant  new  growths  in  the  lung  are  primary  or  secondary  by  con- 
tiguity ami  metastasis,  and  the  associated  lesions  are  enlargement,  of  glands 
and  pleural  exudates. 

Symptoms. — Pain  may  be  miUl  or  severe.  Fever  may  be  absent.  When 
it  is  present  the  temi>erature  curve  is  not  typical.  Dysjuuea  is  an  important 
anrl  constant  symptom,  and  may  be  paroxysmal.  Cough,  dry  or  moist,  is 
present  in  most  cases.  The  sputum  may  be  mucous,  purulent,  .sanguineous, 
prune  juice  colored,  or  ftptid.  A  prune  juice  sputum  by  itself  is  not  charac- 
teristic of  cancer,  but  in  conjunction  with  other  isymptoms  it  becomes 
significant.  Pressure  sym|itoms  of  some  kind  are  invariably  present. 
They  include  ilysphagia  (from  pressure  on  the  rpsophagus),  hoarseness 
and  aphonia  (from  pressure  on  the  recurrent  laryngeal  nerve),  dyspnfea 
(from  pressure  on  the  trachea  and  bronclius) — an  important  and  constant 
symptom  which  may  be  jiaroxysraal,  and  distention  of  veins  and  unilateral 
cT'demii  of  the  face  and  neck. 

The  rational  physical  signs  are  dulness  or  flatness  on  prrcitssion  and 
diminished  vocal  fremitvis.  On  nHsciiltaiion  we  notice  friction  sounds, 
weak  breathing  sounds,  and  rhonchi,  unilateral  or  bilateral. 

Prooxosis. — The  disease  ends  fatally  with  an  averat/e  duration  of  six 
to  eight  montlis. 

I)iFFKHf:NTiAL  PnixTs  nFTWKKX  Aneurysm  and  TuAtOH. — In  tumor  we 
miss  the  tracheal  tugging  and  the  accentuated  aortic  second  sound,  and 
there  is  no  ilifTerence  in  the  radial  pulse.  A  tumor  may  pulsate,  but  the 
expan.sile  character  of  the  judsation  is  absent,  as  also  the  diastolic  shock  of 
the  heart  soimds.  In  malignant  tumor  there  is  much  pain,  the  cervical 
and  axillary  glands  are  enlarged,  and  cichcxia  is  marked.  An  x  ray  ex- 
amination  will   l)c  helpful  in  the  diagnosis  of  such  conditions.      To  dis- 
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tinguish  between  tumor  and  encapsulate*!  pleuritic  I'fTusion,  un  cxj 
tory  puncture  may  lie  done. 

A  I'hronie;  imlunited  fibrous  condition  of  tuberculous  or  tion-tul>erculoi 
or  sypliilitic  origin  may  siruulafc  turnor.     A  longtliy  observation,  during 
whicli  tiino  a  nirrnirial  inutictioii  coitrsti  may  be  carried  out,  will  be  lu'tx 
to  come  to  a  definite  c<in<'lusion. 

Trkatmknt. — In  the  present  state  of  our  knowletlge  we  have  no  cure 
for  nudignant  tumors  whicli  cannot  be  radically  removed.  In  all  caflCH  the 
patient  should  have  mercurial  treatment.  Kx]K).sure  to  x  ray.s  or  radium 
may  be  tried  as  a  thcrnpentic  nucnt.  When  the  dyspnfea  is  urjient,  pleuritic 
efTiwion  if  present  must  be  removed  as  often  as  necessary.  Mori^hine  relievos 
pain  and  dyspnoea. 

AFFECTIONS  OF   THE   MEDIASTINUM 

Fibrous  Mediastinitis. — The  media-stinum  may  participate  in  the  acute 
and  chronic  adhesive  and  proliferative  inflammation  of  the  ])leura  or  jH'ri- 
caniium,  an<l  at  autopsie-s  we  occasionally  recognize  a  fibrous  niediustinitis 
or  a  pcltLliuous  e\U4late. 

Emphysema  of  the  mediastinum  is  associated  with  pneuniothorax.  or 
may  be  ilnc  to  injury  (f nu  hcotntny  with  division  of  the  deep  fascia). 

Mediastinal  lymphadenitis  may  result  froin  all  causes  whicli  may  produce 
lym[ili  node  indiinilioii  elsewhere.  Suppurating  plands  may  discharce 
into  a  bronclius  or  into  the  tesophagus  or  perforate  into  a  large  bloo<l  vejwrl. 

Mediastinal  abscess  occurs  secondarily  to  spinal  caries,  syphilis,  tul^er- 
culosi.s.  septic  infect itm.  traumatisni,  suppurating  lymjdi  nodes,  etc.  In 
addition  to  the  general  symptoms  of  sepsis  (fever,  chills,  and  sweats),  there 
may  Im?  pressure  sym]>toins,  such  as  dysphagia,  dyspiirea,  a  husky  voice, 
aphonia,  and  a  sense  of  weight  or  pain  behind  the  sternum  or  between  the 
Hhoulders.  When  a  palpable  swelling  with  superficial  (edema  is  noticeable, 
un  exploratory  pimcture  is  indicated.  Most  absce-sses  are  siluate<l  in  the 
anterior  mediastinum,  and  when  detected  should  be  evacuated  and  drained. 

Enlarged  Th)rm us  Gland. — This  condition  is  found  occasionally  in  infants 
and  may  Ik>  suspected  by  rea.son  of  an  abnormal  substernal  |>ercu.ssion 
dultu»ss  (see  section  on  I'a'diatrics  and  diseases  of  the  ductless  gland.s). 

Mediastinal  tumors  are  situated  in  the  upper  half  of  the  chest.  Wherever 
we  elicit  a  substernal  |)crcu.ssion  dulni^ss.  and  there  are  in  addition  pain, 
rough,  and  pressure  symptoms,  we  shall  have  to  distinguish  between 
tumor,  aneurysm,  abscess,  and  a  .syphilitic  gumma. 

The  diastolic,  shock  and  expansile  pulsation  of  aneurj'sm  are  absent  in 
tumors.  After  excluding  aneurysm,  we  give  the  patient  the  Iwnefit  of 
the  doul)t  and  direct  an  inunction  course,  Marked  cachexia  an<l  an  en- 
largement of  glands  speak  for  malignant  tutuors.  I-'ever,  chill,  and  sweats 
speak  for  pus.  A  systolic  shock  and  |)ulsution  m  ly  Ik?  transmitted  lo 
tumors  and  abscesses  from  underlying  vessels. 

Treatment. — The  treatment  of  all  such  conditions  is  symptomatic, 
except  in  .^vfihilitic  lesions,  when  it  is  s[»ecific  with  mercury  and  jjotsussium 
iodide.  .Malignant  tumors  rarely  havi*  a  duration  of  more  than  eighteen 
months.     X  ray  treatment  may  be  tried  in  such  cases. 
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REMARKS  ON   THE  CLINICAL   PATHOLOGY   OF  THE  GENITOURINARY 

TRACT 

The  patholopy  of  the  ponitottrirmry  tract  includoa  congenital  defects, 
tranmattsiii  and  its  .seijiielir,  infcH'tion,  and  para-sitic  invasion.  The  genito- 
urinary tract  is  fretinonily  the  seat  of  henign  and  maliiKnant  new  growths 
or  of  concretion.s  and  forfij;n  hfHJie.s.  Kinking  antl  coiniire.ssion  of  the 
ureters  may  ^ive  rise  to  rctt'iitioii  plionnmena,  and  th<i  kidney  may  beeonio 
loose  in  its  attapliment,  ami  .stirli  di.s]daceraent  may  be  followed  by  various 
disea.sed  contlitioiis  or  reflex  syniptoin.s.  Pregnancy  occinionally  ^Wea  rise 
to  disturbances  in  the  genitourinary  tract,  and  functional  derangements 
are  very  I'tjnitnon. 

Infection  of  the  genitourinary  tract  may  occur  iti  various  ways,  Micro- 
organism.s  in  the  cinnilation  may  pass  out  through  the  kidneys  and  leave 
them  intact.  Infection  of  one  segment  of  the  urinary  organs  may  s]>read 
upward  or  downward  to  other  segments  and  to  adjoining  tissues,  as  in 
tuberculosis  and  gonorrhrca  of  the  genitourinary  tract. 

Primary  di-sease  of  a  calyx  may  infect  the  bladder  through  the  agency 
of  the  ureters  and  spread  to  the  fdvic  contenls.  Primary  disease  of  the 
kidneya  (tuberculosis)  may  infect  all  the  lower  urinary  organs.  Infection 
of  tlie  bhulder  may  take  i>lace  through  the  urethra,  naturally  or  by  catheter, 
Staqudlion  of  nn'nc,  in  consequence  of  stricture,  paralysis,  or  a  hypertrojihic 
prostate,  may  result  in  back  prensiirc  and  in  ammoniacal  jirmenlaiwn  with 
the  prodtiction  of  sulphuretted  hydrogen,  which  may  become  absorbed  and 
act  as  a  systemic  ]K>ison  or  irritate  tlie  mucfuis  memliranes  locally.  Urinary 
concremcnls   {slonen)   may  form  anywhere,  coni(Jo.sed  of  uratrs.  uric  acid, 
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oxalate  of  calcium,  nr  airtlii/  salts  jniiied  by  mucous  or  albuminous  substancrt. 
Uric  acid  coticremcnta  are  found  in  tlic  kitliiey  even  in  the  new-born.  Tlie 
pathology  of  the  uric  aoid  diathesis  will  lio  discussed  tintler  Gout.  Regard- 
ing ornlic  concremcnts  iind  those  of  cystint  and  xntit/tin  we  have  no  definite 
knowledge.  Phoaphalic  courrcmints  are  apt  to  form  when  the  urine  becomes 
alkaline. 

Pain  is  a  prominent  symptom  of  moHt  genitourinar)'  troubles  and  when 
present  is  a  valuable  guide  tm  to  the  locality  of  an  ailment,  particularly 
as  to  which  side  w  affeclrd. 

Waste  products  in  thf  bhrnd  are  eliminated  in  the  urine,  and  all  sul>- 
stances  which  the  kiflneys  secrete  are  in  solution  in  the  urine;  therefore 
the  condition  of  the  urine  depends  largely  u|x)n  the  condition  of  the  kidneys 
and  of  the  blood  flowing  through  them.  The  total  solids  in  the  urine  vary 
from  3  til  12  per  cent,  atul  the  quantity  of  uren  secretetl  is  in  ilirect  ]iri>- 
jiojiinn  to  the  (junntity  of  blood  passing  through  the  kidneys  and  in  con- 
formity witli  the  food  ingested. 

The  quantity  of  water  secreted  is  dependent  on  its  supply  and  on  the 
blood  pressure  and  the  state  of  the  capillaries  in  the  kidneys.  Thu.",  in 
cartliac  di.sease  with  sinij)le  allmminuria  i/v  run  rtly  u/mn  the  diuretic  action 
of  diyilaliit  so  long  as  the  kidney  rpithelin  are  not  rnmjAetely  deyenrrated.  All 
drug.s  which  increase  arterial  pressure  arc  diuretics,  a.s  also  are  a  number 
of  easily  diflfusible  salts. 

Normal  blood  pressure  with  va.somotor  dilatation  of  the  kidney  capil- 
laries is  the  probatile  explanation  of  polyuria.  The  relation  of  the  heart 
and  kidneys  is  very  intimate.  A  weak  left  ventricle  with  low  arterial 
pressure  re«iuces  the  urine  in  quantity.  Venous  pressure  in  the  kidney 
may  Income  increased  by  inertia  of  the  right  ventricle  or  from  local  causes 
in  the  ki<lney  it.self. 

.\  general  acute  inflammation  of  the  kidney  or  inertia  of  Ijoth  sides  of 
the  heart,  with  low  arterial  and  high  venous  pressure,  as  in  heart  disea.se, 
retluces  the  .secretion  of  urine  to  a  minimum.  Finally,  a  decrejuse  of  urine 
is  observed  when  there  is  vasomotor  constriction  in  which  the  kidneys  also 
participate,  as  in  asphyxia,  strychnine  jtoiJioning,  and  epileptic  and  rrlamptic 
seizures.  When  the  secreting  epithelia  suffer  transitory  or  i)ermanent 
changes,  al))umin  shows  in  the  urine. 

The  urine  is  diminished  (concentrated)  when  quantities  of  water  leave 
the  Ixidy  by  other  routes,  as  in  sweating,  diarrh<ra,  etc,  and  the  <|uantity 
of  urine  secreted  will  var>-  according  to  the  degree  of  the  change  in  one  or 
lx)th  kidneys.  Tlie  lumen  of  the  uriniferous  tubules  is  gradually  diminishetl 
and  obliterated  by  a  local  inflammatory  process.  When  the  resistance  is 
equivalent  to  60  mm.  of  merciiry  the  .secretion  of  urine  ceases,  but  l>eforc 
this  takes  place  the  kidney  becomes  o?dematous  (hydronephrotic  and 
finally  atrophic).  When  the  ureters  are  pentxlically  oeduded,  the  kidney 
parenchyma  suffers  but  little,  and  large  hydronephrotic  sacs  are  formed 
by  dilatation  of  the  calices.  Thus,  clinically,  we  observe  kidney  lesions 
8ec<iiidary  to  various  rliseascs.  also  primary,  such  as  acute  and  chronic 
parenchymatous  degeneration  by  rea.Hon  of  infection  and  irritation.  I'lti- 
mately  complete  atrophy  and  retraction  occur,  with  total  al>eyance  or 
loss  of  function. 
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The  average  daily  amount  of  urine  passed  by  an  adult  is  from  33  to  40 
ounces,  and  in  the  case  of  a  child,  its  age  in  years,  doubled,  will  approxi- 
mately give  the  number  of  ounces  per  diem.  The  urine  increases  in  quan- 
tity as  the  individual  takes  large  quantities  of  fluids;  it  decreases  on 
diminished  consumption  of  fluids  or  loss  of  fluid  by  ]>erspiration  and 
diarrhfra. 

Polyuria  is  found  in  neurotic  individuals  and  in  true  diabetes,  also  in 
chronic  interstitial  nephritis  and  in  other  condition.'*.  The  urine  varies 
in  color  and  htus  a  specific  gravity  of  about  1.020.  The  normal  average  daily 
quantity  of  urea  excreted  by  an  adult  amount^s  to  about  16  to  30  grammes 
(a  little  more  than  an  ounce).  A  clear  in.sight  into  the  diseased  con- 
ditions of  a  patient  is  impo.-^sible  without  a  knowledge  and  examination  of 
the  urine.  We  investigate  its  specific  gravity  and  look  for  albumin,  .sugar, 
bile,  blood,  pus,  casts,  etc.  Hyaline  casts  may  be  found  in  almost  any 
febrile  condition  and  are  not  of  grave  import.  In  children,  a  severe  nephritis 
with  a  smoky,  bloody,  and  scanty  urine  showing  albumin  and  blood  casts 
may  end  in  complete  recovery  if  the  heart  remains  intact.  In  gastro- 
enteritis of  long  standing  albuminuria  and  nephritis  are  often  found  as  a 
complication,  also  in  malarial  di-sea.se.  In  tuberculo,sis  of  the  genitourinary 
tract  the  bacilli  are  not  often  found  in  the  urine.  Pas  and  blood  in  the  urine 
may  take  their  origin  from  any  region  of  the  genitourinary  tract  and  from 
perforalioii  of  a  neigldtoring  ab.scess  into  the  bladder.  The  urine  of  one 
kidney  may  be  collected  separately  by  means  of  a  catheter  passed  into  the 
ureter  by  the  aid  of  the  cystoscope.  Retention  and  suppression  of  urine 
are  readily  distinguished.  Incontinence,  slow  urination,  and  fretjuent 
urination  nuiy  Im?  of  central  or  local  origin.  Convulsive  suksfances  (para- 
xanthin  and  acelone)  are  found  in  the  urine  after  attacks  of  eclampsia. 
Urine  may  be  preserved  for  a  long  time  by  adding  to  it  a  few  drops  of 
chloroform. 

tSysteTnic  Poisoning  [ram  Kidney  Insufficiency 

The  kidneys  act  as  guardians  and  eliminators  to  the  blood,  and  a  dimi- 
nution of  their  function  will  result  in  an  abnormal  condition  of  the  blood. 
Urjemia  with. somnolence,  convulsive  .seizures,  vomiting,  blindness,  paralysis, 
and  distiirl)ances  of  the  iieart  and  respiratory  function,  with  or  without 
fever,  are  due  to  kidney  insudiciency.  We  look  upon  such  phenomena  as 
an  evidence  of  systemic  poisoning  (for  urea,  uric  acid,  ]»ota.ssiuni  salts, 
and  kreatin  are  nerve  poisons),  but  we  are  unable  to  explain  why  in  certain 
instances  anuria  of  several  days  may  persist  without  uru'mic  symptoms. 
The  disea.'^cd  kidney  itself  throws  poisonous  substances  (hy[)oxanthin  and 
a<'etone)  into  the  circulation,  wliich  thus  irritate  the  vital  and  motor  centres. 
Many  e\i>crinients  regarding  the  toxicity  of  urine  have  been  made  without 
any  definite  results. 

REMARKS  ON   ALBUMINURIA 

In  the  healthy  individual  the  urine  is  supposed  to  be  free  of  serum 
albumin  and  sugar.  When  large  tpiantities  of  urine  are  manipulated  ami 
very  delicate  reagents  are  applied,  both  these  substances  are  found  in 
minute  cpiantities.     In  some  instances  albumin  is  found  occasionally  in 
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the  urine  of  ntlults  or  children  whu  are  apparently  in  pood  health.  The 
terms  physiological,  cyflical,  aciidental,  and  Irausictit  albuminuria  have 
l>een  coined  for  such  cases.  .Mltuiniu  is  found  in  the  urine  of  individuals 
duriuR  or  after  great  muscular  fatigue,  such  ris  results  from  the  fomtl 
marches  of  soldiers  and  in  the  case  of  athletes.  Albumin  is  also  found  in 
the  urine  after  eating  eggs,  etc.  In  such  cases  of  transient  albuminuria 
the  afternoon  urine  is  usually  free.  Aniemic  children  about  the  time  of 
puberty  may  show  (ransient  albuniiiiuria.  xAs  to  the  relative  significance 
of  nuclccmlhitmin  and  scrum  albumin,  we  have  no  definite  knowledge.  The 
important  part  is  the  relation  of  aibuminuria  to  nephritis.  The  observations 
of  G.  M.  Kdebohls,  of  .Vow  York,  who,  in  dislocated  kidney  with  axis  torsion 
of  the  ureter,  has  found  albuminuria  to  disappear  after  fixation  of  the  kidney, 
and  who  has  recently  advocated  kidney  decapsiihition  in  otherwise  incur- 
able cases  of  chronic  llright's  disease,  are  oj  fundamental  importance  re- 
gardimj  the  clinical  pathology  of  nephritic.  At  any  rale  it  appears  almost 
certain  that  there  may  exist  alliuminuria  from  local  circulatory  disturbances 
not  connected  with  lesions  of  the  kidney  epithelia. 

Kidney  epithelium  is  damage<l  in  various  ways:  By  microbial  infection 
of  all  kinds,  the  action  of  toxines  and  metallic  poisons,  also  chohrmia, 
closure  of  the  renal  artery,  and  circulatory  disturbances  in  general.  Clini- 
cally, it  is  well  established  tliitt  exposure  to  intense  cold  may  be  followed 
by  inflammation  of  the  kidney,  but  we  do  not  understand  thoroughly  the 
causal  nexus  Iwtween  skin  and  kidney  lesions. 

In  all  of  the  instances  cited  above  the  albumin  and  globulin  come  from 
the  blood  (serum  albumin).  Those  rare  instances  in  which  globulin  is 
found  alone  (as  in  measles)  are  not  dearetl  u]k  The  intensity  and  extent 
of  the  epithelial  degeneration  are  in  many  ca.ses  in  direct  projwjrtion  to 
the  albumin  found  in  the  urine,  but  the  quantity  of  urine  excreted  ia  no 
guide  to  the  amount  of  albumin  wa.sted. 
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In  slight  hematuria  the  microsco|>e  will  detect  the  blood  cells.  In 
severe  luematuria  the  color  of  the  urine  is  reddish  brown  or  black,  and  the 
blood  may  clot.     (See  also  Laboratory  Aids  to  I)iagno.sis.) 

The  causative  factors  are  injury  fstone,  foreign  Ixidies,  in.struments). 
congestion  or  inflammation  anywhere  in  the  genitourinary  tract,  in  in- 
fectious diseases.  Additional  causes  are  ha"mophilia,  |)urpura,  scurvy, 
renal  infarction,  simple  ulcer,  carcinosis,  tulwrculosis,  syphilis  of  the  genito- 
urinary tract,  ruptured  veins,  parasites,  and  poisoning  by  cantharides, 
tur|)entine,  carbolic  acid,  p«)ta.'vsium  ddorate,  etc.  Idiopathic,  or  congenital, 
herctlitary,  and  family  ha^maturia  ha.s  been  re|x)rted.  In  order  to  make 
sure  that  the  urine  has  not  been  contaminated  by  menstniol  bloo<l,  it 
should  l>e  removed  with  a  catheter. 

Regarding  the  source  of  the  blood  and  the  cause  of  the  bleeding,  much 
information  may  be  elicited  by  a  careful  inquiry  into  the  previous  history 
of  the  patient.  Thu.s,  stone,  tuberculosis,  acute  kidney  infection,  and 
sarcomatous  degeneration  are  found  in  early  life.  Stone,  stricture,  canc<;r, 
and  prostatic  disea.se  are  more  common  in  adults  and  in  old  p«oplc. 
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In  kiflney  tumors  the  ki(inev  is  enlarfiod  ami  tpnder.  tho  htood  is  inti- 
mately mixc<l  wiHi  (lie  urine,  and  rest  has  but  little  iufluciK^e  on  the 
amount  of  blood. 

In  stone  in  the  kidney  the  general  condition  is  usually  pood  until  a 
suppurative  prociA'^s  is  esliihlished  in  the  kidney.  The  pain  may  be  very 
severe,  with  a  rise  of  temperature,  siinulatiiif^  that  of  a|)t)eiulifi(i.s  when  it 
is  loeated  on  the  right  side.  Tlie  bleeding  i.s  rarely  profu.se  and  is  relieved 
by  rest.     The  blood  is  intimately  mixed  with  the  urine. 

In  tuberculosis  of  the  kidney  the  blood  is  intimately  mixed  with  the 
urine  and  the  amount  is  sliiihL  The  [)ain  is  not  of  a  rolirky  nature,  the 
general  health  suffers,  and  ]>U3  ia  found  in  the  urine  at  the  same  time,  and 
also  tubercle  bacilli. 

Henign  villous  papillomata  may  provoke  hiematuria.  Such  a  condition 
can  be  recognized  only  by  an  ex|»lorator\'  operation. 

In  tumor  of  the  bladder  the  |Kiin  is  not  severe,  the  bleeding  is  intermittent, 
and  the  blond  gt-ntTally  ap|)ears  at  the  end  of  urination. 

In  stone  in  the  bladder,  urination  i.s  frequent  and  arrested  involuntarily; 
puin  in  the  jilans  is  complained  of  after  urination  and  blood  apjiears  at 
the  end  tif  ihe  act. 

In  tuberculosis  of  the  bladder  the  symptoms  are  those  of  cystitis.  The 
pain  usually  cea.ses  after  urination.  The  blood  is  bright  and  ap|)«ars 
suddenly. 

Prostatic  disease  sets  in  usually  after  middle  age.  The  frequency  of 
^urination  is  increased  without  much  pain.  Blrmd  may  show  at  the  begin- 
ing  or  eml  of  nrinalion.  Attention  has  been  called  to  ha-maluria  from 
healthy  kidneys  as  the  result  of  overexertion,  in  one  case  from  horseback 
riding,  in  another  from  the  bicycle.  Such  causes  must  l>e  borne  in  mind. 
These  forms  of  ha-maf  uria  are  not  attended  with  enlargement  of  the  kidneys. 
They  do,  however,  present  sensitiveness  on  percussion,  and  the  urine  con- 
tains rouleaux  of  red  Idood  corpuscles  or  bloody  cylinders,  but  no  casts. 
General  .symptoms  of  neurasthenia  support  the  diagnosis. 

In  doubtful  ca.ses  an  examination  with  the  cystoscope,  ureteral  catheter, 
Harris's  segregator,  Luy's  apparatus,  or  the  x  rays  may  be  necessary  for 
the  diagnosis,  or  an  exploratory  incision  may  be  justifie*!.  Regarding  the 
use  of  the  ureteral  catheter,  it  may  be  said  that  the  greatest  care  should 
be  taken  to  avoid  injury. 

H/EMOGLOBINURIA 

HKmogtnbinuria  is  that  condition  in  which  Wood  pig-menl  appears  in 
the  urine.  T!ie  jiaroxysnuil  form  is  characterized  by  chills  and  heat,  various 
panesthesias  and  ]min,  and  a  Burgundy  red  urine  containing  serum  albumin, 
oxyha-moglobin,  metha'moglobin.  and  a  few  erythrocytes.  Enlargement 
of  liver  and  spleen,  jaun<lice,  and  a  feeling  of  anxiety  are  present.  .After 
an  attack  which  may  last  for  a  few  hours  the  stools  arc  black.  The  causa- 
tion is  unknown.  Malaria,  .syphilis,  anci  .severe  muscular  exertion  are  looked 
upon  as  causes,  also  exposure  to  cold.  Between  attacks  the  patients  are 
well,  although  some  have  albuminuria  ami  in  .some  cases  attacks  of  albumi- 
nuria and  Incmoglobinuria  alternate.  The  kidney  epithelia  may  suffer 
from  hu-moglobinuria,  and  complete  anuria  result. 


474 


THE  GENITOURINARY  SYSTEM 


a 


tmrg.  .- 


TMUrc.  Abt. 


\-Prrlll(i 


Bnlat  Cukulut 


At*.t»Hpptr 
urtUr 


PYURIA;  PUS   IN   THE   URINE 

Pyuria  is  a  very  important  symptom  in  disease  of  the  urinary  tract. 
It  may  occur  from  rupture  of  a  neighboring  pus  deposit.     When  pus  is 
found  in  the  urine,  the  question  arises  as  to  its  source.     A  large  amount  of' 
pus  usually  comes  from  an  inflamed  bladcicr  or  from  rupture  of  a  i)us  sac' 
into  some  part  of  the  urinnry  canal.     Urine  with  pus  from  the  kidney  is 
usually  acid  :  urine  with  pus  from  the  bladder  is  usually  alkaline.     In  pyuria 

due  to  disease  of  the  urethra 
the  urine  first  voided  will 
contain  pus,  while  the  suo- 
cee<iing  jKirtion  is  clear  (two 
pi  ass  test).  Pyuria  due  to 
disease  of  the  ureters  (tuber- 
culosis, stricture,  calculus) 
may  ix)ssibly  Ix*  determined 
by  \ircteral  catheterism  or 
by  means  of  the  Harris  seg- 
regator. 

The  continuous  or  inter- 
mittenl  presence  of  pus  in 
acid  urine  suggests  tuber- 
culous, calculous,  or  obstruc- 
tive pyelitis,  or  surgical  kid- 
ney. I'rrtoral  catheterism,, 
the  Harris -segregator.  Luy'a 
apparatus,  or  an  explora- 
tory inspection  of  a  painful 
and  enlarged  kidney  may  be 
nccps,snry  to  determine  the 
affected  side. 

Outride  sources  of  pus 
(pyosalpinx,  suppurating 
pelvic  cysts,  and  ap|)endicu- 
lar  ab8ce.ss)  are  made  out  by  bimanual  palpation.  A  bacteriological  ex- 
amination of  the  pus  may  reveal  a  number  of  specific  microorganisms. 
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POLYURIA.  OLIGURIA,  AND  ANURIA 

Normal  blood  pressure  with  vasomotor  dilatation  of  the  blood  vessels 
in  the  kidney  is  the  probable  explanation  of  polyuria,  which  is  ob.served  in 
chnmic  interstitial  nephritis,  in  neurasthenia,  in  organic  central  nervous 
disease,  during  the  absorption  of  large  effusions,  and  in  chronic  dial>etes. 
The  term  diabeles  initipitius  has  been  used  in  connection  with  fx)Iyuria. 
This  term  is  misleading  and  apt  to  alarm  the  patient :  consequently  it  should 
l>e  alK»lishe<l. 

Oliguria  (diminished  quantity  of  urine)  is  an  evidence  of  low  blood 
pren.'iure.     It  is  found  in  all  severe  fevers  and  in  cases  of  weak  heart,  chronic 
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parenchymatous  nephritis,  or  great  loss  of  the  fluid;*  of  the  Ijody.  Scanty 
urine,  furthermore,  occurs  in  occlusion  of  the  ureter,  in  hysteria,  and  in 
lead  intoxication.     Anuria  may  be  obstructive  or  non-obstructive  (reflex). 

CALCULI 

Urinary  cnncrements  may  form  in  any  part  of  the  urinary  tract.  They 
are  composed  of  urates,  uric  acid,  oxalate  of  calcium,  or  earthy  salts  held 
together  by  means  of  albuminous  substance-s.  Uric  acid  concrementa  are 
formed  in  the  ki<iney  even  in  infants.  The  pathology  of  the  uric  acid 
diathesis  will  be  discussed  under  Gout.  Regarding  oxalic,  rysline,  and  xan- 
thin  concremcnts  we  have  no  definite  knowledge.  Pkosphatic  concrementa 
are  liable  to  form  when  the  urine  becomes  alkaline,  Pain  is  a  prominent 
symptom  of  genitourinary  troubles  due  to  calculi. 

It  is  of  great  practical  importance  to  know  that  chronic  nephritis  is 
often  a  unilalcral  discafte.  and  that  a  typical  renal  colic  may  accompany  an 
acute  exacerbation  of  any  inflanimatnry  process  in  the  kidney  rvilhoitt  the 
presence  of  renal  calcidi,  a  pain  in  such  cases  being  probably  due  to  distention 
of  a  resisting  capsule. 

MeUilnria,  acetonuria,  indicanuria,  phosphaturia,  lithuria,  oxaluria.  cys- 
tinuria,  meloniiria,  miiciiiis  casts,  microorffartiHms,  and  other  fvathological 
conditions  of  the  urine,  including  the  diazo  reaction,  are  discussed  under 
Uranalysis  in  the  chapter  on  Laboratory  Diagnosia. 

REMARKS    ON    URINATION,  CATHETERISM.   AND  VESICAL   EMERGENCIES 

Dysuria  and  strangury  are  terms  used  to  designate  spasmodic  and  pain- 
ful urination,  and  vesical  tenesmus  is  often  associated  therewith.  Irritating 
cjuaiities  of  the  urine,  disorders  of  the  bladder,  the  urethra,  or  the  prostate 
gland,  in  women  disease  of  the  pelvic  organs,  and  all  inflammatory  con- 
ditions nf  the  lower  intestine  arc  the  usual  causative  factors  of  dysuria. 

Difficult,  slow,  or  interrupted  urination  is  usually  due  to  an  obstruction 
in  the  urinary  passages  or  to  atony  of  the  bladder  and  overdistention  of 
this  organ.  Frequent  micturition  may  be  due  to  local  irritation  in  the  geni- 
tourinary tract,  as  to  stone  or  to  chronic  cystitis,  to  undue  local  treat- 
ment or  to  a  purely  neurotic  state,  with  or  without  local  irritation.  The 
frequent  dribbling  of  urine  due  to  overdistention  is  readily  recognized  by 
an  unusnnlly  large  bladder  dulncss  on  ]>ercussion. 

Incontinence  is  the  inability  to  prevent  the  escape  of  urine,  a.s  in  paralysis 
of  the  sphincter  nmscle  of  the  bladder.  It  is  one  of  the  important  sym[)toms 
in  disease  of  the  brain  and  spinal  cord  and  in  the  so  called  typhoid  state, 
but  it  is  frequently  a  purely  functional  disturbance  observed  in  neurotic 
individuals.  An  undue  contraction  of  the  detrusor  muscles  is  also  supposed 
to  be  the  cause  of  incontinence.  In  fat  women  the  mere  act  of  coughing 
may  produce  incontinence,  particularly  when  it  is  favored  by  mechanical 
conditions  resulting  from  pelvic  or  perineal  ailments.  Some  i>ersonH  acquire 
the  habit  tif  urinating  frequently  because  they  have  not  far  to  go  to  the 
toilet  room. 

Retention  of  urine  nuiy  be  due  to  brain  and  spinal  cord  disease,  to  the 
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typhoid  state,  to  jmralysiis  of  the  ahdoinen,  as  in  peritooitis,  to  mechanical 
obstrmition  from  an  enlarged  prostate  or  stone,  or  to  simple  h_vstcria 
Retention  of  urine  is  one  of  the  important  vesical  emergencias  which  must 
be  overcome  hy  cutheterism,  and  in  the  event  of  it,s  failure,  by  suprapubic 
aspiration  or  by  perineal  incision.  In  ciithelerizing,  the  catheter  and  tho 
hands  of  the  ojjerator  must  be  thoroughly  clean.  The  uretliral  orifice  an<i 
ita  immediate  neighborhood  should  be  carefully  wiped  with  a  pledget  of 
cotton  saturated  with  a  non-irritating  antiseptic  water  (1  to  2,0()0  bichloride 
of  mercury  solution  or  a  2  per  cent  formalin  solution).  In  catheterizing  no 
force  must  be  used,  for  fear  of  creating  a  false  passage. 

The  following  kinds  of  catheters  are  in  use:  iSoft  gum  catheters  and  silk 
woven  gum  elastic  catheters,  blunt  and  olivary  |X)inted  and  flat.  When 
an  olivary  catheter  cannot  be  introduced,  we  may  employ  a  whalebone 
filiform  l)ougie,  over  which  a  (louley  tunneled  catheter  may  be  slipped. 
In  some  cases  with  prostatic  hy])ertrophy  we  succeed  best  in  entering  the 
bladder  by  means  of  a  Mercier  catheter  with  a  short  beak.  The  ordinary 
silver  catheter  has  a  larger  prostatic  curve. 

Suppression  of  urine,  or  anuria,  is  a  temt  u.sed  to  designate  the  con- 
dition in  which  the  urine  does  not  reach  the  bladder.  This  can  lie  estal)- 
hshed  by  catheterism.  Total  suppression  is  rarely  observed ;  even  in  serious 
disease  a  smalt  quantity  of  urine  is  usually  secreted.  It  is  found  in  disease 
of  the  kidney  or  in  cases  in  which  blood  pressure  is  very  much  lowered  or 
when  the  fluids  of  the  body  are  lost  in  large  tjuantitics  (choleraic  diarrhcpa). 
It  is  occasionally  met  with  in  neurotic  women  and  children.  There  is  also 
an  obstructive  suppression,  in  which  case  both  ureters  are  occluded  by  an 
inside  or  out-side  obstniction,  or  the  ureter  of  a  healthy  kidney  may  be 
kinked  or  ol)structed  and  complete  suppression  result  because  of  disease  ol 
the  other  kidney. 

REMARKS  ON   RENAL  SUFFICIENCY  AND  NEWER  AIDS  TO  DIAGNOSIS 

The  condition  of  renal  permeability  remains  the  principal  prognostic 
indicator,  no  matter  what  the  anatomico  clinical  type  of  the  renal  lesion 
may  l)e.  We  have  various  methods  of  estimating  renal  sufficiency:  First, 
the  estimation  of  the  amount  of  urea  secreted;  second,  the  phloridzin  test; 
third,  cystiwcopy  and  segregation  of  the  urines;  fourth,  cryoscopy  of  the 
urine  and  blrxid. 

In  renal  insufficiency  the  excretion  of  urea  is  below  the  normal,  and  it 
is  important  therefore  to  know  how  nmch  urea  is  secreted  in  twenty-four 
hours  in  a  given  case.  The  modus  operandi  of  this  test  will  \yo  found  in 
the  chapter  on  Laborator)'  Kxaminations.  The  phloridzin  test  consists 
briefly  in  injecting  gterilize<l  phloridzin  subcutaneously,  the  urinary  bladder 
having  been  previously  emptied,  and  testing  the  urine  for  sugar  half  an 
hour  after  the  injection;  the  test  is  again  made  at  the  erd  of  the  second 
half  hour.  Experiments  have  .shown  that  the  elimination  is  nuich  greater 
in  the  normal  than  in  the  diseased  kidney.  Experiments  made  with  urine 
taken  from  patients  under  ether  have  shown  the  renal  function  stimulated 
by  the  aniesthetic,  if  the  kidneys  are  normal,  but  this  is  not  true  If  the 
kidnevs  are  diseased. 
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CYSTOSCOPY,  URETERAL  CATHETERISM.  AND  CRYOSCOPY 

The  cystoscope  enables  us  to  inspect  tlie  interior  of  the  Ijladder  and  to 
insert  a  L-atiieter  into  first  one  and  then  the  other  of  the  ureters,  and  thus 
draw  off  the  urine  from  each  kidney  separately. 

Cryoscopy  is,  in  brief,  the  determination  of  the  freezing  point  of  fluids 
containing  substances  in  solution,  and  it  is  applied  to  the  diagnosis  and 
prognosis  of  cardiac  and  renal  diseases.  The  freezing  point  of  normal 
blood  is  0.56°  C.  In  renal  insndicienry  (he  freezing  point  is  lower  and 
falls  with  the  accumulation  of  solid  material  in  the  blood.  This  test  is 
made  prior  to  a  contemjjlated  nephrectomy.  A  freezing  point  of  0.58°  C. 
does  not  contraindicate  an  operation.  A  freezing  point  of  0 .  5U°  C.  demands 
caution.  A  freezing  point  of  0.60°  C.  is  a  positive  contraindication  to  any 
operative  interference  on  the  kidney,  according  to  Dr.  Kiinnuel,  of  Hamburg, 
who  has  ap]>lied  this  test  in  265  cases.  The  modim  operandi  of  cryoscopy 
is  described  in  the  section  on  Clinical  Ijaboratory  Work. 

All  these  tests  should  be  regardeii  as  aids  to  diagnosis,  and  they  are  not 
to  take  the  i>lace  of  other  well  estaltlished  clinical  methods.  Cystoscopy 
is  not  diliicult  to  practise,  but  cannot  be  learned  from  a  book. 

DISEASES    OF    THE    KIDNEYS 
GENERAL   REMARKS   ON    DIAGNOSIS 

The  kidneys  lie  against  the  posterior  abdominal  wall,  one  on  each  side 
of  the  spinal  colunm.  The  iipjicr  end  of  one  is  in  contact  with  the  liver 
and  that  of  the  other  with  the  spleen. 

Bimawuil  palpation  of  the  lower  border  of  the  normal  kidney  is  possible 
in  a  subject  with  a  la.x  and  thin  abdomen,  in  the  recumbent  or  standing 
position.  .Abnormal  mobility,  enSargcmcnt,  and  tenderness  are  readily 
detected  if  they  are  present.     Perctussion  gives  uncertain  results. 

When  a  diagnosis  cannot  be  made  by  bimanual  i>alpation  and  uran- 
alysis,  with  due  consideration  of  the  symptoms,  we  may  employ  the  aspirat- 
ing needle  or  make  an  x  ray  e.xamination.  It  is  also  possible  to  gather 
urine  from  each  kidney  separately  by  means  of  the  Harris  segrcgator  and 
ureter  catheterism.  and  in  very  obscure  ca.ses  an  exploratory  incision  is 
justifiable,  particularly  when  one  kidney  is  to  be  removed  and  we  wish  to 
be  sure  regarding  the  fimctional  condition  of  the  other  kidney.  In  catheter- 
ism of  the  ureters  the  possibility  of  infecting  or  injuring  those  tubes  is 
always  to  be  liornc  in  mind.  An  exphiratory  inci.sion  may  be  a  safer  pro- 
cedure than  ureteral  catheterism. 

For  a  careful  analysis  the  entire  amount  of  urine  passed  in  twenty-four 
hours  is  necessary.  The  urine  of  infants  may  be  collected  by  means  of  a 
wide  mouthed  bottle  strap)>ed  over  the  genitals.  To  prevent  contamination 
by  vulvovaginal  tlischarges,  the  urine  may  be  taken  by  catheter. 

CONGESTION    OF  THE   KIDNEYS;  HYPERyEMlA  OF  THE    KIDNEYS; 
RUPTURE  OF   KIDNEY 

The  disease  may  lie  acut.e.  as  in  the  early  stages  of  acute  infectious  disease. 
The  passive,  or  mechanical,  congestion  is  usually  due  to  cardiac,  pulmonary, 
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or  hepatic  ailments  and  obstruction,  or  it  may  be  ilue  to  the  pressure  of 
ascites,  that  of  tumors,  or  that  of  the  gravid  uterus,  Malposition  and  dis- 
placement of  the  kidneys  may  ateount  for  their  congested  condition. 

Symptoms.— The  symptoms  of  kidney  stasis  are  indefinite;  the  urine  in 
such  ctUJGs  coiitaitLs  all>uiiiin  nnd  liyaline  casts. 

Treatment.  —  When  kidney  congestion  is  suspected,  the  patient  should 
have  a  full  dose  of  calomel  or  bhie  mass  (5  to  10  grains),  followed  by  a  saline 
cathartic.  Enterodysis  and  warm  baths  should  be  ordered.  The  diet 
slioiild  be  restricted  in  conformity  witli  the  diet  rules  for  the  underlying 
diseases. 

SubctUaneoiis  rupture  of  the  kidney  from  traumatism  may  1m?  managed 
by  rest  and  e.vpectant  treatment  or  by  operative  measures  according  to  the 
nature  of  the  ease. 


REMARKS  ON   ACUTE  AND  CHRONIC   NEPHRITIS  (BRIGHT'S  DISEASE) 

Inflammation  and  degeneration  of  the  kidney  structure  are  brought 
about  by  traumatism  and  infection,  toxic  irritation,  and  arteriosclerotic 
changes.  Chronic  gastrointestinal  indigestion,  chronic  malurial  disease, 
syphilis,  and  chronic  alcoholism  will  affect  the  kidneys  in  (he  same  way 
as  they  affect  other  glanduhir  organs.  The  injury  to  the  kidney  may  be 
of  a  temporary  nature  and  [(ass  off  completely:  in  such  instance  we  speak 
of  aciUe  tifphritis.  When  the  kidney  is  iwrmancntly  damaged,  there  is 
chronic  nephritis,  which  ends  in  complete  insulhciency  of  this  organ. 
At  the  bedside  we  recognize  an  acute  and  a  chronic  Rright's  disea^,  and 
clinically  we  may  make  a  distinction  between  chronic  parenchymatous 
and  chronic  intcrslitial  nephritis  (cirrhosis).  All  other  distinctions,  that 
of  the  amyloid  kidney,  for  instance,  are  of  pathological  import  only,  and 
should  be  relegated  to  the  dead  house. 


ACUTE   NEPHRITIS 

Acute  Bright *fi  disease  occurs  in  connection  with  exposure  to  cold  or 
extensive  burns  of  the  skin  and  in  connection  with  all  acute  infectious 
disea.ses,  particularly  scarlatina,  measles,  and  cholera  infantum,  and  it  may 
be  due  to  the  toxic  irritation  of  turpentine,  potassium  chlorate,  cantharides, 
carbolic  acid,  etc. 

Symptoms.— The  urine  l)ecomes  scanty  and  high  colored  or  smoky  in 
appearance,  and  is  found  to  contain  blood,  albumin,  and  e|>ithelial  and  bloo<l 
casts.  The  fever  is  varialile.  There  is  a  hanl  pul.se.  The  face  and  ankles 
may  be  puffy  and  swollen.  There  may  be  general  crdema  or  a  localised 
irdema  of  the  glottis  and  the  lungs.  UniMuic  symptoms,  coma  and  con- 
vulsions, are  not  uncommon,  and  as  regards  severity  all  grades  are  ea- 
countcred. 

Prognosis.— The  outlook  varies  with  the  underlying  cause.  In  children 
the  most  severe  forms  of  nephritis  may  end  in  complete  recovery;  in  some 
instances  a  kidney  will  clear  up  in  two  weeks,  or  it  nmy  tnke  several  months 
before  the  symptoms  completely  subside.  A  rapidly  fatal  form  is  occa- 
sionally encountered. 
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Treatment. — The  patient  suffering  from  nephritis,  whether  primary 
or  secondary,  should  rest  in  bed  and  have  his  bowels  moved  by  calomel  and 
a  saUne  cathartic. 

Diet. — Water,  milk,  slimy  gruel,  beef  tea,  peppermint  tea,  black  tea, 
chicken  broth,  matnoon,  buttermilk,  arrowroot,  cornstarch  and  custard, 
ice  cream,  and  alkaline  niiuera!  waters  may  be  allowed. 

Enteroclysis  at  110°  F.  should  be  practised  once  or  twice  a  day  to 
stimulate  the  kidney  secretion.  When  there  is  pronounced  kidney  insuffi- 
ciency, we  call  upon  the  skin  ami  (he  bowels  lo  perjorm  elimitmtive  work. 
The  skin  is  influenced  by  means  of  hot  tub  baths,  hot  air  baths,  and  the 
hot  pack;  the  bowels  may  be  made  to  move  by  the  administration  of  saline 
cathartics,  such  as  sulphate  of  sfhlium.  Hhoidd  the  skin  remain  hot  and  dry, 
from  J  to  1*2  of  a  grain  of  pilorarpf'ne  may  be  given  three  or  four  limes  a 
day  to  children,  and  double  this  dose  to  adults.  Infusion  of  digilaHs,  in 
teaspoonful  and  tablespoonful  doseS;  will  increase  the  kidney  secretion 
by  increasing  arterial  pressure.  If  the  heart  is  very  much  embarrassed, 
venescclion  sliould  be  done,  and  when  there  is  complete  suppression  of  urine 
the  ki<Ineys  should  be  exposed  In'  a  titmbar  incision  and  renal  tension  over- 
come by  splitting  the  kidney  ca[)sule. 

CHRONIC  NEPHRITIS  (CHRONIC  BRIGKT'S  DISEASE) 

Clinically,  we  are  able  to  recognize  two  forms:  Chronic  diffuse  nephritis 
(parenchymatous  nephritis)  and  interstitial  nephritis  (cirrhosis). 

Chronic  Parenchijmatous  Nephritis 

This  form  corresponds  somewhat  to  the  hypertrophic  cirrhosis  of  the 
liver.  Such  a  kidney,  when  seen  in  vivo,  is  very  hirge.  reddish  blue  in  color, 
and  has  a  thin  capsule  which  can  easily  be  stripped  off.  l^ost  mortem  such 
a  kidney  is  large  and  has  a  whitish  appearance,  but  occasionally  it  appears 
small  and  white.  It  is  met  with  in  young  adults  and  in  children,  follow- 
ing infectious  diseases  or  acute  nephritis  from  the  various  causes  already 
enumeraletl. 

Symptoms. — The  cardinal  synxptoms  are  dropsy,  aiurmia,  and  urinary 
changes,  and  associated  with  them  nmy  be  headache,  nausea,  vomiting,  and 
uriemic  manifeftiationH.  The  marked  an:ciuia  and  [luffy  eyes  are  character- 
istic. The  pulse  is  accelerated  and  of  high  tension,  and.  owing  to  circula- 
tory obstruction,  the  heart  soon  shows  secuudary  hypertrophy.  The  urine 
is  scanty  and  turbid.  The  sediment  shows  epithelial  casts,  httcocytes,  and 
red  blood  celh,  and  albumin  is  abundant.  The  urea  is  reduced  in  quantity. 
Retina!  changes  occur  and  gastrointestinal  symptoms  arc  crmunon. 

Prognosis. — The  prognosis  is  grave.  Hecovery  is  rare  in  cases  which 
persist  for  a  year  and  over.  Death  may  come  suddeidy  or  in  ura'mic  coma 
associated  with  general  dropsy. 

Treatment. — The  medicinal  and  hydrotherapeutic  management  is  prac- 
tically the  same  as  in  acute  nejihrttts.  If  the  patient  is  waterlogged  and 
the  heart  is  embarrassed,  venesection,  scarification  of  the  lower  extremities, 
and  the  administration  of  digitalis  and  other  diuretics  are  indicated,  aa 
discussed  under  Dropsy. 
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Diet. — As  chronif  nopliritis  is  unduuhtcdiy  ai-compaiiied  by  a  reduction 
in  the  output  of  urea  and  chlorides,  a  not  too  rigid  vegetable  arid  mltfrce  diri 
appears  indicated. 

In  cases  tending  to  chronicity,  it  is  unnecessary  to  jjersist  in  a  fluiil  diet, 
A  plain  miscellaneous  diet  is  indicated,  avoiding  cheese,  cabbage,  pastry, 
beans,  fried  sea  food,  beer,  spirits,  coffee,  and  tea.  The  patient  n>ay  take 
raw  oysters,  raw  clams,  fresh  fish,  beef  and  mutton  in  motieration,  chicken, 
salads,  game,  good  bread,  hominy,  whcaten  grits,  rice,  toast,  oatmeal, 
gruels,  spinach,  summer  cabbage,  turnip  tops,  water  cresses,  lettuce,  mush- 
rooms, celery,  rice  and  milk  puildings,  fruits.  He  may  drink  water  abun- 
dantly, hot  water,  milk,  skimmed  milk,  buttermilk,  and  mint  tea.  If  there  is 
much  digestive  disturbance  and  if  perfect  mastication  is  not  j^erformeil, 
the  meats  may  be  scraped  or  finely  chopjjcd,  made  into  balls,  and  broiled. 
In  some  instances  experience  will  indicate  a  radical  change,  and  a  milk  or 
vegetable  diet  will  best  answer.  When  this  management  is  of  no  avail, 
renal  decapsulation,  as  practised  by  Kdebohls,  may  be  indicated. 

Five  drops  of  dilute  hydmchhtrie  acid  in  water  should  be  given  after 
each  meal,  to  aid  digesticm.     Mild  general  maa.sage  is  also  indicated. 

For  tlie  management  of  Dropsy  .see  Dropsy  and  Effusion. 

Chronic  Interstitial  Nephritis;  Cirrhosis  of  the  Kidney;  Contracted  Kidney 

In  this  form  of  nephritis  the  kidney,  when  seen  in  vivo  or  jMut  mortem, 
is  small,  hard,  contracted,  and  nodular,  with  an  adherent  thick  c^jwule. 
Clinically,  we  notice  that  dropsy  is  not  a  marked  feature  and  that  cardio- 
vascular changes  are  pronounced.  A  tendency  to  this  form  of  kidney 
degeneration  runs  in  some  families.  Sy|)hi!is,  alcoholism,  gout,  artcrii>- 
sclerosis,  and  high  living  are  factors  in  its  production,  or  arc  associated 
features.     Hypertrophy  of  the  heart  is  constant. 

Symptoms. — Increased  arterial  tension  is  the  most  important  early 
symptom.  The  patient  complains  of  malaise,  headache,  heart  palpitation, 
cough,  dizziness,  ringing  in  the  cars,  and  loss  of  appetite,  and  the  tongue 
is  coated.  In  due  time  enlargement  of  the  heart  is  evident,  followe«l  by| 
retinal  changes,  uricmic  amaurosis,  sudden  blindness,  and  cerebral  a[H)plcxy. 
The  skin  is  dry  and  pale,  the  ankles  may  l)e  puff}',  and  hiemorrhage  and  pur- 
pura may  develop.  Sudden  cedcma  of  the  glottis  may  occur,  also  acute 
pulmonary  (rdema,  and  uncmie  coma  and  convulsions  often  end  the  scene. 
The  urine  is  abundant,  of  low  specific  gravity,  and  contains  albumin  and  a 
few  ca-'its. 

Prognosis. — Chronic  Bright's  disease  may  be  called  incurable,  but  the 
palieni.  may  Uve  in  a  fairly  comfortable  condition  for  many  ye^rs.  Arte- 
riosclerotic degeneration  is  a  slow  proce.ss  and  may  not  affect  both  kidneys 
alike.  One  kidney  may  be  completely  degenerated  and  the  other  one  only 
partly  so,  in  which  event  life  may  be  sustained  until  both  organs  are  insuffi- 
cient in  function. 

Treatment. — Medication   will   not  arrest   kidney  degeneration.     If  th« 
patient  has  contracted  syphilis  in  early  life,  it  would  be  wise  to  administerj 
mercurials  and  iodides  with  the  ho|je  of  arresting  the  vascular  change 
which  may  affect  any  organ.     In  chronic  malarial  disease  with  nephritis 
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a  course  of  quinine  is  advisable.  Beyond  these  Iwo  points  medication  ia 
useless.  A  ()uiet  life  in  an  ei|uub!e  climate  and  a  plain  mi.\eit  diet  should 
be  recommended,  avoidin;^  meats  and  salt  as  much  as  possible.  In  the 
way  of  drinks,  gomi  water,  tea,  coffee,  mint  tea,  and  ginger  ale  may  be 
allowed;  two  ounces  of  whiskey  may  be  taken  in  water  in  twenty-four 
hours.  The  bowels  should  move  once  a  day.  Five  drops  of  hydrochloric 
acid  after  meals  will  aid  digestion.  Mild  general  massage  three  times  a 
week  is  heli)ful  on  account  of  its  influence  on  the  circulation.  For  high 
arterial  tension,  vene.section  followed  by  nitroglycerine  is  indicated. 

Dyspnoea  and  insomnia  are  distressing  symptoms  in  Rright's  disease 
from  which  subcutaneous  injections  of  morphine,  gr.  J  to  §,  with  or  without 
atropine,  will  giAC  relief.  The  nuinagement  of  dropsy  will  be  found  in 
the  chapter  on  Dropsy  and  Effusion. 

THE  SURGICAL  TREATMENT  OF   ACUTE   AND  CHRONIC  NEPHRITIS 

Acute  renal  infection  is  occasionally  so  intense  as  to  lead  to  a  Rii)i<l  and 
fatal  termination.  When  renal  tension  can  be  relieved  in  no  other  way, 
an  incision  through  the  capsule  of  an  acutely  inflamed  kidney  is  indicated  and 
may  establish  a  cure.  Reginald  Harrison,  of  England,  has  reported  since 
1896  a  num!>er  of  such  cases  and  cures. 

The  proposition  to  treat  chronic  nephritis  surgically  was  first  made  by 
Dr.  G.  M.  Eile!>ohIs,  of  New  York,  in  .April,  1899,  after  various  observers, 
including  himself,  Rose,  Ferguson,  and  Newniann,  had  noticed  the  dis- 
ap})earance  of  albumin  and  casts  from  the  urine  after  operations  upon  the 
kidney. 

Nephritis  following  acute  infectious  diseases  in  children  has  a  tendency 
to  complete  recovery.  Children  who  survive  the  acute  stage,  but  continue 
to  show  albumin  and  casts  for  smerat  months,  also  make  a  complete  re- 
covery in  the  majority  of  cases.  In  a  small  percentage  of  cases  recovery 
does  not  take  place. 

Patients  who  are  affected  with  nephritis  following  diphtheria,  scarlatina, 
measles,  or  malarini  disease  in  early  life  may  not  entirely  recover.  Kidney 
inauHiciency  with  ura-niic  symptoms  and  convulsions  may  develop  at  any 
age  and  is  frefpicntly  manifesteil  at  the  time  of  the  first  confinement. 

In  view  of  the  uselessness  of  medication  in  chronic  nephritis,  the  physi- 
cian is  justified  in  advising  inspection  of  the  kidney  through  a  lumbar 
incision  in  cases  in  which  an  acute  nephritis,  not  secondary  to  heart  lesions, 
does  not  clear  up  in  from  si.x  months  to  a  year,  and  in  suggesting  dccaj)- 
sulation  of  one  or  both  kidneys  if  they  appear  swollen  and  enlarged.  For 
detailed  information  on  this  subject  the  reader  is  referred  to  Dr.  Exlebohls's 
monograph,  The  iSurgical  TTcalmcnt  oj  Bntjhl's  Disease,  1904. 


Urcemia  in  Nephritis 

Tlie  symptom  complex  known  under  this  name  is  probably  dtie  to  re- 
tention within  the  circulation  of  poisonous  materials  which  should  be 
eliminated  in  the  urine.  The  exact  nature  of  these  poisons  is  not  def- 
initely known.     It  has  been  suggested  that  so  called  uremic  coma  and 
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convulsions  are  due  to  (rdenia  of  the  brain.  Two  urinary  findings  arc 
practically  constant  in  uripmia,  viz.:  a  reduction  of  the  amount  of  ureu 
and  the  presence  of  tube  casts. 

Uncmia  in  the  course  of  nephritis  is  a  grave  condition. 

Symptoms. — The  symptoms  are  headache,  sleeplessness,  coma,  convul- 
sion.s,  paralysis,  aniatiro.sis,  nausea,  vomiting,  delirium,  dyspncea,  and 
increased  arterial  tension.  The  temperature  may  be  normal,  subnormal, 
or  elevated. 

In  uncraic  coma  the  history  of  Bright *s  disea.'<e  may  often  be  elicited; 
the  onset  is  usually  sudden  with  delirium  and  convulsions.  The  face  is 
waxy  pale,  the  Iwdy  cedeniutou.-^,  tlip  breathinj^  stertorous,  the  pulse  full 
and  strong,  iisually  slow,  and  the  urine  .scanty  and  showing  albumin  and 
casta.  Toward  tho  end  the  C'hryne-Stoke.s  type  of  breathing  may  occur. 
This  condition  may  be  more  or  les.s  acute  and  ra[)idly  fatal  or  persist  for  a 
long  time. 

Prognosis.— The  prognosis  is  grave,  but  in  the  mild  form  recovery  ia 
possible.      For  difJrriHtinl  jMitits  hetwern  the  various  jorma   of  coma, 
Con)a. 

Treatment. —Trout ment  of  an  acute  uracmic  attack;  Venesection  and 
enteroclysis  are  rational  and  safe  procedures  in  ura'mic  coma  or  convulsions. 
Chloral  hydrate,  gr.  x  to  xxx,  per  rectum,  or  morphine  subcutaneously, 
gr.  J,  should  be  employed  with  great  caution,  as  tlicy  arc  apt  to  overpower 
the  heart,  fldnroform  inhaljitions  sfunctimes  give  relief.  Pilocarpine,  in 
I*!  to  i  grain  d<>.ses,  may  be  given  with  the  hope  of  promoting  diaphoresis. 
In  desperate  ca.ses  renal  decap,sulation  may  be  employed. 

PYELITIS  AND   PYELONEPHRITIS;  PYONEPHROSIS;  SURGICAL   KIDNEY 

The  jielvis  of  the  kidney  may  he  the  seat  of  inflammation  which  may 
have  traveled  upward  from  the  bladder  or  may  be  primary  in  the  kidney 
with  a  tenilency  to  travel  downward.  The  causative  factors  are  calculi, 
tul)erculosis,  gonorrhfoa,  and  all  acute  infectious  diseases,  such  as  typhoid 
fever,  etc. 

Symptoms. — The  mild  cases  of  pyelitis  often  pas.s  unnoticed  and  re- 
covery is  complete  in  a  few  weeks.  When  suppuration  has  set  in,  there 
is  a  rise  of  temperature  with  chills  and  sweating,  and  the  urine,  though  it 
usually  remains  acid,  bec(»mes  turbid  and  shows  blood  and  pus.  The 
patient  has  a  dull  pain  in  the  lumbar  region  of  the  affected  side.  In  the 
chronic  cases  there  is  a  persistence  of  all  the  symptoms  in  a  mild  way,  with 
an  evening  rise  of  temperature.  The  general  health  fails,  as  in  all  wasting 
diseases,  but  the  patient  may  live  for  years  in  comparative  comfort.  The 
writer  is  familiar  with  a  case  of  suppurative  pyelitis  of  twenty-two  years' 
standing.  The  patient,  a  man  fifty  years  of  age  and  of  good  physique,  is 
able  to  manage  a  large  business  and  declines  oj)erative  interference  becauaoj 
he  has  neither  pain  nor  urgent  symptoms.  In  another  class  of  cases 
kidney  is  honeycond)e<l  with  pus  (surgical  kidney)  and  shows  tenderness  oi 
pal|>ation.  The  .septic  symptoms  are  more  severe  in  this  class  of  cases,  1 
and  unless  they  are  relieved  the  patient  succumlis. 

The  diagnosis  rests  ujion  the  septic  symptoniB  and  the  presence  of  pyuri*. 
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The  question  of  which  side  is  afTec-ted  nan  he  answered  by  the  local  tender- 
ness on  palpation  ami  by  se|)!ira(t'Iy  colltictinji;  the  urine  by  means  of  the 
Harris  segregutor  or  ureteral  nvtheterism.  Kidney  stones  may  be  <ieteeted 
by  means  of  an  x  ray  examination,  and  tuberculosis  of  the  kidney  can  be 
diagnosticated  if  on  repeated  examinations  of  the  urine  the  tubercle  bacilli 
are  found. 

Differential  Points. — In  su]>purative  cystitis  the  urine  is  alkaline,  and 
tenesmus  and  jiain  are  localized  in  or  about  the  bladder;  lumliar  pain  is 
more  suggestive  of  pyelitis.  In  perinephritic  abscess  the  pus  does  not 
escape  through  the  nrinc;  the  lumbar  region  is  tender  on  ]ialpation,  appears 
swollen,  and  may  be  redematous. 

Treatment. — In  mild  cases  the  kidney  should  be  flushed  by  tJrinking 
lil>erally  of  water,  mineral  water,  and  mint  tea.  Disinfection  of  the  urinary 
pa«iiages  may  be  attempted  by  administering  urotropin  in  10  grain  doses 
three  times  a  day  or  methylene  blue  in  2  grain  doses  three  times  a  day, 
to  be  given  in  capsule.  Warm  tub  baths  and  sponge  baths  and  a  light 
nutritious  diet  are  indicated,  If  a  slow  and  steady  improvenient  is  manifest, 
operative  interference  may  be  deferred.  Calculi,  when  diagnosticated  and 
located,  may  be  cut  out.  The  diagnosis  of  tuberculosis  of  the  urinary 
tract  should  not  be  accepted  from  anv  but  an  exfjcricnced  microscopist,  on 
account  of  the  similarity  of  the  harndess  smegna  l>acilhis  to  the  tubercle 
bacillus,  Mistakes  of  this  nature  have  been  made  and  kidneys  have  been 
unnecessarily  sacrificed.  Before  a  kidney  is  extirpated  we  must  be  sure 
that  the  other  kidney  is  performing  its  function. 

In  the  severe  forms  of  jnelitis  we  have  at  our  command  the  following 
plans  of  treatment: 

Expectant  treatment,  with  rest,  the  use  of  diluents  and  drugs,  such  as 
urotropin  and  salol. 

The  local  treatment  of  a  cystitis,  especially  those  forms  adjacent  to  a 
ureteral  orifice. 

Inci.sion  or  dilatation  of  a  stricture  of  a  ureteral  orifice. 

Catheterization  of  the  ureter  and  renal  pelvis. 

Irrigation  of  the  ureter  and  renal  f)etvi3. 

Distention  of  the  renal  pelvis. 

Instillations  into  the  renal  pelvis. 

Permanent  catheterization  of  the  renal  pelvis  for  some  hours  or  days. 

Nephrotomy  {ne|)hrolithotomy). 

Nephrostomy  for  more  or  less  permanent  drainage  through  the  side. 

Nephrectomy  in  the  advanced  cases  of  pyelonephritis  or  pyelonephrosis. 

PERINEPHRITIC  ABSCESS 

This  ailment  is  occasionally  overlooked.  It  ma}'  occur  primarily  from 
injury  with  infection,  or  secondarily  by  the  extension  of  a  neighboring 
infiammation. 

Symptoms. — Localized  pain  and  swelling,  with  fever,  chills,  and  sweating, 
are  noticeable  in  [ironounced  cases.  The  pain  is  deep  seated  in  the  lumbar 
region  and  may  radiate  into  the  thigh  and  genitals.  The  swelling  may  show 
fluctuation  and  |>resent  an  cederaatous  apjjearance.     There  is  percussion 
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dillness  in  thn  flank,  and  bimaniuil  p>;il|iution  reveals  aswellinj?  or  in<lur:it( 
mass.  The  urine  is  dour  unless  jm-litis  is  alswj  present.  In  douhtful  i-ases 
the  use  nf  (he  a,s|nrating  needle  may  \>e  neees.sarv  for  the  diagnosis,  and  wiien 
pus  is  found  the  tuinef action  must  lie  incised  and  treated  like  any  oIImt 
abscess.  A  periuephritic  abseess  may  be  mistaken  for  appendicitis.  om{»y- 
ema  of  (lie  Ka"  Ijiadder,  psoas  abscess,  or  lumbago.  When  free  drainage 
can  be  e.stablished  the  jtrognosis  is  good. 

MOVABLE  KIDNEY;  FLOATING  KIDNEY  (NEPHROPTOSIS) 

We  recognize  various  deRreos  of  abnormal  kidney  mobihty.  We  speak 
of  pivlfialjle  kidney,  muviible  kidney.  fioatJiiK  kidney,  ancl  fixation  of  the 
kidney  in  an  abnormal  position.  Floating  kidney  is  rather  common  in 
women  and  is  generally  ac<]uired,  owing  to  the  wasting  of  fat  around  the 
kidney  or  the  relaxation  of  abdominal  walls  in  consequence  of  rejwated 
pregnancies  and  txs  an  element  of  that  general  relaxed  condition  known  a-s 
enteroptosis.  The  condition  is  recognized  by  means  of  bimanual  palpation 
in  the  lying  or  standing  posture.  The  patient  aids  in  the  examination 
by  taking  a  deep  inspiration,  and  when  a  kidney  is  quite  out  of  place  we 
notice  a  distinct  fiattening  of  the  lumbar  region  on  the  side  on  which  the 
kidney  is  loose  or  mol>ile.  The  recognition  of  a  movable  kidney  in  motler- 
ately  nourished  women,  when  a  part  or  (he  whole  organ  can  be  palpated, 
does  not  present  a  difficult  problem;  but  when  the  abdominal  wall  is  thick, 
when  the  symptoms  point  to  gallstones,  ini]jacte<I  in  the  cystic  or  common 
ducts,  or  to  a  false  or  dislocated  lobe  of  the  liver,  if  the  sjilecn  or  pancre.-v« 
has  become  loosened,  if  the  kidney  is  but  slightly  movable,  if  a  third  kidney 
is  present,  or  if  a  congenital  kiilney  presents,  whether  freely  movable  or 
attached  to  the  false  or  true  pelvis,  when  associated  with  gastroptosi.<<i. 
enteroptosis,  uterine  displacements,  or  other  pelvic  disorders,  the  diagnosis 
demands  careful  study.  The  displaced  kidney  can  usually  be  felt  jw  a 
tumor  which  can  be  replaced.  The  diagnosis  of  floating  kidney  should  \ie 
made  by  palpation  and  never  by  the  symptoms.  The  hepatic  flexure  of  the 
colon  has  been  mistaken  for  movable  kidney. 

Symptoms. — Dyspepsia,  with  motor,  sensory,  and  secretory  neuroses  of 
the  various  alxlominal  viscera,  is  noticed  in  ca.ses  of  floating  kidney,  but 
it  is  also  a  common  complaint  of  hysterical  and  neurotic  individuals.  Pain- 
ftd  crises,  mucous  colUis.  hydrnnephrosi-s,  and  inlermiUent  albuminuria  have 
disappeared  after  fastening  a  movable  kidney.  The  relatio!»  of  movable 
kidney  to  Brighl's  rlisease  and  to  appendicitis  is  of  interest.  According 
to  the  experience  of  I^klebohls  chronic  appendicitis  is  the  chief  symptom  an<l 
most  important  complication  of  movable  right  kidney.  A  dragging  sen- 
sation and  a  feeling  of  weakness  are  the  general  symptoms  in  movable 
kidney. 

Treatment. — When  kidneys  have  become  displaced  from  1or.h  of  fat  in 
general  emaciation,  the  patient  may  with  benefit  adopt  the  rest  cure. 
Ordinary  degrees  of  mobility  can  t}e  benefited  by  wearing  a  plain  abdomi- 
nal Bupporter,  or  belt,  which  encircles  and  sustains  the  lower  two  thinls  of 
the  abdomen.  All  forms  of  apparatus  with  special  kidney  pads  are  use- 
}eea  or  injurious.    In  lieu  of  a  baiuiage  a  straiijht  front  corset  which  comes 
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low  down  and  properly  supports  the  l:ix  aVidonien  can  be  vvriirn  to  advan- 
tage. Sui'h  a  corset  is  best  sipplieit  when  tlitj  woman  lies  on  her  back.  A 
flouting  kidney  may  be  anchored  in  its  projicr  place  by  operative  means 
(ncphrojX'Ty),  and  torsion  sym]itom8  are  the  principal  indication.s  for 
ojjeration. 


SUMMARY  OF   DIAGNOSTIC  POINTS   IN    KIDNEY   LESIONS 

Tumors. — Tumor,    pain,   hacmaturia,    cache.via,   sarcoma   in   early   life, 
carcinoma  in  later  life, 

Cynts. — Tumor,  pain,  discomfort,  cloudy  urine,  cyst  fluid  on  aspiration. 
Cysts  are  congenital  or  actpiired. 

Hydronephrosis. — Hi.story  of  torsion  or  blocking  of   ureter;   painless, 
fluctuating  unilateral  tumor  may  be  bilateral. 

Flouting  Kidnvy. — I'ain,  neura.sthenia,  recognition  of  displacement  by 
examination. 

Pifi'lunepbritis  {Surgical  Kidney). — Irregular  low  fever,  occasionally  chills 
and  high  temperature,  pyuria,  cystitis,  sometimes  enlargement  and  ten- 
derness to  touch.  History  of  obstruc- 
tion, stricture,  large  prostate,  calculi 
plus  infection  (gnnorrhaa  or  |)us  in- 
fection), or  infection  foll*)wing  Jireg- 
nancy,  abortion,  and  frolvic  infection 
in  women. 

Tuberculous  Pyelonephritis. — Con- 
stant irregular  fever,  chronic  course, 
frequency  of  urination,  hiematuria, 
pyuria,  tuberculous  history,  marked 
secondary  antemia. 

Chronic.  .\'ephritis. — Constant  al- 
buminuria,   casts,  <!ecrea.se    in    urea 

elimination,    secontlary    enlargement  ^Si^-^^^' *L4j. 

of  the  heart,  renal  anfl  cardiac  dysp- 
noea, general  or  local   tiropsy,  retini-  u«- 
tis  albuminurica. 
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THE   URETERS 


Fig.    154. — Sacci'lated   Prolapse  or  the 
RioHT  Ureter. 


The  ureters  arc  liable  to  become 
obstructed  by  calculi  or  constricting 
bands  or  by  the  pressure  of  tumors. 
They  may  participate  in  the  ulcera- 
tive tulvercnlous  |>roces.ses  of  the  gen- 

itouritiary  tract.  Torsion  and  kinking  of  the  ureters  sometimes  take  place 
in  floating  kidneys  and  give  rise  to  pduilnl  crises,  known  as  Dictl's  crises. 
In  such  ca.se.s  one  sided  pain  or  colic  is  usually  present.  By  means  of  the 
Harris  segregator  or  catheterism  of  the  ureters  we  may  definitely  ascertain 
which  side  of  the  urinary  tract  is  involved.  Injury  to  the  ureters  is  pos- 
sible in  major  pelvic  and  abdominal  operations.     Prolapse  of  the  invertesi 
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lower  portion  of  the  rij^Fit  ureter  into  the  bladder  and  through  the  urethra, 
in  a  child  two  weeks  old.  was  reportecJ  Uy  the  writer  in  the  American  J our- 
nal  of  the  McdirnI  Scieucfx  for  May.  IS.SS. 

Total  extir[)alion  of  the  ureter  has  been  done  in  connection  with  ex- 
tirpation of  the  kidney  for  malignant  growths  i>r  calculous  and  lul>errulous 
diseases  (see  case  of  Dr.  Willy  Meyer  in  the  Jacobi  Festschrift,  1900). 

AILMENTS    OF  THE    URINARY   BLADDER 

General  Remarks. — The  empty  bladder  lies  behind  the  symphysis  pubis. 
When  the  bladder  is  extremely  full  and  distended,  its  percussion  duhiess 
may  reach  tu  and  alnive  the  undiiljcus.  The  neck  of  the  bladder  is  sur- 
rounded by  the  prostate,  and  both  arc  immovable.  Suprapubic  and  recto- 
vesical and  vaf!;inovesicat  palpation  are  readily  |)erfornied.  The  intro- 
duction of  the  soimd  will  <lef ermine  the  condition  of  the  vesical  walls  or  the 
absence  or  i>resencc  of  calctili  and  ft>roijin  bodies. 

Visual  inspoctiiui  is  possible  by  means  of  the  rtfsl(»aroj>e.  Digital  ex- 
ploration is  possible  tlirough  a  suprapubic  or  perineal  incision  and  in  the 
feniatc  throuiuli  the  dilateil  urethra.  Direct  visual  inspection  of  the  bladder 
in  women  is  best  accomplished  by  Kelly's  method  with  the  patient  in  the 
knee-fhfst    posilitm. 

Patent  uracbus,  the  remains  of  a  fcetal  structure  (see  section  on  Piedi- 
atrics). 

Exstrophy  of  the  bladder  is  an  ah.scnce  of  its  anterior  wall  with  deficiency 
in  the  correspcuidiuK  ab;ioiiiintil  wall.  This  romiition  can  be  remedied  by 
a  phistic  opfralinn  described  in  special  .sur^;ical  works. 

Vesical  diverticula  are  sometimes  met  with.  Various  injurien,  such  as 
contusions  and  perforating  wounds,  resulting  in  rupture  of  the  bladder,  are 
met  with  and  are  of  a  serious  nature  when  extrava*tation  of  urine  results. 
When  ni])ture  is  susjiected,  a  soft  catheter  shoidd  be  intrnduccd  into  the 
bladder.  If  the  urine  coiiic-s  away  bloody,  a  measured  quantity  of  boric 
acid  solution  should  be  injected  into  the  bladder.  In  case  of  rupture,  the 
full  quantity  of  liquid  cannot  be  regained  by  catheterism,  and  immediate 
surgical  treatment  may  tjecome  neces-sary.  Inversion  oj  the  bladder  througltj 
the  female  urethra  has  iK'en  ob.served.  In  such  cases  the  viscus  present 
in  the  form  of  a  bluish  [>ink  sac. 

Vesical  hypertrophy  is  seen  in   cases  in  which  an  obstruction  to  the' 
flow  of   urine   has   develojwd   gradually.     When   a   fistulona  opening  be- 
tween the  bowel  an<l  bladder  exists,  foul  gas  an<l  f.Tcal  matter  will  l>e  ex- 
pelled with  the  urine.      Vrnicnvnginal  fistula  may  occur  from   childbirth 
anil  from  injury. 

Vesical  Qeuroses  and  irritability  of  the  bladder  are  usually  of  a  reflex 
nature,  dcppniling  upon  discjisc  of  neighboring  organs.  A  markeil  irritit- 
bility  of  the  bladtler  is  occasionally  ob.served  in  ca.scs  of  ap[)endicitia. 
Neurotic  individuals,  adults  as  well  as  children,  urinate  frequently.  On 
the  other  hand,  neurotic  retention  of  urine  is  not  uncommon.  Retention 
is  oft^jn  ol)served  after  childbirth  or  following  operations  on  the  rectum 
and  penis.  The  inhibitory  effort  is  due  to  the  dread  of  exciting  pain.  In 
0uch  cases  the  application  of  a  hot  water  bag  is  often  efficacious.     AToo-. 
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turnal  incontinence  in  chiWren  is  discussed  in  the  section  on  Pediatrics. 
Iln  some  neurotic  individuals  there  may  be  a  loi-at  irritation  due  to  the 
Ideposit  of  (•ryf<tai.s  in  tlic  urine.  Wlien  a  cvstoseotjir:  examination  is 
made  in  a  case  of  irritaljle  bladder,  a  localized  hypertL'inia  of  the  trigoniim 
is  often  found.  In  protracted  cases  of  this  nature  a  few  applications  of  a 
5  per  cent  solution  of  nitrate  of  silver  directly  to  the  red  i)atches  will  have 
a  curative  effect. 

Paralysis  and  atony  of  the  bladder,  with  retention  or  incontinence,  are 
met  with  in  serious  lesions  of  the  central  nerY«jus  system,  as  in  locomotor 
ataxia  and  spinal  sclero.sis.  The  treatment  for  such  conditions  must  be 
directed  to  the  underlying  cftu.se,  and  when  sypliilis  of  the  nervous  centres  is 
suspected,  energetic  antisyphilitic  treatment  is  indicated.  In  cases  of  in- 
curable incontinence  a  rubber  urinal  may  be  worn  by  the  sufferer. 

ACUTE  CHRONIC  AND   ULCERATIVE  CYSTITIS  AND  PERICYSTITIS 

Causes. — Cystitis  is  due  to  chemical  or  mechanical  irritation  combined 
with  infection.  Calculi,  foreign  bodies,  unclean  catheters,  foul  urine, 
tumors,  and  syphilitic  ami  tuberculous  ulcers  are  causative  factors.  Cystitis 
may  be  due  to  the  extension  of  a  neighboring  inflammation,  as  in  gonorrhceal 
urethritis.  Cystitis  is  occa.sionnlly  a  complication  in  the  course  of  infectious 
fevers.  In  some  instances  an  examination  of  the  bladder  shows  nothing 
more  than  redness  at  the  trigonum.  In  other  ca-ses  the  cystoscojje  will 
reveal  ulceration  or  a  bullous  irdema  of  the  mucous  lining  of  the  bladder. 
In  chronic  cystiti.s  the  vesical  walls  are  usually  very  much  thickened. 

Ulceration  in  the  bladder  may  be  due  t<i  traumati.im,  thrombosis  of 
veins,  pus  infection,  syphilis,  tuberculosis,  or  carcinosis.  HcematuHa  is 
generally  ob.served  in  such  cases. 

Symptoms. — The  symptoms  of  cystitis  are  characteri.stic;  dysuria,  pain 
on  prexsiire  over  the  pubic  mjion,  ami  clattdt/  urine  loaded  with  Madder 
epilhelia  and  pus  ct-Ua  or  hlood.  The  urine  soon  acquires  an  ammoniacal 
odor  and  may  liecome  i>utrid.  /-Vi'tT  is  usually  present,  and  in  a  severe 
form  the  patient  has  chilis.  A  vesical  neurosis  is  often  taken  to  be  cystitis; 
in  the  former  the  urine  is  free  of  pus. 

Differential  Diagnosis  of  Cystitis  and  Pyelitis. — The  reaction  of  the  urine 
in  p\'elitis  not  a.ssoriatcd  with  cystitis  is  acid.  The  white  blood  corpuscles 
in  cystiti.'i  have  a  roun<led  contour,  those  from  the  kidney  pelvis  have  dis- 
torted forms.  In  cystitis  with  marked  pyuria  the  albumin  rarely  exceeds 
from  0.1  to  0  15  per  cent.  In  pyelitis  with  little  pyuria  the  albumin  ranges 
from  0.1.5  to  O.'i  per  cent. 

Treatment. — The  treatment  is  radical  or  palliative.  In  catarrhal  cys- 
titis with  suj^rficial  simple  ulceration,  in  which  palliative  treatment  is  of 
no  avail,  local  cauterization  may  be  indicated.  Tuberculous  ulceration 
may  require  liirect  local  treatment  in  cases  in  which  bladder  irrigation 
with  boric  acid  solution  or  with  iotloform  emulsion  fails  to  give  relief. 

The  radical  treatment  is  directed  to  the  primary  cause.  The  palliative 
treatment  consists  of  rest  in  bed,  opium  and  belladonna  suppositories,  sub- 
cutaneous injections  of  morphine,  and  the  free  administration  of  warm 
drinks  (flaxseed  tea  or  peppermint  tea).  If  the  symptoms  are  urgent^  it 
32 
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may  be  well  to  irrigate  the  Wadder  by  means  of  a  fountain  syringe  and  a 
soft  rubber  tube  once  or  twice  a  day  with  some  mild  antiseptic  solution, 
such  as  boric  acid  solution  (2  jjer  cent)  or  formalin  solution  (5  to  10  min- 
ims to  a  pint).  In  chronk-  cijsiitis  vesical  drainage  and  direct  local  treat- 
ment in  conjunction  with  hygienic  measures  may  l>e  called  for.  Drainage 
may  be  effectetl  through  a  perineal  incision  a  suprapubic  incision,  or,  iti 
the  female,  through  the  vaginal  fornix. 


STONE    IN  THE    GENITOURINARY  TRACT 

Concretions,  or  stones,  are  found  in  Ixtth  sexes  and  at  all  ages  in  the 
kitlneys,  ureters,  bladder,  urethra,  and  occasionally  the  prostate  gland 
iuul  the  seminal  vesicles.     The  general  symptoms  of  stone  in  the  urinary 

tract  are  pain,  local  ten- 
GLASS  T  CANNULA  denie«a,  colic,  hitmttluria. 

pyuria,  and  a  paroxysmal 
jevcr  which  is  often   uus- 
taken  for  aty|iical  mala- 
ria!   fever.     The    [tassage 
of  calculi  makes  the  diag- 
nosis positive.      In  making  a  diagno.si.s  we  re- 
quire time,  a  gooii  history,  a  physical  and  urin- 
ary   examination,    and     {xissibly    cystoscopy, 
radiography,  ureteral  catheterism,  and  explor- 
atory incision. 
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SUme  in  the  Kidney 

In  addition  to  the  general  symptoms  just 
mentioned,  the  urine  shows  albumin  and  casts, 
the  i)ain  is  often  paroxysmal  and  intense,  ac- 
com[)anicd  by  nau.se^  and  fainting,  and  radiates  downward  into  the  thigh 
and  the  pubic  region.  Frequent  micturition  is  generally  present.  A  jx»si- 
tive  diagnosis  is  often  impossible,  unless  the  patient  has  been  under  oliscr- 
vation  for  some  time.  Therefore  surgical  interference  should  not  be  hastily 
(•arrieil  out  except  in  cases  of  urgency  and  complete  obstruction.  Fine 
gravel  may  be  passeil  for  years  without  giving  rise  to  marketl  symptoms, 
and  gravel  is  occasionally  found  in  the  diafwrs  of  infants.  An  attack  of 
renal  colic  is  usually  followed  by  a  feeling  of  general  prostration,  and  an 
aching  pain  is  complained  of  in  the  region  of  the  affected  kidney. 

Differential  Points.  — In  liiliary  colic  the  pain  is  localized  more  toward 
the  mid<Ilc  line  and  is  apt  to  radiate  into  the  back,  and  frequently  there  is 
jaundice.  A  floating  kidney  is  made  out  by  a  ph\'sical  examination.  In 
some  instances  ap|>endicular  colic  or  intestinal  colic  may  be  confounded 
with  renal  colic,  particularly  in  fat  individuals.  In  such  cases  the  correct 
<|iagnosis  is  made  aft^r  a  sniall  stone  is  founcl  to  have  passed  with  the  urine. 
A  stone  in  the  ureter  can  occasionally  be  felt  through  a  lax  ab<lomcn,  par- 
ticularly when  the  patient  is  examined  under  ether.  CaktUi  in  Ihc  urcUr 
give  the  usual  colicky  and  retention  symptoms  on  one  or  on  both  sides. 
Jn)j>acted  stones  may  cause  ulceration  and  ]>erforate  through  the  ureters. 
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Stone  in  the  Bladder 

Stone  in  the  bladder  gives  rise  to  frequent  micturition  and  tenesmus  and 
causes  ammoniacal  orrUnuly  urine.  Prola|)sc  of  the  rectum  is  orcasionatly 
present  in  connection  with  stone  in  the  bladder.  The  stone  may  be  detected 
by  sounding  the  Ijladder  or  by  digital  examination  by  the  rectum  or  \'agina. 
Stone  in  the  urethra  ]jro<luces  strangury,  hii'maturia,  and  retention  of  urine. 
Stone  in  the  proatafe  and  in  tlie  seminal  vehicles  may  be  su.«pec(ed  in  all  in- 
Haiiuuatory  conditions  in  these  organ.s.  In  obscure  cases,  in  which  stone  is 
suspected  somewhere  in  the  genitourinary  tract,  an  examination  with  x  rays 
is  of  importance,  or  an  exploratory  nephrotomy  should  be  done.  In  at- 
tempting to  examine  a  patient  with  the  x  ray,  the  Ixvwel.s  and  bladder 
should  be  empty  and  the  patient  should  be  phieed  u|M)n  his  beHy  on  a  large 
sensitive  plate.  The  tube  is  fixed  so  as  to  Ix;  over  the  umbilicus,  about 
eighteen  inches  from  the  plate.  Calculi  of  oxalates  or  phosphates  give 
the  best  shadows.     The  fluoroscope  is  not  suitable  for  this  ktnil  of  work. 

Prognosis. —Renal  calculi  may  pass  for  years  without  giving  alarming 
symptoms.  Frcipient  attacks  of  colic  and  the  evitlence  of  an  inflanunatory 
condition  of  the  genitourinary  tract,  as  shown  in  the  urine,  call  for  radical 
treatment. 

Differential  Points. — In  tuberculosis  of  the  genitourinary  tract  there 
is  marked  cachexia,  luliercle  bacilli  are  sometimes  found  in  the  urine,  and 
there  may  !>e  a  family  history  of  tuberculosis.  In  malignant  tunnir  there 
are  marked  cachexia,  loss  of  weight,  ami  a  palpalile  tumor.  In  movable 
kidney  there  is  an  absence  of  ha>maturia  and  pyuria.  The  kidney  is  palpable 
and  can  be  replaced.  In  vesical  inHinniuatiou  fntni  stone  or  tuberculosis 
in  the  bladder,  the  epitlielia  in  tlw  urine  will  be  vesical.  A  rectal  and 
cystoscopif  examination  will  give  additional  proof  of  the  bladder  tmuble. 
L'Ircr  of  the  stomach  antl  aneurysm  of  the  aorta  may  give  ri.se  tosymjitoms 
somewhat  akin  to  those  of  renal  colic.  A  careful  examination  will  reveal 
the  origin  of  the  pain.  Careful  palpation  will  make  out  a  large  kidney; 
a  .stone  in  the  kidney  can  never  be  felt.  Hefure  operating  ujmn  one  kidney, 
the  condition  of  the  kidney  on  the  other  side  should  be  carefully  looked 
into,  as  exjvlained  elsewhere. 

Treatment. — .\ii  attack  of  stone  colic  is  best  managed  by  administering 
morphine  hypo<lermically  in  \  to  I  grain  doses.  Rest  in  bed  and  a  fluid  or 
.semisolid  diet  shoiilii  he  in.sisted  upon.  A  hot  water  bag  should  be  placed 
over  the  seat  of  the  i>ain.  The  urine  which  passes  must  be  carefully  ex- 
amined for  bile,  blood,  blond  pigments,  and  concretions. 

Should  palliative  treatment  fail  lo  relieve  the  |>atien1.  or  should  frerpient 
attacks  foreshadow  ,'i  !=ieverp  inflammafory  condition  of  the  genitourinary 
tract,  radir'al  surgical  treatment  is  indicated  and  often  gives  satisfactory 
results.  If  nephrolithotomy  can  be  |>erformed  liefore  the  kidney  is  ex- 
tensively destroyed,  the  fatality  attentling  .such  an  operation  is  not  above 
10  per  cent.  With  extensive  destruction  of  the  kidney  the  mortality  reaches 
50  per  cent.  After  the  pa,H.sage  or  the  operative  removal  of  stones,  the 
after-treatment  will  consist  in  the  administration  of  large  quantities  of 
pure  water  or  aromatic  tea,  such  as  peppermint  tea,  with  a  view  of  over- 
coming the  tendency  to  stone  formation,      {■rotropin,    in  10  grain  doses 
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three  times  a  day.  may  be  piven  for  some  weeks  or  until  the  urine  appears 
to  l>e  riear.  After  the  reiimval  of  tfic  stone  from  the  bladder  by  a  crushing 
or  cutting  o|>eralii)n.  another  stone  may  make  it.s  appearance  after  a  lime. 
Thiii  may  be  due  to  an  erosion  of  the  bladder  mucosa  which  favors  the 
dejiosit  of  urinary  sails,  or  a  second  stone  may  have  come  down  from  the 
kidney  or  have  been  overlooked  before.  In  one  instance  the  author  ob- 
served in  a  young  woman  tlie  }xisita<)e  of  small  atotiea  with  short  and  long 
hairs  attached.  Ttiese  stones  came  down  from  a  dermoid  broad  ligament 
cyst  which  had  ruptured  into  the  Ijladder. 

The  causes  which  lead  to  stone  formation  are  not  well  understood, 
Oenprally  speakinji,  all  pathological  chaiiKes  in  the  urinary  tract  favor  the 
precipitation  of  urinary  salts.  On  tlie  other  hand,  there  arc  cases  iu  which] 
stone  formation  &]>pear8  to  be  the  primary  lesion. 

SYPHILIS    OF  THE    GENITOURINARY  TRACT 

Syphilitic  disease  of  the  pen itoitri nary  tract  cannot  positively  lie  dis- 
tinguished from  other  iiiilanimatory  and  degenerative  processes,  except 
by  the  therajjcutic  test  (the  admini.stration  of  mercury  and  potassium 
iodide)  ami  by  taking  into  consideration  the  clear  cut  history  of  syphilitic 
infection.  In  doiilvtful  cases  the  patient  should  always  have  the  t)cnetit  of 
the  doubt  and  receive  the  antisyphilitic  management,  which  is  fully  tlescril)ed 
in  the  chapter  on  Sypliilis.  Kenal  syjthilis  is  supposed  to  assume  the  form 
of  amyloid  degeneration.  The  body  of  the  testicle  may  show  syphilitic 
tumefaction,  and  tlie  bladder  may  suffer  by  reason  of  syphilitic  ulceration. 


TUBERCULOSIS   OF  THE    GENITOURINARY  TRACT 

The  genitourinary  organs  may  partici|»ate  in  a  genera!  miliary  tu1>er- 
culosis.  The  in.'^idioti.s  and  chronic  tuberculosis  in  this  region  may  start  in 
the  kidney  and  travel  to  the  bladder,  or  vice  versa.  Infection  certainly 
takes  place  through  direct  contact,  as  shown  by  the  infection  of  the  husband 
by  the  wife  or  the  wife  by  the  husband.  In  some  instances  renal  and  vesical 
tulwrculoais  is  observed  in  individuals  in  whom  there  is  absolutely  no 
evidence  of  tuberculosis  anywhere  else.  This  may  l»e  explained  by  assum- 
ing that  the  infecting  ttiberde  bacilli  have  actually  ententi  the  cirrulalion 
and  have  sub.seipiently  lodged  in  the  kidney  instead  of  elsewhere.  Primary 
tuberculosi.9  of  the  prostate  and  epididymis  is  not  infrequently  the  starting 
point  of  the  general  infection  of  the  genitourinary  tract,  but  we  find  it  more 
fre«iuently  secondary  lo  ]>ulinonarv  or  intestinal  tulx^'rculosis. 

Diagnosis,  —A  turbid  urine  mixed  with  lilood  is  the  first  characteristic 
symptom  of  the  disease.  Tuberculous  pyelone|>hriti8  presents  the  following 
clinical  picture:  There  is  polyuria  with  lowered  sftecific  gravity  and  arid 
reaction,  the  urine  is  pale  in  color,  its  (whir  is  not  offeiLsive,  and  it  contains 
albumin,  pus,  blood,  a  prufiise  srdimrnt,  a  few  casts  and  ritud  cpithrha, 
some  Uaddrr  rpUhclia,  and  tubercle  bacilli.  A  definite  conclusion  as  .Tgards 
the  involvement  of  one  or  l>oth  ki<lneys  must  be  arrived  at  by  a  cystoscopic 
examination  and  an  examination  of  separately  collecte<l  urine.  One  of  the 
rooHt  valuable  signs  of  Itilierculosis  of  the  kidney  is  the  marked  change  at 
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the  orifice  of  the  corresponding  ureter.  In  obscure  cases  the  tuberculin 
test  may  be  of  vaEuc.  The  i)ositi\e  diagnosis  is  niado  with  the  microscope. 
As  the  smtyma  b<tnllnti  shows  t/reaf  ninularili/  to  the  tnhcrele  bfulllun,  special 
methods  of  staimnt{  shautd  be  practised,  and  cnllnres  and  animal  inoculations 
may  be  necessary  to  avoid  error  (see  Laboratory  Aids  to  Clinical  Diagnosis). 

TUBERCULOSIS    OF  THE    BLADDER 

Primary  vesical  tuberculosis  is  very  rare.  We  fintl  the  disease  more  fre- 
quently associated  with  tuberculosis  of  the  prostate  and  seminal  vesicles. 
It  gives  the  symptoms  of  a  chronic  cystitis.  Frequency  of  uiicturition 
becomes  markeil,  the  pain  is  severe,  antJ  hicmorrhage  is  not  unusual.  The 
genernl  health  l>ecomes  greatly  impaired.  An  ex.aminati()n  with  instruments 
is  jiainful  and  usually  accum[)anied  with  ha-morrhage  owing  to  the  ulcerated 
condition  of  tlic  l)Inddcr  in  such  cases. 

Diagnosis. — The  diagnosis  of  primary  ca-ses  is  often  so  difficult  that  a 
suprapubic  cystotomy  may  be  indicated  for  diagno.stic  purposes  and  for 
the  purpose  of  tlraining  the  Idadiler  with  the  hope  of  giving  relief  and 
effecting  a  cure  by  keeping  the  bladder  at  rest. 

Treatment.— A  strictly  localized  tuberculosis  of  one  kidney  or  of  the 
prostate  gland  or  the  testicle  may  be  cured  by  the  prompt  extirpation  of 
the  infected  part.  When  such  a  course  is  not  feasible  or  indicated,  the 
general  hygienic  management  for  tuberculosis  should  Ikj  carried  out,  and 
palliative  treatment,  as  described  under  Chrouic  Cystitis,  should  be  adopted. 

BENIGN    AND    MALIGNANT   NEW  GROWTHS 

Benign  tumors  and  cxjals  of  the  kidnctj  do  not  always  give  rise  to  renal 
symptoms;  occasionally  a  kidney  is  found  to  be  entirely  transformed  into  a 
multilocular,  simple,  or  hydatid  cyst.  The  diagnosis  is  mmie  by  means  of 
bimanual  palpation,  by  e.xploratory  puncture,  or  by  exploratory  incision. 
The  treatment  is  surgical.  Malignant  renal  growths  are  not  rare;  they 
are  found  at  all  ages,  even  in  children.  Ha?maturia  is  present  in  about  50 
per  cent  of  such  eases.  A  visible  tumefaction  is  noticeable  and  a  tumor  is 
made  out  by  palpation.  Purnnc phn'lir  cijHts  may  l>e  of  traumatic  origin. 
They  present  a  (luctuating  tumor  holding  a  chocolate  colored  fluid. 

Differential  Points. — Necqjlasms  of  the  retroperitoneal  glands  arc  more 
centralty  located  and  usually  immovable.  Tumors  of  the  left  kidney  are 
frequently  mistaken  for  sfilenic  tumors.  In  cases  of  enlarged  spleen  the 
percus,sion  dutness  is  absolute  over  the  tumor,  whereas  in  renal  tumors  tlie 
inllated  colon  usually  crosses  the  renal  tumefaction  and  give.s  a  tym|)anitic 
percussion  sound.  The  spleen  has  a  characteristic  outline  and  moves  with 
respiration. 

Prognosis  and  Treatment. — Benign  neoplasms  give  but  little  trouble. 
Malignanl  t  if  want  involve  an  unfavorable  i>rognosis;  when  their  radical 
removal  is  [possible  it  should  be  dime.  .Sarcoma  of  the  kidnei/  has  been  ratli- 
rally  and  succej^sfuiiy  removetl  in  children  of  a  tender  age.  When  oj)erative 
interference  is  out  of  the  tiuestion,  every  effort  should  be  made  to  make  the 
patient  comfortable,  anil  no  restrictions  as  regards  food,  alcohol,  or  tobacco 
should  be  suggested  or  enforced. 
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Hydronephrosis  is  disctisseil  in  the  cha|>tor  nti  Dropsy, 

Benign  and  Malignant  Tumors  of  the  Bladder.  —Polyps,  cysts,  ami 
malignanl  and  beni^jn  srylid  tumors  give  synii>t.oms  of  chronic  cystitis  ami 
usually  licmaiui  surgical  treatment.  Pericystic  inflammation  may  be  sub- 
dued by  applying  hot  water  bjags.  Should  pus  form,  a  free  incision  is  in- 
dicated. 

Congenital  malformations  and  defects  of  the  kidney  are  occasionally 
met  with.  Some  persons  have  but  one  kidney,  others  have  supernumerary 
kidneys,  some  kidneys  have  a  horseshoe  shape,  etc. 

Injuries  to  the  kidneys  a.re  recognized  by  the  accompanying  ha»maturia 
in  connection  with  the  history  of  traumatism.  According  to  the  e.vtent  ami 
nature  of  the  injury,  palliative  treatment,  rest  with  opiates,  or  surgical 
interference  is  called  for. 

PARASITES    OF   THE    GENITOURINARY   TRACT 

Strongulus  gigans  (palisade  worm),  distoma  haematobium,  and  filaria 
sanguinis  are  imnisit&s  which  may  be  taken  into  (he  system  with  the  drinking 
water,  ami  are  found  in  the  urine  of  persons  who  live  in  a  tropical  climate. 
They  give  rise  to  lym[)hatic  obstruction  and  to  symptoms  of  pyelitis.  The 
urine  in  such  cases  is  milky.     This  conditi«m  is  known  as  chyluria. 

Filaria  is  a  worm  several  inches  long,  which  may  live  for  years  in  the 
lymtdiatics.  Thymol,  1  tn  10  grains,  several  times  a  day,  and  methylene 
bhic,  2  grains  every  four  funirs,  have  Ijeen  given  internally  to  destroy  the 
parasite.  The  clinical  sym[)toms  of  HUhnrzia  hamnlobia  ari.se  from  the 
burrowing  of  the  eggs  in  connection  with  their  hatching.  The  symptoms 
are  hamaturia,  pain,  and  tenesmus;  grunuiation  tinnnrs  have  been  known 
to  form  in  the  mucous  memlirane  of  the  l.>ladder;  and  eventually  renal 
oljstruction  and  suppuration  may  8U|)ervene.  A  i»ositive  diagnosis  is  made 
by  6nding  the  ova  or  embryos  in  the  urine.  The  treatment  by  the  ad- 
ministration of  male  fern  has  not  given  sati.sfactory  results.  Surgical  raeana 
have  lieen  employed  in  suppvirative  ca,ses. 

Echinococcus.— The  cyst  of  echino<-occus  may  involve  the  kidneys  and 
the  bladder,  giving  rise  to  symptoms  of  pyelitis  or  cystitis.  The  hookleut 
of  the  parasite  may  Ijg  found  in  the  urine.  The  treatment  is  surgical,  par- 
ticularly where  there  is  tumor  formation. 

Pediculi  pubis  arc  animal  parasites  having  their  habitat  in  the  hairy  part 
of  the  pubic  region,  as  descril>e<l  in  the  dermatological  memoranda. 


LOCALIZED    AND  MINOR  AILMENTS    OF  THE    MALE    GENITAL  ORGANS 

Penis 

Epispadias,  or  congenital  opening  of  the  urethra  on  the  upper  part  of 
the  i>cn\»,  is  sometimes  associate*]  with  ectopia  vesicn*.  In  severe  cases  an 
attempt  should  be  made  to  remedy  this  congenital  defect  by  a  plastic 
oi)eration. 

Hypospadias  is  of  more  frequent  occurrence  than  the  former  defect. 
The  orilu'c  is  usually  situated  at  the  ba.se  of  the  glans.  and  in  .severe  cases 
J8  joined  by  a  deep  fissure  which  divides  the  scrotum  in  the  middle  line, 
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forming  labia,  as  in  the  female.  In  this  event  it  is  likely  to  be  mistaken 
for  hermaphroditism,  a  maldevelopment  charufterizeti  by  the  coexistence 
of  fully  developed  ovaries  an<l  testicles  in  one  individual.  A  plafstic  opera- 
tion has  been  devised  for  hypospadias. 

Balanitis. — Inflammation  of  the  glans  penis  may  be  caused  by  lack  of 
cleanliness,  purulent  discharges  from  the  urethral  canal,  specific  ulcers,  and 
the  like.  By  attention  to  the  cause,  cleanliness,  and  the  use  of  antisefjtic 
dusting  powders  the  inflammation  may  generally  be  made  to  subside  within 
a  short  time. 

Paraphimosis,  or  constriction  of  the  pre|>uce  behind  the  glans,  gives 
rise  to  oetlema  and  cyanosis,  an<l  if  not  soon  relieved,  to  gangrene.  In  early 
cases  reduction  may  be  effected  by  drawing  the  foreskin  forward  while 
pressure  is  exerted  .simultaneously  upon  the  glans.  In  cases  of  long  standing 
reduction  should  be  precedetl  by  division  of  the  constricting  band. 

Phimosis. — Steno.sis  of  the  preputial  orifice,  if  left  untreated,  is  very 
likely  to  give  ri.se  tr»  balanitis,  paraphimosis,  and  a  inimber  of  reflex  nervous 
irritations,  such  as  enuresis,  etc.  Hence  the  advisability  of  early  treatment. 
In  quite  a  number  of  cases  this  condition  may  l)e  successfully  remedied  by 
dividing  the  stenosed  border  by  a  few  small  longitudinal  incisions  and  by 
retraction  of  the  prepuce.  In  severe  cases,  tiowever,  circumci.sion  must  be 
resorted  to  (.see  rj'diatrics). 

Herpes  prseputialis  is  a  vesicular  eruption  of  the  penis  which  may  ter- 
minate as  a  simple  ulcer,  and  which  is  apt  to  be  mistaken  for  the  initial 
lesion  of  syphilis.  It  generally  disappears  rapidly  under  treatment  with 
setlative  lotions  or  dusting  powders  as  does  eczema  «/  tkf  prrpuce. 

Benign  tumors,  such  as  cysts,  fibromas,  etc.,  are  sometimes  ob.scrved  on 
the  glaus  and  prepuce.  The  treatment  is  the  same  as  for  tumors  affecting 
other  portions  of  the  body. 

Priapism  is  a  term  used  when  the  penis  is  in  a  chronic  state  of  erection 
from  central  nervous  disease. 

Chordee  is  a  painful  erection  with  curvature  from  various  transitory 
causes. 

Urethra 

Diverticula  of  the  male  urethra  are  rare. 

Stenosis  of  the  urethral  orifice  is  readily  enlarged  by  cutting  under 
cocaine. 

Stricture,  or  narrowing,  of  the  urethral  canal  is  of  quite  frequent  occur- 
rence and  the  cau.se  of  numerous  ailments  of  the  genitourinary  tract.  In 
the  great  majority  of  instances  stricture  is  the  result  of  specilic  urethritis, 
although  traumatism  and  an  unhealthy  condition  of  the  urine  are  occasion- 
ally the  causes  of  the  develo|)ment  of  stricture.  The  most  fretjuent  situation 
of  the  stricture  is  in  the  neighborhood  of  the  triangular  ligament. 

Sv.MPTo.Ms  OF  Sthhtuhk.  —  Increasptl  fre([uency  of  urination,  gradual 
reduction  in  the  ."ize  of  the  stream,  dribbling  from  the  urethra,  and  "in- 
continence from  retention."  In  cases  of  long  standing  there  are  symptoms 
of  cystitis  and  later  involvement  of  the  ureters  and  kidneys. 

TiiE.ATMENT. — Slight  Strictures  of  recent  development  frequently  yield 
to  the  treatment  with  astringent  injections,  warm  baths,  ichthyol  crayons. 
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alkaline  diuretics  with  hclliuloniia  or  hyoscyaniiis,  etc.  These  remedies 
should  always  be  employed  in  cases  of  "spasmodic  "  stricture,  a  reflex 
contraction  of  the  muscular  fihres  of  the  urethra,  which  is  apt  to  l>e  mistaken 
for  organic  stricture.  Cases  of  long  standing  whii^h  fail  to  improve  under 
the  simple  measures  just  outlined  require  operative  interference.  The 
mechanical  means  to  l>e  resorted  to  are  gradual  dilatation,  continuotis 
dilatation,  dilatation  by  means  of  expanding  instruments,  internal  iucision, 
and  division  from  the  i)f?rina'Um. 

Urethral  caruncles  at  the  orifice  sometimes  give  rise  to  reflex  symptoms 
which  disapi>ear  when  the  excrescences  are  cauterized  or  cut  away. 

Papillomata  and  polyps  of  the  urethra  give  rise  to  reflex  symptoms 
and  disciiarges.  They  may  l)e  located  by  means  of  Klotz's  urethroscojje 
and  cauterized  or  removed  by  t  he  snare  or  knife. 

Urethral  Calculus. ^.\  small  stone  may  become  impacted  in  an)'  part 
of  the  urethra  and  give  rise  to  pain  or  also  to  retention  of  urine  when  the 
stone  is  large  enough  to  obstruct  the  urinary  canal. 

Thkatmknt.  —  If  far  forward,  the  stttnc  may  often  Iw  removed  by  gentle 
manipulation  or  tlie  urethral  fnrce]>s;  otiicrwise  ojjerative  inlerference  must 
be  resorted  to  in  ca,si's  in  which  the  obstruction  is  very  pronouncred. 

Periurethral  abscesses  are  occasionally  met  with.  They  give  rise  to  local 
disliirbance  and  the  so  called  urotliral  chill,  and  require  the  knife. 

Simple  non-venereal  urethritis  from  local  irritation  or  irritating  food  and 
drink  or  from  gouty  diathesis  yields  to  cleanliness  aiul  general  hygienic 
management. 

Prostate 

Prostatism  without  enlargement  of  the  prostate  is  due  to  a  contracture 
at  the  neck  of  the  bladder  of  hbrniis  and  iiiflaiumatory  origin,  probably 
gonorrhcpal,  owing  to  w^hich  an  obstruction  to  the  outflow  of  urine  is  offered. 

Treatmkmt. — Galvano-caustic  incision  of  the  induraleii  neck  of  the 
bladder  offers  the  best  chauci^s  of  cure  in  severe  cases. 

Enlargement  of  the  Prostate. — Men  advanced  in  years  usually  suffer 
from  more  or  less  disturbance  of  the  prostate.  Gradual  hypertrophy  is 
the  most  frequent  affection.  One  or  more  lobes  may  become  enlarged,  and 
the  symptoms  vary  according  to  the  extent  of  the  enlargement.  The  chief 
characteristic  of  this  disea.se  is  im|jediment  to  cm[)tying  the  bladder,  resi«lual 
urine,  marked  strangury,  and  not  infrequently  severe  i)ain;  .soon  symptoms 
of  cystitis  supervene  and  the  uriTie  shows  the  presence  of  pus  and  blood. 

The  diagnosis  is  made  positive  by  rectal  digital  examination. 

As  the  causation  of  this  affection  is  not  thoroughly  umlerstoo<l,  the 
treatment  must  neces-sarily  be  symptomatic.  An  endeavor  should  be  made 
to  relieve  the  symptoms  by  hot  sitz  baths,  hot  water  injections,  irriga- 
tion of  the  bladder,  alkaline  diuretics  and  hyoscyamus  internally,  and 
morphine,  lielladonna,  and  ichthyol  in  the  form  of  suppositories.  Opera- 
tive interference  is  the  last  resort  and  gives  very  good  results  in  many  cases. 

Acute  Prostatitis.  — Inflammation  of  the  prostate  may  \)g  either  acute 
or  chronic. 

The  CAUSJ-s  of  acute  prostatitis  are  chiefly  specific  urethritis,  trauma- 
tism, and  occasionally  infectious  diseases.     The  onset  is  usually  sudden, 
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with  increaseJ  frcqiient-y  of  micturition,  a  sensation  of  heat  and  weight  in 
tiie  pcrineiil  region,  often  i>ain  during  niii-turition  and  defa'cation,  and,  if 
long  conlinuetl,  also  more  or  less  coristitutiona!  symptoms.  Tlie  latter  is 
particularly  the  case  if  the  inHammatiou  is  very  pronounced  and  an 
abscess  forms. 

Treatmknt. — Rest  in  l)cd  with  the  hips  elevated,  leeches  to  the  peri- 
na*am,  ichthyol  and  opium  suppositories,  and  cathelerism  if  the  patient  is 
unable  to  pass  his  urine  naturally.  Should  pus  form,  the  abscess  should  be 
incised  and  drained. 

Chronic  prostatitis  may  arise  as  a  result  either  of  the  acute  variety  or 
of  excessive  sexual  excitement,  urethral  stricture,  hicmorrhoids,  and  vesical 
calculus.  The  symptoms  generally  set  in  .slowly.  There  are  dull  pains, 
increased  frequency  of  urination,  partial  imjiotence,  and  a  periodic  dis- 
charge of  a  muc()id  or  mucojiurulent  fluid  from  the  urethra.  The  treat- 
ment of  this  condition  is  practically  the  same  as  that  of  the  acute  variety, 
plus  removal  of  the  cause.  Massage  of  the  prostate  is  alleged  to  bo  a  very 
efficient  remedy  in  this  condition,  but  local  treatment  must  not  be  pro- 
longed over  an  undue  period. 

The  seminal  vesicles  may  be  the  seat  of  inflammation  or  stone.  Stripping 
of  the  vesicles  with  tlie  finger  in  the  rectum  is  of  value  whenever  active 
massage  of  the  j^arts  is  indicated.  Lfndue  and  prolonged  or  frequent 
stripping  is  harmful. 

Testiclea  and  Spermatic  Cord 

Anorchidiism  and  polyorchidism  are  rare. 

Cryptorchidism  (undescended  testicle),  sometimes  mistaken  for  hernia, 
is  very  frequently  observed  in  infancy.  Tlie  testicle  remains  in  the  ab- 
dominal cavity  or  may  be  found  at  any  point  in  the  inguinal  canaL  Descent 
usually  takes  place  sfiontaneously,  and  the  abnormity  requires  no  interfer- 
ence unless  the  testicle  has  made  for  itself  a  false  passage  or  gives  rise  to 
much  |>ain  and  tenderness. 

Orchitis  and  Epididymitis. — Inflammation  of  the  testicle  or  epididymis 
may  be  due  to  gonorrhtea,  traumatism,  or  impaction  of  a  calculus.  Orchitis 
is  sometimes  a  complication  of  parotitis.  There  is  pain  in  the  testicle  and 
along  the  sjjermutic  cord.  If  the  epidirlymis  only  is  involved,  the  swelling 
is  limited  to  the  lower  and  posterior  portion  of  the  testicle;  otherwise  the 
entire  testicle  and  scrotum  are  cedematous  and  very  painful  to  the  touch, 
with  occasionally  constitutional  symptoms. 

TiiKATMENT. — Rest  in  bed,  hot  fomentations,  and  anodynes  for  the 
relief  of  pain;  later  a  suspensory  bandage  and  the  following  local  appli- 
cation: 

I^  Ung.  hydrarg., 5ij ; 

Lanolini, 5vj; 

Ichthyol 3j; 

Ext.  belladonna* gr-  x. 

M.  S. :  Apply  externally  twice  daily. 
In  the  event  of  pus  formation  an  incision  is  necessary. 
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Varicocele,  or  a  dilated  and  varicose  condition  of  the  spermatir  vein?*, 
is  more  fonimon  on  the  left  side.  The  a>tiology  of  this  condition  is  not  <]UJte 
clear.  It  is  generaUy  observed  in  peojjle  whose  occupation  involves  pro- 
tracted standing.  The  diagnosis  is  readily  made  by  insjiection  and  palpa- 
tion, the  veins  presenting  a  soft,  irregular,  opaque,  knotted,  pyriform  maas. 
There  may  be  a  sensation  of  dragging  or  severe  pain. 

Treatmknt. — A  suspensory  bandage,  general  tonic  treatment,  and  at- 
tention to  the  bowels.  In  severe  and  protracted  cases,  radical  cure  by 
means  of  subcutaneous  ligature. 

Hydrocele  is  an  acciunnlation  of  serum  in  the  tunica  vaginalis  testis. 
The  fluid  may  be  contained  in  the  timica  vaginalis  proi>er — vatjiruil  hi/dro- 
cele — and  this  is  further  spoken  of  as  congenital  wlien  tlie  tunica  vaginalis 
preserves  its  coramunication  with  the  general  peritoneal  cavity;  again, 
the  fluid  may  be  contained  in  a  cyst  in  connection  with  the  spermatic  cord^ 
when  it  is  sjKiken  of  as  encysted  hydrocele  o[  the  s/ternuitic  cord.  The  diag 
nostlc  signs  are  translucency,  fluctuation,  absence  of  impulse  on  coughing, 
and  absence  of  pain. 

Trkatmk.nt.  ^Puncture  of  the  swelling  with  a  trocar  and  cannula,  with 
or  without  the  injection  <jf  a  stimulating  fluid  (e.  g.,  tincture  of  iodine  or 
carbolic  acid).  .\  radical  operation  is  often  necessary  for  a  cure.  (Soc 
alsit  I)ni|>sy.) 

Hsematocele  is  an  extravasation  of  IjIuihI  in  the  tunica  vaginalis.  It  is 
most  frptpiently  caused  by  injury  to  tlie  scrotum.  It  resembles  hydrocele 
in  shape,  but  it  differs  from  it  by  its  sudden  appearance,  absence  of  trans-, 
lucency,  and  the  pre.sence  of  pain  and  ecrhymoMis. 

Trk.atmknt. — An  ice  bag  and  cold  lotions  externally  and  rest  in  the 
recumlient  posture;   if  an  absf-ess  forms,  free  incision  and  rlrainage. 

Wounds  and  gangrene  of  the  testicle  necessitate  prompt  surgical  treat- 
ment. 

Neuroses  and  neuralgias  of  the  male  generative  organs  are  very  common 
in  neurotic  individuals.  In  the  absence  of  some  source  of  local  irritation 
about  the  anus  and  genital  region,  a  genera!  tonic  treatment  is  indicatoil. 
including  outdoor  exercise,  regulation  of  the  Ixiwels,  cold  douching,  irrm, 
bromides,  etc. 

Skin  manifestations  of  the  male  generative  organs,  such  as  lymphatic 
varix,  intertrigo,  eczema,  pruritus,  erysifwlas,  redemu,  and  gangrene,  and  the 
occurrence  and  treatment  of  inguinal  lymphadenitis  are  discu.s.sed  in  other 
chapters. 

Benign  and  malignant  tumors,  syphilis,  tul>erculosis,  stone,  and  parasites 
of  the  male  generative  organs  are  discussed  in  a  previous  chapter. 


CHAPTER   XVin 

THE   GENITOURINARY   SYSTEM— Continued 

VENEREAL  DISEASE  IN  THE  MALE  AND  FEMALE  AND 
DERANGEMENTS  OF  THE  SEXUAL  FUNCTION  IN  THE 
MALE 

Stnopsis:  Syphilis,  Chancroid,  Gonoirhcea. — Prevention  of  Venereal  Disease. — Derange- 
ments of  the  Sexual  Function  in  the  Mule. — Priapism,  Ma^^turbation,  Pollution,  Im- 
poteaoe,  Sterility  of  the  Male  or  through  the  Male. 

INTRODUCTORY   REMARKS 

The  sexual  api>etite  U  a  natural  instinct  in  all  healthy  individuals.  Its 
gratiiicatinn,  esixjcially  by  illicit  sexual  intercourse,  is  often  followed  by  dis- 
astrous results  to  the  individual  in  the  shafie  of  annoying  and  liangerous 
disease  transmitted  at  the  time  of  the  sexual  act.  Chancroid  infection 
remains  local  and  runs  the  course  of  an  acute  ailment  with  no  important 
sequel.e. 

Gonorrhoea,  which  is  looked  upon  as  a  trivial  accident  in  sexual  life  by 
the  laity,  is  in  reality  a  severe  infection,  with  far  reaching  sequehe  for  the 
male  and  feniale.  and  particularly  for  the  innocent  married  woman,  whose 
pelvic  organs  so  readily  i>ecome  infected  from  a  latent  gonorrhcea  of  the 
husljand,  this  giving  rise  to  untold  suffering  and  often  necessitating  severe 
oiKTative  interference. 

Syphilis,  wit  h  its  chronicity  and  se<iiiel!c,  i.s  the  cause  of  much  of  the  misery 
wliich  the  physician  encounters  all  the  year  round.  Although  venereal 
disease  may  be  innficcntty  accjuired,  such  ailments  are  almost  always  spread 
through  the  agency  of  male  ])roHigates  and  female  |)rostitutes.  On  ethical 
grounds,  it  may  not  be  correct  to  license  an  evil  like  prostitution,  but  unless 
we  take  the  ground  that  the  dangers  of  extramarital  sexual  intercourse, 
like  the  dangers  of  alcoholic  indulgence,  are  character  builders,  weeding  out 
the  unfit  and  timid  who  shirk  the  responsibilities  of  marriage,  it  will  be 
well  to  protect  the  ignorant,  the  careless,  and  the  innocent  by  restricting  the 
spread  of  venereal  disea.se,  as  we  do  in  the  case  of  other  communicable 
diseases.  To  this  end,  the  control  of  the  social  e\'il  should  be  taken  out 
of  (he  hands  of  the  police  and  placed  in  the  keeping  of  a  sanitary  or  hygienic 
board  or  l>ody,  whose  duty  it  would  l>e  to  formulate  and  carry  out  humane, 
practical  restrictions  in  lieu  of  the  brutal  and  c<>wardly  methods  now  in  vogue 
against  the  unfortunate  fallen  woman  who  is  more  the  pro<hict  of  man's 
unjust  social  laws,  than  naturally  tlepraved.  Prostitutes  must  lie  segregated, 
frequently  examined,  and,  if  disea.se  has  developed,  isolated  and  given 
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meilical  care,  as  in  other  instances  of  communiLabie  disease.  It  should  be 
the  (hity  of  physirians  to  instruct  young  men  of  tlieir  clientele  and  their 
parents  as  to  tlie  (landers  of  prostitution  and  jis  to  the  safety  of  marria^;e 
in  this  respect.  This  caraj>aiji;n  of  education  should  be  extended  to  high 
schtfols  and  colleges  for  young  men. 

Men  and  women  suffering  from  venereal  disease  and  l<no\vingly  infecting 
others  must  be  punished  by  law. 

SYPHILIS    IN   ADULTS  AND   CHILDREN 

Syphilis  is  an  infectious  disease,  the  rnicrorirganism  of  which  is  as  yet 
unknown.  It  has  a  ttistinct  period  of  incubation  with  a  train  of  systemic 
disturbances,  like  all  other  eruf»tive  fevers.  It  Ls  in  a  measure  self-limile«l 
anfl  confers  immunity.  It  is  inHucnccd  by  specific  treatment.  It  may 
run  a  benign  or  scniimalignant  course. 

As  the  ordinary  mode  of  transmitting  syphilis  is  by  sexual  intercourse, 
the  usual  portal  of  entrance  is  the  genital  apparatus;  but  as  other  modes 
of  infection  by  accidental  contact  are  not  infrequent,  the  initial  lesion  is 
occasionally  encountered  elsewhere.  Syphilis  may  be  looked  for  under 
any  circumstance  of  life;  no  one  is  absolutely  secure  against  the  possible 
acqui.'^ition  of  this  di.sease.  It  is  not  infrequently  contracted  in  surgical 
antl  midwifery  |)ractice.  The  initial  lesion,  or  sf/philitie  chancre,  cannot 
in  its  first  sliifies  be  distinguished  from  her[)es,  simple  or  chancroidal  e.x- 
coriations,  etc.  The  tnatiirc  indurated  c/uiticre  is  sufhciently  characteristic 
in  a[)i»c!irance  to  make  the  diagnosis.  It  is  a  circiimscril)ed  hardness,  of 
alxmt  tlie  form  of  a  s|)ht  pea,  not  painful.  It  is  stationary  for  a  lime  and 
then  tlisappears,  but  usually  leaves  an  induration.  E.xtragenital  chancres 
and  chancroids  situated  in  the  vagina  or  on  the  cervix  uteri  are  readily 
overlooked. 

.\fter  the  chancre  has  Ijccn  in  existence  for  alx>ut  six  weeks  or  more, 
and  a  swelling  of  the  neighboring  lymph  nodes  Ikl-*  taken  place,  a  skin  eni 
tion  makes  its  api>earance,  which  is  nuicnlar,  papular,  or  pustular  in  char-' 
actor.  Alwut  this  time  a  general  feeling  of  malaise  is  ex|>erienced,  together 
with  an  irregular  fever  temperature  and  throat  symptoms  (mucous  patches). 
The  eruption  may  vary  in  appearance  from  roseolar  spots  or  measleHlike 
spots  to  pustules  similar  to  those  of  .smallpox,  but  showing  no  typical  um- 
bilication.  Occasionally  a  confluent  pustular  eruption  presents  it«elf  in 
larger  patches  with  dee|»  ulceration  and  scab  formation  {rupin  Myphililic/i). 

Tertiary  Manifestations. — Whereas  the  secondar\'  manifestations  are  of 
an  a<Mite  cliaracItT  and  are  more  or  less  confined  to  the  lymph  tiode.s,  skin, 
and  throat,  the  tertiary  phenomena,  which  come  on  after  several  years, 
show  a  marked  chronicity  or  tendency  to  relapse,  and  nuiy  lx»  pre.sent  in 
any  organ  or  tissue  of  the  body  in  a  ninltitu<le  of  sha[)es,  such  lus  granulation 
tumors,  scaly  skin  eruptions,  amyloid  degeneration,  etc.  A  syphilitic 
endarteritis  nuiy  l»c  manifest  in  I  he  brain  and  spinal  cord,  in  the  vis<'eni, 
including  the  eye,  in  l)ones  and  muscles,  and  result  in  the  most  formidable 
organic  changes  in  the  various  organs  and  tissues. 

Such  is  the  typical  course  of  syphilis;  but  there  are  many  variations  in 
the  course  of  the  disease  in  various  individuals,  depending  upon  the  intensity 
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of  the  infection  ami  the  natural  resistance  of  the  body  as  influenced  by 
constitution,  habits  of  life,  and,  above  all,  judicious  treatment.  8y]"hilis 
may  imitate  almost  any  other  tlisease. 

Syphilis  of  the  mouth  and  throat,  of  the  liver,  of  the  gastroenterif  tract, 
of  the  cireulatory  system,  of  the  urinary  tract,  and  of  the  brain  and  spinal 
cord  is  described  under  the  various  headings. 

Prophylaxis.— Personal  prophyhixis  consists  in  continence,  or  ^wrsonal 
purity,  or  the  wearing  of  a  cuiulom.  The  profier  attitude  of  the  State 
toward  venereal  disease  should  be  the  same  as  toward  any  other  commu- 
nicable ailment.  Marriage  should  not  be  contracted  imtil  two  full  years 
have  elapsed  after  the  date  of  infection,  during  which  time  prolonged  and 
thorough  treatment  nuist  be  carried  out. 

Instructions  to  Those  Suffering  from  Syphilis. — Sy[thili.s  is  a  constitu- 
tional disease.  It  is  "in  the  blood."  Local  remedies  and  taking  medicine 
for  a  few  tnonlhs  will  not  cure  you.  Yon  must  be  treated  }or  two  to  three 
years.  The  effects  of  this  disease  are  far  reaching,  and  if  treatment  is 
neglected,  much  trouble  and  suffering  may  be  caused,  not  only  to  yourself, 
but  to  others.  The  following  rules  must  be  fd>served  duritig  the  first 
year:  1.  Sexual  intercourse  should  not  be  indulged  in.  2.  Sleep  alone. 
3.  Under  no  circum.stances  should  any  one  be  allowed  to  use  your  toilet 
articles,  such  sis  towels,  brushes,  combs,  razors,  .shaving  brushes,  etc.  4.  No 
article  that  has  been  in  your  mouth  should  l>c  used  by  others,  such  as 
tooth  brushes,  tooth  picks,  [lencils,  pipes,  cigars,  cigarettes,  forks,  spoons, 
drinking  cup.s,  etc.  5.  You  mast  not  ki.ss  any  one.  6.  Brush  your  teeth 
night  and  morning  and  keep  your  mouth  clean.  7.  If  you  have  bad  teeth, 
have  Ihem  attended  to  by  a  dentist,  and  be  sure  to  tell  him  that  you  have 
syphilis,  so  that  he  can  take  neeessary  jjrecautions  and  avoid  the  ])os- 
sibility  of  infecting  others  (Dr.  Cabot). 

Treatment  should  be  given  as  sotm  a.s  a  positive  diagnosis  ha.s  liecn  made. 
In  mercury  and  pota.ssium  iodide  we  have  the  sjieeitic  medication  for 
sypliilis.  Iniinrlion  vitrr :  One  drachm  of  mercurial  ointment,  containing 
some  lanolin,  is  nihlied  into  the  skin  o\'er  various  parts  of  the  body  once  a 
day  for  six  days.  A  warm  bath  is  taken  on  the  seventh  day,  an<l  on  the 
eighth  day  the  mercurial  inunctions  are  resumed.  This  is  continued  until 
thirty  courses  of  inunctions  have  been  given.  Sub.sef|uently  mercuric 
biniodide  or  protiodidc,  pr.  J,  may  be  given  three  times  a  day  for  weeks 
or  imtil  salivation  is  produced.  During  the  administration  of  mercury  the 
mouth  must  be  kept  srritpulously  clean  and  a  mouth  wa.sh  and  gargle  of 
potassiimi  chlorate  .should  be  frecjuently  used.  Biniodide  of  mercury  may 
be  given  comttined  with  potft.ssium  iodide,  and  bichloride  of  mercury  with 
soiliiim  chloride. 

Injections  of  gt(.  xv  c>f  the  following  mixture,  deep  into  the  buttocks, 
un<ter  antiaei>tic  precautions  is  another  good  form  of  treatment. 


I^  Hydrarg.  salicyl gr.  xxij ; 

01.  oliva*, oiij**-; 

Lanolin., ,  3ss. 

M.  S.:    Inject  every  five,  six,  or  seven  days. 
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l\  Hyilrarg.  chlor.  cor,, gr.  xv  to  xxx; 

AquiE,  . Sjv; 

Sodii  chloriii 3j  to  3ja8. 

M.  S.:   Inject  20  drops  every  other  day  into  the  gluteal  region. 

The  use  of  mercury  must  l»e  suspended  if  salivation  apjjears.  In  ad- 
dition to  the  specific  treatment,  the  general  condititm  should  be  kept  at  par 
or  improved  i)y  means  of  warm  batlus,  physical  exercise,  liberal  diet,  and 
avoidance  of  overfatigue  and  worry. 

A  sea  voyage  is  beneficial  or  a  sojourn  in  the  mountains.  After  the 
lapse  of  six  months  the  patient  should  present  himself  for  a  second  course 
of  treatment  of  a  milder  nature.  A  third  course  is  advisable  in  the  seron<i 
year.  The  manifestations  of  syphilis  on  the  skin  and  mucosa  require  but 
tittle  local  mamigement  when  the  const  it  nitomil  treatment  is  cnertjetic. 

The  tertiary  manifestations  of  .syphilis  are  amenable  to  treatment  with 
potassium  iodide  aiul  a  tonic  regimen. 

In  the  present  state  of  our  knowledge  the  curability  of  syphilis  cannot 
be  denied,  particularly  when  we  olxserve  reinfection  after  an  alle)ie«l  cure. 
On  the  other  hand,  it  is  a  welt  known  fact  that  syphilitic  degeneration  of 
vital  organs  may  threaten  and  destroy  life  after  years  of  apparent  cure  and 
freedom  from  symptoms.  It  is  quite  important  to  examine  the  blood  of 
syphilitics  and  to  sto[)  the  mercurial  treatment  and  institute  a  tonic  regimea 
when  secondarv  aua-niia  is  detected. 


Hereditary  Syphilis;  Congenital  Syphilis:  Syphilis  Hertditaria  Tarda 

Inherited  syphilis  may  l)e  due  to  maternal  or  paternal  infection.  A 
gyphditie  father  may  beget  a  healthy  child,  and  a  motiier  who  has  borne  & 
syphilitic  child  may  be  herself  immune.  The  mother  may  be  infected  after 
conception  and  may  bear  a  healthy  or  syphilitic  child. 

The  acquired  form  is  rare  in  infants.  Infection  may  take  place  through 
kissing,  from  a  wet  nurse,  and  by  other  acci<lental  contact,  or  may  l)e  con- 
veyetl  in  the  rite  of  circumcision.  The  symptoms  and  trratmcnt  arc  the  .same 
as  in  adults;  the  dose  of  drugs  to  he  employed  is  ^  of  that  for  adult.'*. 

The  Congenital  Form  of  Syphilis  in  Infants. — Many  syphilitic  children 
are  still-lM>rn  nr  die  sofjo  after  birth.  The  more  severe  lesions  are  foun«l  in 
the  iMines,  liver,  spleen,  and  mucous  membrane  of  the  rej>piratory  tract 
and  the  mouth.  The  changes  in  the  liver  are  interstitial  and  gummatoui«, 
and  due  to  endarteritis  as  in  other  organ.s  and  viscera.  Syphilitic  bron- 
chostenosis is  occasiomdly  observed.  The  f<kin  letdons  in  congenital  syphi- 
lis are  u.sually  of  a  copi>ery  hue  and  rc-semble  those  of  mea-sles.  The 
mouth  may  show  brownish  scaly  patches  and  the  palms  and  soles  may  des- 
quamate. Soft,  flat  papules  are  also  observe<l.  and  when  locatol  alx>nt  the 
anus  and  genitals  they  are  calleti  condylomata  lata,  the  glairy  secretion  of 
which  is  very  contagious.  Bullous  eruptions  are  not  uncommon  {pemj^i' 
ijiis  gyjthililtcuK).  (^tlier  syphilitic  changes  in  childhood  are  the  notched 
Hutchinson's  teeth,  a  hazy  ground  gla.ss  appearance  of  the  cornra,  osteo- 
chondritis, and  |ieri<istitis  (syphilitic  dactylitis).     iSyphilitic  children  have  a 
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sallow,  caf<5  au  lait  skin.  Their  cry  is  hoarse  and  accompanied  by  snuffles. 
Mucous  patches  and  stomatitis  are  frequently  observed. 

Late  manifestations  of  congenital  syphilis  (syphilis  keredilaria  tarda) 
are  found  as  gummatous  changes  in  the  .skin  and  viscera,  and  the  liver  may 
become  cirrhotic.  Children  of  syjihilitic  parentage  are  generally  amFmic 
and  hable  to  become  rhackilic,  and  they  are  subject  to  catarrh  of  the  respira- 
tory tract.  When  exposed  to  diphtheritic  infection,  they  are  apt  to  contract 
membranou-s  croup. 

Prophylaxis  and  Treatment. — Procreation  should  not  be  allowed  until 
after  two  or  three  years  of  active  treatment.  A  pregnant  mother  with 
active  6yj)hiHs  should  have  energetic  treatment.  A  child  of  luetic  parent- 
age should  not  l)e  wet  nursed  even  in  the  absence  of  mucous  patches  in  the 
mouth,  and  great  care  must  be  exercised  in  the  management  of  nursing 
bottles  and  nipples.  The  best  treatment,  in  the  e.vperiencc  of  the  writer, 
is  the  inunction  treatment  with  mercurial  ointment  reduced  one  half. 
Twenty  grains  are  rubbed  into  the  skin  of  the  abdomen  and  loins  once  a 
day  for  a  week,  this  to  be  repeated  after  a  week's  intermission,  and  again 
if  necessary.  Calomel,  gr.  -^n,  or  gray  powder,  gr.  \.  may  also  be  given 
three  times  a  tlay.  Iodide  of  potassium  is  not  adajiteti  to  (his  class  of  cases. 
The  greatest  care  must  be  given  to  the  nutrition  and  general  health.  Later 
in  the  disease  syruj)  of  iodide  of  iron  is  indicated. 

CHANCROID;  SOFT  CHANCRE;  ULCUS    MOLLE 

Chancroid  is  a  contagious  venereal  ulcer  sometimes  presenting  as  a 
pimple  or  excoriation.  The  severe  form  is  the  i>liageda*nic  ulrer,  which 
may  end  in  sloughing  and  gangrene  of  the  affected  part.  Chancroid  may 
be  situated  anywhere  on  the  prepuce,  glans,  or  labia,  or  vagina,  or  within 
the  anterior  urethra.  It  is  soft  to  the  touch,  but  from  frequent  irritation 
and  catUerization  it  may  become  hard  and  indurated,  simulating  the  primary 
lesion  or  induration  of  syphilis.  In  urethral  chancroid  a  .sanguineous 
discharge  appears  at  the  orifice,  and  on  taking  the  penis  between  the  fingers 
a  circum.scribed  indurated  and  tender  spot  can  be  felt.  Chancroid  is  a 
local  affection.  To  distinguish  between  a  simple  and  chancroidal  excoria- 
tion is  often  difficult  and  occasionally  impo.s.sible.  A  syphilitic  chancre 
ha.s  a  cartilaginous  hardness  and  is  followed  by  chronic  induration  of  the 
inguinal  glands  (bubo).  filandular  induration  from  chancroid  frequently 
ends  in  suppuration  (.soft  bubo). 

The  [jhagetlLPnic  and  sloughing  chancre  cannot  be  mistaken  for  the 
syphilitic  variety. 

The  prognosis  is  favorable,  and  it  takes  from  one  to  six  weeks  to  effect 
a  cure. 

Prophylaxis  is  secured  by  i>ersonal  purity  or  the  wearing  of  a  condom. 

Treatment. — An  excoriation  or  ulcer  may  be  cauteriiietl  with  pure  nitric 
acid  and  dtossed  with  yellow  oxide  of  mercury  ointment,  gr.  viij  to  5j- 
Should  chancrotis  pus  disch.-irgc  fnnn  luulcr  a  tightened  prepuce,  the  latter 
must  l>e  slit  of^cn  and  all  tension  removed  and  the  ulcer  treated  in  the  usual 
way.  When  local  inflammation  and  swelling  are  pronounced,  ice  <'oli| 
lead  water  should  be  applied  to  the  parts. 
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A  penis  with  a  slniif^hiri^  chaiuTt^  slioulil  he  bathed  every  two  hours  in 
warm  water  containing  li<HH)r  sothr  chlorinatti',  1  to  20.  The  promptest 
means  of  arresting  slouphinp  and  haemorrhage  is  the  actual  cautery  with  an 
Ofcaf«ionai  incision  to  relieve  tension.  Tlie  patient  .slioijld  have  fresh  air, 
a  generous  diet,  and  open  Ijowel.s,  and  5  gtt.  of  dihite  hydroohloric  acid  in 
water  should  l>e  taken  after  eating,  to  aid  digestion.  Ah'ohol  in  some  form 
may  occasionally  be  useful  for  its  stimulating  [jroyKTiies. 

A  buho  re(]uires  an  ice  bag  or  hot  waler  bag,  and  should  suppuration 
set  in  free  incisifin  or  extir|)ali«)n. 

Chancroid  in  the  female  is  treateft  in  the  .same  way.  Sit/,  haths  arc  very 
serviceable,  after  wliich  tlie  labia  are  to  be  kept  apart  by  means  of  lint 
smearcf!  with  yellow  rtiercnrv  ointment. 

Chancroids  of  the  lip,  tongue,  and  other  parts  are  treated  in  the  same  way. 

GONORRHCEA    IN  THE    MALE    AND    FEMALE.    ADULT  AND   CHILD,  WITH 
REMARKS    ON    ITS   COMPLICATIONS    AND    SEQUELiC 

Gonorrha>a  is  a  contagious  mucopurulent  urethritis  cau.sed  by  a  specific 
germ,  the  goncjcomis  of  Nei.'^ser.  Kor  the  teclmiitue  of  its  demonstration, 
see  the  chapter  on  Lalmratory  Diagnosis. 

When  the  disease  is  cotifitied  to  {hat  portion  of  the  male  urethra  i^ltuated 
in  front  of  tlie  coni|>re.ssor  lausi-le,  we  sinrak  of  nnUrior  urethritis.  When  the 
membranous  and  prostatic  portiiuis  are  affected,  we  .sfieak  of  posterior 
urethritis,  if  a  patient  pa.s.se.s  his  urine  into  two  gUisscs,  that  in  the  first 
glaas  will  be  clou«ly.  and  that  in  the  second  glass  clear  if  the  bladder  and 
posterior  urethra  are  frw. 

Symptoms  and  Course  of  Gonorrhoea,  or  "  Clap." — A  re<l  meatus  with  a 
seanty  di.scharge  is  the  first  symptom.  The  discharge  liecomes  thick, 
purulent,  and  greenish.  The  foreskin  bei-omes  swollen  and  ne<lemalou8. 
A  burning  or  scalding  sensation  on  urinating  is  complained  of.  Occa.sionally 
painful  crecti(m.s  (chordee)  occur.  In  favorable  c{i,"*e.s  the  discharge  grad- 
ually disappears  after  the  fourth  week,  luil  in  many  instances  acute  exacei 
bations  or  relapses  occur,  generally  and  erroneously  attributed  to  sor 
jndi.seretion  in  eating  or  drinking. 

In  acute  posterior  urethritis  there  is  considerable  pain  and  vesical  lenes- 
mu.'*,  with  a  marke<l  and  sudden  decrea.se  in  the  discharge  and  increased 
desire  to  micturate,      Thordee  and  nocturnal  pollutions  are  common,  and 
the  two  glass  urine  test  shows  that  all  the  urine  is  cloudy,  l)ecause  some  oi\ 
the  secretions  are  apt  to  pass  backward  and  settle  at  the  base  of  the  bladder. 

Prophylaxis. — It  is  (piite  feasible  for  both  .sexes  to  remain  continent 
until  nuirriage.  When  extramarital  sexual  intercourse  is  indulged  in,  the 
safest  plan  is  to  wear  a  condom  or  to  thoroughly  wash  the  genitals  after 
coition  and  inject  a  few  drops  of  a  20  per  cent  protargol  solution  in  glycerin, 
after  first  urinating. 

Instructions  to  Those  Having  Gonorrhoea,  or  "Clap."— Gonorrhoea,  or 
"clap,"  is  a  local  contagious  disea.se.  To  avoid  infecting  others  and  to  pre- 
vent complications,  a  bul>o,  stricture,  swollen  testicles,  etc..  the  following 
rules  should  lie  observed:  1.  During  the  first  few  weeks  walking  should 
Ik'  liniite*!.     When  the  discharge  is  profuse  you  should  keep  off  your  feel 
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as  much  as  possible.  2.  L)n  not  use  alcofiol  in  any  form,  an  it  always 
proIoHg-s  the  disease.  Drink  milk,  tea,  Vichy,  or  Seltzer,  and  frnm  six  tt) 
eight  glasses  of  water  during  the  day.  3.  Avoid  all  sexual  relations  until 
yo\i  have  been  pronoiniied  cured  hy  your  phy.sii-ian,  a,s  the  rlisease  may  he 
given  to  a  woman  even  after  the  discharge  lias  ap[)arent!y  cease<l.  When 
it  i.s  present  you  should  avoid  sexual  excitement,  as  erections  always 
aggravate  the  dise;ise.  4.  Always  wa.s!i  the  hands  after  handlinji;  the 
partes.  The  discharge,  if  carried  to  the  eye.s,  will  rause  blindness.  5.  Sleep 
alone,  and  be  sure  that  no  one  uses  any  of  your  toilet  articles,  particularly 
towels  and  wash  cloths.  6.  Never  lend  your  syringe  to  any  one,  and  as  soon 
as  you  are  well  destroy  it.  7.  lie  sure  that  the  bowels  move  every  day. 
If  they  are  inclined  to  lie  constipated,  take  a  dose  of  Hochelle  salts  before 
breakfast.  8.  Do  not  use  mustard,  pepper,  horseradish,  or  stimulating 
sauces  on  your  food,     ((.abot.) 

Treatment. — Abortive  local  treatment  by  irrigation  at  the  onset  of 
the  trouble  is  highly  recommended  by  some  aide  specialists  under  the 
supposition  that  the  gonococcus  can  be  destroyed  <lirect!y  or  destroyed  and 
washed  away  as  it  reaches  the  surface  from  the  tleeper  layers  of  the 
urethra.  The  writer's  clinical  experience  is  in  accord  witli  that  of  those 
genitourinarj'  specialists  who  believe  in  the  postponement  of  local  treat- 
ment until  after  the  acute  stage  has  subsided,  becau.se  the  piitient  does 
not  seek  advice  until  the  eviitence  <if  inllamniation  is  present.  In  the 
mean  time  the  patient  is  told  to  live  according  to  the  instructions  given 
above,  and  ordered  to  take  an  emulsion  or  ca[>sules  of  co|>aiba  several 
times  a  day  and  drink  freely  of  warm  or  cold  jM'jtjH'rmint  tea  or  Vichy  miter. 

After  from  four  to  six  weeks  of  such  expectant  treatment  one  or  more 
of  the  following  injections  may  be  employed  fur  the  "aiorning  drop": 


y  1  to  500,  in  water; 


Acetate  of  lead 

Sulphate  of  zinc, 

Sulphocarbolate  of  zinc, 

Alum 

Tannin 

Nitrate  of  silver, 1  to  1,000; 

Cupric  sidpliate, gr.  v  to  J5jv; 

Potassium  permanganate 1  to  2,tM)0; 

Ichthyol 2  per  cent; 

Protargol, 1  per  cent. 


Injections  are  made  with  a  Munt  syringe  after  urinating  ami  after 
cleansing  the  meatus.  The  injection  fluid  may  be  retained  for  some  minutes 
by  comjiressing  the  urethral  orifice.  Urethral  su|ipositories  of  gelatin  or 
cacao  butter,  containing  opium,  belladonna,  and  the  various  astringents,  are 
sendceable.  The  penis  may  be  bathed  frequently  in  lukewarm  antiseptic 
water. 

The  so  rallrd  abortirr  (rcalmrnf:  The  anterior  urethra  is  washed  with 
warm  water  in  order  to  remove  the  accumulated  discharge;  an  ordinary 
hand  syringe  is  used  for  the  purpose.  Then  2  drachms  of  a  20  per  cent  solu- 
tion of  argyrol  are  injected  into  the  anteri(ir  urethra  and  hehl  there  for  ten 
33 
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minutes;  the  patient  is  then  given  a  20  per  cent  solution  for  use  at  home 
and  the  injection,  as  described  ;il»nvp.  is  re|»catc<l  every  three  hours  night  arid 
datf  for  two  or  three  days;  the  piitient  rnporls  at  the  office  once  daily  for 
olwervation.     This  treatment  in  n  troiiijlesome  one  and  expensive. 

Chronic  anteroposterior  uretliritis  (gleet)  is  due  to  a  more  severe  and 
deep  seated  inflammatory  localization  of  the  malady  in  one  or  more  parts 
of  the  urethra. 

SvMiTOMs. — Shreds  in  the  urine,  a  mucoid  discharpo.  Rluing  together 
of  the  urethral  orifice,  a  feeling  of  weight  or  pain  in  the  perina-um  and 
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Fio,  160. — Urethral  Uand  Strikqb,  IIolaino  Onb-hiiarter  Dhacrm. 

testic!e.s,  increased  frequency  of  micturition,  and  nocturnal  and  painful 
pojliitiun.*;.  Such  syni|)lnms  arc  increase<l  by  alcoholic  stimulation  and 
sexual  iiiihilKoncc.  The  patient  is  apt  to  iieconie  neura.sthenic  and  fall  a 
jtrey  to  the  charlatan,  and  fre(|UontIy  by  his  incessant  complaints  drives 
the  best  of  physicians  into  all  kinds  of  harmful  local  treatment. 

Treatmknt. — The  patient  should  take  moderate  exercise  in  the  open 
air  and  must  be  made  to  understand  that  he  will  be  cured.  Tonics,  such 
as  iron  and  arsenic,  and  cool  !-iK»nge  baths  are  indicated.  The  afore- 
mentioned astringent  injections  and  urethral  suppositories  may  be  em- 
ployetl.     Another  plan  is  to  irrigate  with  a  warm  saturated  solution  of  boric 
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acid  every  two  or  three  days,  after  which  an  applicator  wrapped  with  cotton 
saturated  in  a  2()  j)er  cent  argyrol  solution  is  pa.sae<l  into  the  urethra  and 
moved  x-ery  gently  tr>  and  fro.  much  in  the  same  manner  a.s  local  applica- 
tions are  nuule  to  the  nasopharynx.  The  patient  is  given  a  5  \)ex  cent 
solution  for  injection  three  limes  daily,  or  we  carefully  dilate  the  urethra 
with  lubricated  steel  .sounds  several  times  at  intervals  of  two  or  three  days. 

When  a  local  examination  by  means  of  the  Klotz  rruhsropr  reveals 
granulations  or  ulcers,  direct  cauterization  with  a  cotton  carrier  Ijearing  a 
2  jwr  cent  argentic  nitrate  solution  is  imlicated. 

J/  during  the  course  of  the  disease  the  bladder  has  become  infected, 
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as  shown  by  the  LMmthlnnj  of  thr  iirinp  find  hy  urppnt  hlaiUler  symptoms, 
iirotropin,  in  10  grain  dosps,  may  he  jciviui  tliree  times  a  day.  Irrigation 
of  the  lihidder  should  not  he  practised,  except  in  very  urgent  cases  (see 
Cystitis). 

The  complications  and  sequelse  of  acute  anterior  clap  are  phimosis, 
parapliinifisis,  ciionloe,  l>aliiriihs,  adenitis,  and  |>eriurethral  ahscess. 

The  complications  of  posterior  urethritis  are  iiifeciion  of  the  prostate, 
seminal  vesicles,  ;5j»rinatic  cord,  testicles,  bladflcr,  kidneys,  and  peri- 
tonaum,  or  stricture,  gonorrha'al  rheumatism,  sexual  neurasthenia,  and 
sterility. 

In  the  practice  of  padcraMy  the  rectum  may  become  infected,  resulting 
in  ulceration  and  stricture,  and  gtHiorrhcea  of  the  mouth  has  been  observed. 

Venemil  Disease  in  the  Female 

Chancroid  and  syphilis  in  tfio  female  df>e.s  not  differ  from  (hat  of  the 
male  except  as  regards  location,  and  treafment  is  jiractically  the  same  as  in 
the  male. 

Gonorrhace  in  the  female  is  dangerous  on  account  of  its  sequela*.  It 
usually  .show.s  itself  a.s  vulvovaginitis  with  a  senae  of  burning  and  fulness  of 
the  parts.     The  gonncucciis  i.s  found  in  (he  inirulent  discharge. 

Tkkvtmknt.  —  \'aginal  douches  of  warm  Ijorax  water,  3j  to  1  pint,  or 
bichloriilc  of  mercury.  1  to  5.0(X),  or  sul]ihocarbolate  of  zinc,  5ij  to  1  quart, 
are  to  be  emplnycd  three  or  four  time.s  a  day,  also  warm  .sitz  baths.  After 
the  acute  .symptoms  have  subsided,  the  vagina  shoulil  be  swabbed  once  a 
day  with  a  '2  f)er  cent  nitrate  rtf  silver  solulion. 

Complications,  residual  symptoms,  and  sequelae  in  females  arc  endome- 
tritis, tuljoovarian  disease,  cystitis,  pyelonephritis,  gonorrhoea  of  the  rec- 
tum or  eye,  periurethral  and  Cowper's  gland  ab-sces-s,  granular  vaginitis,  and 
sterility. 

In  conclusion,  it  nuist  be  eni[)hasized  that  an  a]i]iarently  fresh  outbreak 
of  gonorrhiea  is  no  |>roof  ot  a  new  infection;  it  is  usuallj-  a  manifestation  of  an 
old  but  Utlenl  infection. 

For  gonorrhoea  in  children,  see  Pediatrics. 

FUNCTIONAL  DERANGEMENTS    IN   THE    MALE 
Sexual  Erethism;  Masturbation;  Pollution 

Priapism  is  of  two  kinds,  one  unattended  by  sexual  desire  and  the  other 
a  sexual  erethism  of  the  psychical  type.  The  former  may  be  due  to  a  variety 
of  causes,  such  as  reflex  irritation  from  an  irritable  prostate,  haemorrhoids, 
stone  in  the  bladder,  {)himo.sis,  or  central  nervous  disease  of  an  organic 
nature.  By  removing  the  cause,  if  it  is  po.s.sib]o  to  do  so,  we  overcome  the 
trouble.  t"aTn|»hor.  hyo.scyamus,  lupulus,  and  the  bromides  are  indicated. 
ReHex  jiriajiism  is  observed  after  <)perations  on  the  penis,  and  may  be  so 
urgent  as  to  tear  open  sutures. 

Sexxiai  erethism  of  the  psychical  type  is  usually  cured  by  cold  sponging 
and  bromides  and  bitter  tonics. 
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Masturbation  is  jtmclified  Uy  nui.st  Ixiy.s.  an<i  thigh  friction  is  nothing 
uimsiKil  in  infnnts  iitnl  children.  Mast iirhal inn  ami  sexual  excess  iiuiy 
result  in  a  hyjieni'iiiic  state  of  the  sexual  organs  and  finally  lead  to  soxuai 
neurastlionia. 

In  theTUKATMKNT  of  such  cases  it  is  imi>ortant  That  the  physician  Rain 
the  confidence  of  the  patient  antl  impress  upon  his  mind  ihat  masturbation 
is  injurious  only  ivhile  il  ("«  practised,  and  that  health  will  return  when  the 
habit  is  stnppe<l.  Cold  sponge  baths,  bromides,  and  tonics  are  indicateil. 
The  Ijowels  must  lie  made  to  move  freely. 

Pollutions  may  take  j>lace  iluring  the  day  or  at  night,  in  sleep.  Natural 
emission."*  may  take  plare  once  a  week  withovit  discomfort  or  injury.  Too 
many  pttllutions  from  the  fnn<lling  of  women  may  lead  to  local  hypenemia 
and  subsequent  neurasthenia. 

In  such  cases  all  exciting  practices  must  he  stoppetl,  and  if  marriage  ia 
not  possible,  the  company  of  women  should  be  avoided.  Kmissions  may 
be  a  sign  of  neurasthenia  and  general  deliility  i>r  of  local  disea.se. 

Tkkatmknt  is  directed  to  the  umlertying  cause.  The  general  manage- 
ment is  that  of  Krtihistn. 

Sexual  degenerates  and  perverts  deserve  our  pity  and  contempt.  The 
management  of  the  various  phenomena  of  degeneracy  is  not  within  the  scope 
of  this  book. 

Impotence  and  Sterility  of  the  Male. — Functional  impotence  and  sterility 
may  Ik-  due  to  senile  degenerative  changes,  but  there  is  no  definite  jwriod 
at  which  such  changes  occur;  some  men  are  sterile  at  fifty  and  in  some  the 
impregnating  power  remains  to  old  age. 

Functional  impotence  may  depend  upon  mental  non-development  or 
upon  grave  disease  of  the  central  nervous  system,  in  which  event  the  prog- 
nosis is  bad.  It  is,  however,  more  fre(|ueiitty  a  neurosis,  depending  upon 
the  mental  state  of  the  individual  (bashfulness,  anxiety,  fear,  disgust), 
or  it  is  due  to  malnutrition  or  cachexia  and  anaemia  from  chronic  ailments. 

Aspervuilism  means  alisence  of  seminal  fluid,  which  is  mostly  due  to 
disease  of  the  seminal  vesicles  and  disappears  when  the  vesicles  resume 
their  function. 

Aioospermatism  is  the  absence  of  sfwrniatozoa  in  the  ejaculated  semen. 
In  such  cases  spermatozoa  may  not  be  formed  in  the  testicle  or  may  not 
reach  the  seminal  vesicles  on  account  of  obstruction.  Azoosfiermatism  does 
not  interfere  in  the  performance  of  the  .sexual  act. 

I^oatatorrhiia  is  often  mistaken  for  sfvermatorrhcea  (spermatopholiia). 

The  PHoiiNosiH  of  functional  imjxitence  depends  entirely  upon  the  under- 
lying cause.  When  a  grave  nerv«)us  lesion  can  be  excluded  in  mid<lle 
aged  or  younger  men.  a  hopeful  prognosis  is  indicated  and  demanded  in 
order  to  restore  self-reliance. 

Trkatmkvt. — The  general  principles  of  the  treatment  of  impotence  in 
anffinic  and  neurotic  individuals  may  l)e  laid  down  as  follows:  Free<lom 
from  mental  care,  regular  physical  activity,  outdoor  life,  regular  habit«. 
no  tobacco  or  alcohol  excess,  a  lilx?ral,  highly  nutritious  diet,  cool  and  cold 
sponge  baths,  regular  sexual  apfiroach  from  the  opposite  sex,  no  premature 
with<lrnwal,  and  removal  of  fear  of  pollution. 

The  following  drugs  may  be  taken:  Iron,  arsenic,  strychnine,  phosphorus, 
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cantharides,  an<l  potassium  iodide.  Electricity  and  vibratory  massage 
should   lie  employed. 

In  cases  of  funptinnal  impotence  in  the  newly  married,  the  hymen 
should  be  riijitured  by  the  finger.  Functional  inx]M»tence.  it  i.s  maintained, 
yields  frcijuently  to  the  subcutaneous  admtnistratinn  of  johirnbin  (Spiepel) 
in  a  2  per  cent  watery  solution.  The  initial  dose  is  from  10  to  15  drops, 
daily  or  every  other  day,  until  twenty  injections  have  been  taken. 

Sterile  Marriages. — Clonorrlueal  urethritis  is  the  most  fretpient  cause 
of  sterility.  It  is  stater!  that  almut  70  per  cent  of  sterile  marriages  must  be 
attributed  to  the  huitband,  either  from  azoospermia  or  impotence,  or  owing 
to  the  wife  being  infected  with  gonnrrlucal  disea.se  by  her  male  partner  or 
[>artners.  Noeggerath  niaintaineil  that  !>0  jicr  cent  of  sterile  women  were 
married  to  husbands  who  had  suffered  from  gonorrhfca  previous  to  or  during 
marital  life  and  that  many  of  them  had  latent  fiperific  n-rt'tkn'tis. 

Sypjliilis  also  produces  sterile  marriages  and  ts  a  fretjuent  cause  of 
abortion.  In  sterility  due  to  specific  urethritis  or  syphilis  and  its  sequelsB 
the  treatment  of  the  underlying  cause  is  the  primary  consideration. 
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CHAPTER   XIX 
THE  GENITOURINARY  SYSTEM— Concluded 

GYNAECOLOGICAL  MEMORANDA 

Synopsis-.  Diagnostic  Palpation,  Examination  with  Specula,  Examination  of  DiachaiKes  and 
Scrapings  in  the  Laboratory. — Menatnud  and  Functional  Disorders  and  Newroau. — Cor»- 
stipation  in  Females  (see  Constipation) . — Late  Menstruation  in  Girls. — Amenorrhcea. — 
Dysmenorrhoea. —  Menstrual  Colic. —  Intermenstrual  Pain. —  Iliolumbar  Xeuralgis. — 
Menorrhagia. — Metrorrhagia. — Vicarious  Menstruation. — Menopause. — Sterility  in  the 
Female. — Incontinence  of  Urine  in  Females. — Vaginismus,  Nymphomania,  Masturba- 
tion.— Vulvovaginal  IXscharges. — Leucorrhoea,  Purulent  Vulvovaginitis,  Gonorrhcpal 
Vulvovaginitis,  from  Endometritis,  from  Granular  Cervix,  from  Cancer. — Inflammation 
of  the  Vulvovaginal  Glands,  Abscess. — Flexions,  Versions,  Prolapse. — ^Treatment  by 
Binder,  Pessary,  Operation. — Laceration  of  Perinaum  and  Cervix. — ^Treatment  by 
Primary  and  Secondary  Operation. — Fistula,  Vaginovesical,  Rectovaginal. — Extra- 
uterine Pregnancy. — Internal  Bleeding. — Hematoma,  Hematocele. — Pelvic  Inflam- 
mation and  Suppuration.  —  Palliative  and  Operative  Treatment.  —  Benign  and 
Malignant  New  Growths. — Abortion,  Miscarriage. — Puerperal  Sepsis. 

GENERAL   REMARKS 

The  field  of  the  general  practitioner  embraces: 

I.  Diagnosis  of  diseases  of  the  female  pelvic  organs. 
a.  Diagnostic  palpation. 

6.  Examination  with  s|)cciila. 

r.  Examination  of  discharges,  tissues,  scrapings  in  the  lalwratory. 

II.  The  knowledge  and  management  of  functional  disorders  and  neu- 
roses. 

III.  The  knowledge  and  management  of  localized  minor  ailments  of 
the  female  genitalia. 

Major  oiwrations  in  gyna:>cology,  particularly  such  work  as  requires  strict 
asepsis  and  anti.><epsis,  is  the  province  of  the  abdominal  surgeon.  I'ro- 
longed  local  treatment  for  discharges  by  douches  and  tami>ons  without 
in()uiry  into  the  underlying  cause  or  condition  is  as  reprehensible  as  surgical 
treatment  undertaken  without  proj)er  indication  other  than  the  vague  and 
indefinite  pain  complained  of  by  neurotic,  anirmic.  and  constipated  women. 

The  principles  of  gyntecological  diagnosis  are  well  laid  down  by  Dr.  O. 
M.  E<lebohls,  of  New  York,  in  a  i)a|ier  read  before  the  Clinical  iSociety  of 
the  New  York  I'ost  Graduate  Medical  School: 

"  Gyniecological  diagnosis,  in  its  more  restricted  sense,  is  nearly  synony- 
mous with  <liagnostic  palpation  of  the  female  pelvic  organs.  an<l  the  practice 
of  the  latter  resolves  itself  virtually  into  the  practice  of  the  bimanual  touch, 
or  combined  external  and  internal  palpation. 
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"Vaginal  palpation  alone  ami  rectal  pal|mtion  alone  have  absolutely 
no  place  in  modern  gynseeologieal  liiagnosis,  and  consequently  in  furnishing 
indisputable  indications  for  treatment. 

"To  illustrate;  Vagina!  touch  sufTices  to  establish  a  diagnosis  of  cancer 
of  the  cervix;  binaanual  examination,  however,  is  necessary  to  determine 
whether  the  case  is  still  an  'operable  '  one.  The  condition  of  the  ovaries 
and  tubes  can  be  satisfactorily  made  out  only  by  the  iiimanual;  yet  who( 
would  be  willing,  at  the  present  day,  to  undertake  the  active  treatment 
of  any  gynascological  case  without  first  knowing  the  condition  of  the  ovaries 
and  tubes? 

"Abdominal  palpation,  though  by  itself  of  little  or  no  value  in  the 
diagnosis  of  ]>elvic  di.sorc!ers,  cannot  be  dispensed  with  in  the  modern  prac- 
tice of  gynjccnlogy,  since  many  conditions  of  the  ahdominat  organs,  notably 
movable  kidney  and  appendi- 
citis, which  so  often  produce 
symptoms  com[)Iicating  and 
counterfeiting  disease  of  the 
]>elvic  organs,  can  only  be  rec- 
ognized in  this  way. 

"  We  shall  first  speak  of 
gynipcological  diagnosis  as  far 
as  it  can  be  made  by  the  fin- 
gers alone,  without  the  assist- 
ance of  any  instrument  what- 
soever. As  already  stated,  a 
diagnosis  thus  arrived  at  will 
suffice  in  the  vast  majority, 
certainly  over  95  per  cent,  of 
all  cases. 

"  The  practice  of  tlte  bi- 
manual touch  will  vary  some- 
what in  its  tietails  according 
as  it  is  undertaken  in  a  well  erpiipixid  office  or  hospital  or  at  the  home  of 
the  patient.  The  office  examination,  furnishing  the  standard  of  comtition.s 
under  which  bimanual  pa!pati()n  is  practised  to  the  greatest  advantage, 
will  be  first  considered. 

"The  indtspensables  to  a  satisfactory  practice  of  the  bimanual  touch 
are  a  good  examining  chair  or  table  and  proper  leg  holders.  Qviite  an 
array  of  both  are  in  the  market  to  suit  various  fancies,  tastes,  and  purses. 
As  for  the  tables,  nearly  every  one  of  them  will  answer  the  purpose,  the 
choice  between  them  narrowing  itself  dt)wn  to  a  question  of  appeaiance, 
of  greater  or  less  convenience,  of  adaptability  to  uses  in  addition  to  those 
of  diagnosis,  as  well  as  of  personal  predilection  arising  from  familiarity 
and  habit.  A  point  of  some  importance  is  t<»  have  the  table  of  the  proper 
height  to  suit  the  examiner,  so  as  to  avoid  the  fatigue  of  stooping  and 
strained  [lositiona. 

"  Many  of  the  leg  hohlers  or  heel  rests  in  common  use  are  objectionable 
on  the  score  of  the  constrained  jmsition  of  the  patient  and  incomfilete 
relaxation  of  her  muscles.  The  Edebohls  leg  holders  act  on  the  principle 
of  suspending  the  lower  extremities  by  the  ankles,  with  the  legs  and  thighs 
flexed,  the  knees  falling  apart  by  their  own  weight.  Thus  every  muscle  of 
the  lower  extremities,  pelvis,  and  abdomen  is  relaxed  and  the  bimanual 
examination  greatly  facilitated, 

"Immediately  preceding  each  examination,  the  patient  should  empty 
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the  lilaikler.  It  is  desirable,  tlunijih  not  always  a«  convenient,  nc 
imperative  an  in  the  case  of  the  hhitMor,  to  have  the  reclutu  also  empty. 
After  removing  her  corset  and  toosL-nin^  every  article  of  ai»ji!irci  jibout  the 
waist,  the  patient  is  ready  for  examination. 

"The  [tatient  is  tlien  placed  in  ()osition  on  the  table,  u|H)n  the  back, 
with  lier  buttocks  at  lht»  eilfte  of  the  table  aiui  her  feet  or  legs  Hiistaine<]  by 
suitable  les  huhlcrs.  Whether  she  lies  with  the  u|>jier  part  of  the  IkmIv 
somewhat  clevatet]  or  perfectly  (hit  makes  little  or  no  difference  when 
the  Edei)ohU  leji  huldcrs  are  useil.  Witli  other  leg  holders  it  is  i>referable 
to  have  tlie  head  and  thorax  somewhat  raised,  rntiecessary  exposure  of 
the  person  should  be  avoided,  uud  the  patient's  f«*liii<;s  of  mcHlesty  shoidd 

rccei\e  all   thie  respect  possible  un- 
der the  circumstances. 

"The  examiner  now  takce  hia 
po.sition  at  the  foot  of  the  table, and 
introduces  the  index  finger  of  one 
hand  into  the  vagina,  carrying  it 
along  the  [losterior  wall  8o  as  to 
avoid  the  sen.sitive  parts  of  the  vc;*- 
tibiile.  until  the  cervix  uteri  and 
vaginal  vault  are  reached. 

"The  fingers  of  the  other  hand 
are  placed  upon  the  lower  abdotnea 
in  such  a  manner  that  all  the  or- 
gans of  the  [lelvic  cavity  suceefisively 
come  to  lie  between,  and  are  palpate 
ed  by,  the  internal  and  the  external 
fingers. 

"Obstacles  to  suceej^ful  vagino- 
abdoiuinal    palliation,  the  binuiniial 
examination  as  generally  practiscil, 
are  a   short   vagina,  uiuisually  high 
po.sition  of  the  uterus  and  of  it.<?  annexa,  and  a  well  •levelof)efi  panniculus 
adi|)osiis.     These  obstacles  can  in  nearly  every  case  be  overcome  by  com- 
bined rectovaginoabdominal  [)alpation. 

"In  practising  rectovaginoabdominal  palpation  the  fingers  of  one  hand 
are  placed  on  the  lower  abdomen  in  the  usual  way.     The  index  finger  of 
the  other  haml  is  passed  into  the  vagina,  while  the  middle  finger  of  the  same. 
hand  enters  the  rectum.     Or  tlic  thumb  may  be  passed  into  the  vagina  and' 
the  index  finger  into  the  rectum,  at  the  option  of  ihe  examiner. 

"  Kxjierienee  here  as  elsewhere  is  an  im|K>rtant  item ,  and  the  exi>erienced, 
well  oileti  finger  can  l>e  so  deftly  and  gently  inlroduceil  into  the  l>owel  and 
beyond  the  »o  called  third  sphincter  as  to  give  the  patient  ab.solutely  no  pain. 
The  disagreeable  sensation  of  an  imf>ending  ffecal  movement  is  the  only 
thing  complained  of,  and  this  passes  away  instantly  the  finger  is  withdrawn. 
"  By  means  of  the  rectovaginoabdominal  touch  the  examining  fingers 
pienetrate  the  pelvis  to  a  much  greater  de]>th,  the  perinieum  Iwing  carried 
upward  to  the  extent  of  almut  three  centimetres  upon  the  web  l«tween  the 
vaginal  and  rectal  fingers. 

"To  .satisfactorily  and  completely  fulfil  its  mission  as  an  explorer,  the 
rectal  finger  must  penetrate  beyond  the  third  s[)hincter,  the  situation  of 
which  cnrre-sponds  in  height  with  that  of  the  os  internum.  Under  ordinary 
circumstances  the  posterior  surface  of  the  uterus,  as  well  as  the  tulies  and 
ovaries,  is  thus  palpated  with  the  greatest  facility. 
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"  Ek'Vtitidii  of  the  peKin,  the  TrernlolcnhiirK  [loslure,  liy  ctinsiii;!  the 
abdominal  viscera  to  Rnivitate  iiwuy  from  the  pelvis,  will  uccjisioiially  prove 
a  useful  iiiljiivaiit  in  the  pprforriuuu'c  of  the  himaimal. 

"The  ijiuiitniial  oxunniiittirm  (if  vir(jinrs  iuturltv  shoiilil  ahviiys  assume  the 
form  of  a  rei'toabdominal  palliation.  There  is  no  need  in  these  eases  of  a  vaji- 
iiial  exaininatiun ;  the  iiafcer  in  the  rcn-tutn  will  twu^h  ns  al!  we  wish  to  know 
(.■oneeniiiiK  titenis.  iitUes,  ;ijid  ovaries.  The  only  dillieuily  to  be  overconie 
is  to  identify  the  cervi.x;   a  little  practiee  Avil!  enable  us  to  master  this  detail. 

"An  exeessive  de|>usit  of  fat  over  the  lower  abdomen  and  the  bultoeks 
forms  one  of  the  most  common  of  the  ordinary  dilficulties  to  be  overcome 
in  bimanual  palpation.  In  this  eonnection  it  is  well  to  remember  that  very 
fat  women  present  a  transverse  crease  or  furrow,  deeply  inilentiuK  the  pan- 
ni<'iihis  ailiposu.Mi,  just  above  the  ]>ubes.  Hy  passinj?  the  finf^er  tips  of  the 
oilier  hand  down  to  the  bottom  of  this  furrow  or  rrease,  the  e.vamination 
v%'ill  somctinn's  be  possible  where,  without  this  little  artifice,  it  woulil  fail. 
In  any  event,  htnvi'ver,  most  of  the  fine  palfiatory  work  in  fat  women  will 
have  to  be  |»erf(>rmed  by  the  vaginal  and  rectal  fingers. 

''Gentle.  Isfjht,  and  deft  paljiation  will  aid  its  in  gaining  the  confidence 
and  cooperation  of  our  patient,  and  will  often  succeed  where  brusijueness 
and  uncalloil  for  exertion  of  strength  will  fail.     Hy  presssing  so  hard  as 
to  cause  the  patient  pain  we  provoke 
the  abdominal  muscle.s  to  contrac- 
tion in  self-defense,  and  thus  directly 
defeat  our  purjiose,  besides  exhatist- 
inj;;  the  muscles  of  forearms  and  din- 
gers and  blunting  our  sense  of  touch. 

"The  sense  of  touch,  the  hr(u$ 
eruditus,  is  the  gynu'cnlogist 's  stock 
in  trade.  \Vith<iut  it  he  could  no 
more  jiretcnd  to  practice  gynjccology 
than  n  blind  man  could  ]iractisc 
ophthalmology.  A  finely  developed 
taciiut  erudUits  is  not  to  be  looked 
upon  as  an  innate  gift ;  it  is  solely 
the  result  of  daily,  ]«itient,  and 
painstaking  cultivation. 

"  A  first  examination  of  a  patient 
at  her  house  should  never  be  made 
with  her  in  beil  unless  her  removal 
would  be  attended  with  risk.  A  firm 
table,  strong  enough  to  bear  the  pa- 
tient'.s  weight,  is  our  first  choice.  In  lieu  of  that,  the  head  end  of  an 
ordinary  sofa  nmy  lie  ii.ied  to  support  the  patient's  buttocks,  her  back  and 
liead  resting  ujxm  pillows  apf>ro|>riately  <lisposed  upon  the  body  of  (he  .sofa. 
With  the  patient's  knees  separated  and  drawn  up  toward  her  face  and  held 
there  by  her  own  or  by  a  friend's  hands,  an  excellent  (Mjsture  for  the  jirac- 
tise  of  the  bimanual  touch  is  oiitained. 

"Occasionally,  though  less  and  less  frequently  with  increasing  experience, 
examination  under  narcosis  becomes  necessary  in  <irder  to  establish  a  satis- 
factory iliagnosis  by  bimanual  palpation.  It  is  scarcely  necessary  to  add 
that  when  the  patient  submits  to  the  unpleasantness  aiul  risk  attending  the 
administration  of  an  anaesthetic,  she  has  a  right  to  expect  that  the  verdict 
reached  shall  be  final,  and  that,  therefore,  only  a  thorouglily  competent 
examiner  should  officiate  on  the  occasion. 


Fig.  160. — Bimandal  Pai.patioi«  op  Femai.b 
Pklvic  Orqanh. 

Catching;  tlic  nppcnilago  botw<H?u  (he  li(w  uf 
the  upposing  fingcra. 


512 


THE  GENITOLRINARY  SYSTEM 


"The  examiner  will  occasionally  avail  himself  of  the  relaxing  effects  of 
the  hot  bath  to  overcome  excessive  rigidity  ami  liypenrsthesia  of  the  ab- 
dominal walls,  the  examination  being  made  immediately  after  the  emer- 
gence of  the  patient  from  the  bath. 

"  Before  we  proceed  to  the  consideration  of  the  pathological  conditions 
of  the  female  pelvic  organs  recogniz;il>lK  by  bimanual  palpation,  it  may 
be  well  to  describe  briefly  the  nornml  findings. 

"Under  favorable  contlitions,  with  proper  posturing  of  the  patient. 
bimanual  examination  should  furnish  us  a  cleur  jiicture  or  conception  of 
tlie  rii/,e.  position,  consistence,  etc.,  of  the  following  structures  and  organs: 
Anus,  vulva,  vagina,  urethra,  bladder,  the  lower  five  to  six  centimetre*  of 
the  ureters,  the  rectum  to  beyond  the  third  sphincter,  cervix,  uterus,  tulws, 
ovaries,  pelvic  cellular  tissue  and  peritonajum,  walls  of  the  pelvis,  and  the 
broad,  round,  and  utcrosacral  ligaments. 

"  Taipation  of  the  ovarian  ligaments  is  often  a  difficult  matter,  although 
of  the  greatest  importance  and  almost  pathognomonic  signiHcance  in  the 
diagnosis  of  small  ovarian  tumors. 

"In  making  gyna'cological  examinations  it  is  well  to  accust<mi  one's* 
self  from  the  very  beginning  to  a  certain  system  or  order,  as  regards  both 
the  examination  itself  and  the  record  thereof.  The  general  custom  is  to 
begin  with  the  perina'um  and  to  examine  and  record  in  ascending  order 
the  condition  of  tlie  organs  and  structures  enumerated  above.  The  real 
examination,  however,  begin.s  with  the  tulles  and  ovaries  in  all  casctt  in 
which  these  structures  can  be  reached  and  defined.  The  condition  of  the 
tuijes  and  ovaries  is  of  stich  essential  and  prime  importance  in  diagtiosis, 
pmgnosls,  and  the  formulation  of  tlienipeutic  indications  that  we  cannot 
afford  to  forego  exact  knowledge  llnToof  in  any  case. 

"The  findings  on  exanunatirtu  are  then  noted  and  recorded,  beginning 
with  the  ovaries  and  tubes.  The  fundus  of  the  uterus,  our  guide  to  the 
tvd)es,  and  along  these  to  the  ovaries,  is  the  first  thing  sought  for  by  the 
palpating  internal  and  external  fingers.  The  jiromontory  of  the  sacrum 
is  the  next  point  to  be  located.  Il  forms  the  principal  landmark  in  the 
determination  of  dislocations  of  the  uterus,  tubes,  and  ovaries,  as  well  as  of 
their  degree. 

"Having  introduced  the  finger  or  fingers  to  the  proper  depth  in  vagina, 
or  vagina  and  rectvnii.  the  abdominal  wall  is  depressed  by  the  fingers  of  the 
external  hand  until  the  finger  tips  of  one  hand  recognize,  or  practically 
meet,  those  of  the  other  behind  the  uterus.  This  presupposes,  of  cour»e, 
a  uteru.s  not  enlargeil  by  i>regnancy  or  the  presence  of  a  tumor  ami  not  im- 
pacted in  retroversion  in  the  j»etvis.  We  are  now  ready  to  proceed  to  the 
palpation  of  tul>e8  and  ovaries,  and  with  this  palpation,  as  already  8tatc<l, 
begins  the  examination  proper. 

"Palpation  of  the  ovaries  is  Ijest  accomplishetl  by  following  the  lube 
from  the  uterine  cornu  outward  to  the  ovary.  This  will  sometimes  prove 
impossible  of  accomplishment  from  the  vagina,  on  account  of  inelasticity, 
thickening,  or  .senile  atrophy  of  the  vaginal  walls.  Examination  per 
rectum  will  enable  us  to  overcome  all  difficultie-s  of  this  sort,  and  to  rt«r«>gnite 
with  the  greatest  distinctness  normal  sized  tubes  and  ovaries,  especially 
when  prolajised  backward  with  a  retroverted  fundus  uteri.  Indeed,  by 
artificially  dislocating  the  fundus  backward  by  pressure  with  the  fingers 
of  the  outer  hand  we  can,  in  practically  all  cases,  bring  the  ovaries  and 
tubes  within  easy  reach  of  the  rectal  finger. 

"  Having  satisfied  ourselves  that  the  ovaries  are  normal  in  si«e.  we  next 
test  them  for  sensitiveness  on  pressure.     In  doing  so  we  must  avoid  being 
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deceived  by  the  presence  of  a  lumboabdorainal  neuralgia  as  denoted  by  a 
Valleix  point  in  the  anterior  abdominal  wall  near  the  median  line.  In 
distinguishing  we  jshall  remember  that  in  mural  neuralgia  the  pain  on 
pressure  is  very  localized  and  is  elicited  by  pressure  of  an  external  finger 
alone;  while  the  pain  of  oo|jhora!gia  or  oophoritis  is  elicited  by  pressure  of 
the  internal  finger  or,  better  still,  by  compression  of  the  ovary  between  the 
inner  and  outer  fingere.  Tenderness  of  the  appendix  vormif<inni,s  may.  in 
rare  instances,  [>rove  difficult  to  discriminate  from  ovarian  pain  on  pressure. 
Palpation  of  the  appendix  from  without  will  eliminate  this  possible  source 
of  error. 

"A  calculus  lodged  in  the  lower  end  of  either  ureter  may  be  mistaken 
for  a  cirrhotic  ovary.  The  diagnosis  is  cleared  up  by  determining  the 
presence  or  al)sence  of  a  normal  ovary  on  the  same  side  with  the  doubtful 
hard  body. 

"  In  all  tumors  of  suspected  ovarian  origin  the  diagnosis  can  Ije  made 
al>solute  only  liy  determining  the  relations  of  the  ovarian  ligament  to  the 
tumor.  When  this  ligament  can  be  rlistinctty  traced  running  from  the  titerus 
on  to  the  tumor,  we  know  the  tumor  must  be  ovarian.  This  is.  however,  by 
no  means  always  an  easy  task,  even  when  we  resort  to  artificial  dislocation  of 
the  uterus  either  upward  into  the  abdomen  or  downward  ttnvard  the  pelvic 
ovitlet.  The  recognition  of  a  normal  ovary  l>eneath  or  alongside  of  a  pelvic 
tumor  of  doubtful  origin  will  of  course  ena1>le  us  lo  exclude  ovarian  tumor. 

"  Palpation  of  the  normal  sized  Fallopian  tubes  U  to-ilay  the  comintm 
property  of  all  thoroughly  trained  physicians,  and  offers  no  ddncuUies 
under  ordinarily  favorable  C(rnditions.  The  tuiies  are  felt  between  the 
internal  and  external  fingers  as  rouiuied  cords  exteiulitig  from  either  cornu 
uteri  outward  to  (he  pelvic  wall.  The  direction  of  the  outer  half  of  the 
tubes  serves  to  distinguish  these  organs  from  the  round  ligaments;  the 
relative  position  of  the  two  structure.H  also  aids  in  their  liistinction. 

"  Perfectly  normal  tube-s  are  non-sensitive  on  pre.ssure,  even  an  the 
healthy  uterus  it.self.  When  the  fingers  recognize  a  normal  sized  tube, 
sen.sitive  on  pressure,  while  an  e(iua!  degree  of  pressure  immediately  uinove 
an<l  below  (he  tube  fails  to  elicit  jtain,  the  diagnosis  of  salpingitis,  probably 
catarrhal,  must  be  made.  Reasoning  backward  from  the  salpingitis,  a 
causative  endometritis  is  the  logical  deduction,  even  though  all  the  other 
usual  symptoms  of  the  latter  are  absent.  In  the  absence  of  ccuitraindica- 
tions,  curetlago  and  drainage  of  I  he  uterus  arc  the  measures  called  for. 

"In  cases  of  movable  retrodeviated  uteri,  exact  palpation  of  the  tultes 
and  ovaries  is  sometimes  more  easily  accomplished  after  liftmg  the  fundus 
forward  l>imanua!ly. 

"  In  the  -severer  forms  of  salpingitis  the  ovaries,  pelvic  peritonaMim.  ami 
adjacent  organs  are  generally  more  or  less  involved.  An  jitlemfit  to  de- 
scribe the  almost  enilless  variations  in  the  physical  signs  produced  by 
these  complications  would  lead  us  too  far. 

"Whenever  the  tubes,  in  the.sc  compHcated  conditions,  form  the  focus 
or  starting  point  of  the  inflamniatorv  (irocess.  and  yet  are  not  of  themselves 
very  greatly  enlarged,  it  becomes  a  nuitter  of  ]»ractical  importance  to  de- 
termine, if  possible,  whether  the  tubes  maintain  their  normal  direction, 
running  straight  outward  from  the  horns  of  the  uterus,  or  whether  they 
are  prolapse<i  backward  into  Douglas's  sac,  spiral  in  their  course,  club- 
shaped,  or  very  irregularly  thickened.  Under  the  first  named  circumstances 
curettage  and  drainage  of  the  uterus,  followed  l>y  an  energetic  ichlhyol 
therapy,  might  still  lead  the  ca.se  to  a  favorable  termination,  while  with  the 
last  named  conditions  present  more  radical  measures  would  be  indicated. 
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"A  tiihu.1  hnnor  ctm,  in  inorit  instatifes,  l)o  diaguosticated  b_v  bimauuul 
palpation,  more  especially  if  we  succeed  in  recognizing  the  ovary  of  the  same 
side.  The  diagnosis  as  to  the  character  of  the  tubal  tumor,  whether  it  be 
ha?'mato-,  hydro-,  or  pyoisalpinx,  tubal  pregnancy,  tuberculosis,  actinomy- 
cosis, cancer,  or  other  malignant  tvitiir>r.  cannot,  however,  be  made  with  any 
approximation  to  certainty  l)y  liimairual  touch  alone.  If  a  tubal  tumor 
is  suspected,  the  exanunalion  should  lie  conducted  as  gently  as  possible, 
the  ix>ssibility  of  rupture  during  niani[)iilation  being  constantly  borne  in 
mind. 

"The  diagnosis  of  occlusion  t>f  the  abilominal  enti  of  the  tube  may  occa- 
sionatty  be  i>rogiio.stically,  as  well  as  therapcuticaUy,  of  practical  value. 
This  diagnosis  becomes  ]yrobable  when  the  outer  end  of  the  tul>e  can  be 
felt  as  a  club-shaped  enhirgeinent  with  adhesions  to  neigliljoring  parts. 

"The  various  uncoin|ilicatcd  dis[>laceinents  of  the  uterus  are  rea<lily 
recognized  on  l)imanuai  palpation,  especially  by  the  rectovaginoabdominal 
touch.  In  this  connection  the  various  physiological  displacements  of  the 
uterus,  due  to  overdistention  nf  blaihler  or  rectum,  as  well  as  to  the  posture 
of  the  patient,  must  not  be  lost  sight  of. 

"Quite  a  different  matter  in  the  diagnosis  of  displacements  of  the  tUeriu 
when  these  displacements  are  the  result  of  disease  ]>rocesse3  outside  of  the 
uterus  itself.  The  uterus  may  be  dislocated  in  any  and  every  direction  by 
tumors  of  adjacent  viscera,  by  para-  and  perimetritic  exudates,  scars,  and 
adhesions. 

"It  is  often  extremely  difficult  to  recognize  the  uterus  when  buried  in 
the  conglomerate  pathological  mjis-ses  thus  protluced.  Our  chief  aids  in 
the  discovery  of  the  uterus,  under  these  circumstances,  will  be  the  recog- 
nition of  the  continuity  between  cervix  and  body,  as  well  as  the  form,  size, 
and  c<»nsistence  of  the  uterus  itself.  This  r»eculiar  consistence  of  the  ut^ru.*?, 
under  varying  conditions,  can  only  be  learned  from  considerable  ex|xjricnce 
and  is  almost  ini]>ossiblc  to  describe.  A  knowledge  thereof  is  of  invaluable 
aid  in  diagnosi.H. 

"The  rectovaginoabdominal  touch  will  furnish  valuable  information 
regarding  the  presence  or  absence  of  adhe-sion  in  cases  of  retroversion  of  the 
uterus.  The  therapeutic  indications  in  a  given  case  will  depend  upon  this 
information, 

"Inversion  of  the  uterus  is  completely  and  satisfactorily  diagnosticated 
by  bimanual  palpation.  A  depre^-sion  is  felt  where  the  fundus  uteri  should 
be,  and  the  tul>es  and  ovaries  are  recognized  arising  from  the  depths  of 
the  depression. 

"The  diagnosis  of  tumor  of  the  uterus  by  bimanual  palpation  is  easy 
in  tho.se  cases  in  which  the  continuity  of  cervix  or  corpus  with  the  tumor, 
or  the  connection  of  the  tumor  with  the  uterus  by  a  pedicle,  can  be  traceil. 
Failing  in  this,  we  must  have  recourse  to  other  diagnostic  aids:  contour  and 
con.sistcnce  of  the  tumor  mass,  the  history  of  the  case,  etc. 

"  Many  forms  of  developmental  anomalies  of  the  uterus  are  recognix- 
able  by  bimanual  touch.  Thus,  the  most  frequent  and  practicallj'  imfmrtant 
form  of  arrest  of  ilevelopnicnt  is  manifested  by  the  coexistence  of  a  lai^e 
cervix  and  a  small  corpus,  with  |irobai)ly  undersized  tul>e8  and  ovaries. 

"A  uterus  unicornis  is  recognizetl  by  normal  insertion  of  the  tulie  and 
round  ligament  on  one  side,  while  on  the  other  side  these  structures  arc 
inserted  into  the  uterus  at  the  level  of  the  os  internum. 

"The  diagnosis  I)etween  a  double  uterus  and  a  tumor  connecteil  with  a 
single  uterus  is  made  by  tracing  the  tubes.  If  these  originate  from  the  outer 
side  of  either  mass,  we  have  a  double  uterus  to  deal  with. 
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"  In  the  diagnosis  of  diseased  conditions  of  the  cervix  we  are  not  depend- 
ent upon  palpation  alone;  the  sense  of  sight  may  he  brought  t<)  our  aid. 
Nevertheless,  the  various  pathological  states  afTecting  the  cervix  uteri, 
hyjxsrtrophy,  elongation,  lacerations,  ectrnpium  nnicosic,  inflammation, 
polypus,  carcinoma,  etc.,  niay  ad  be  recognized  and  distinguished  with 
absolute  certainly  by  the  trained  finger  alone. 

"  Hegar's  sign,  the  compressibility  of  the  lower  segment  of  the  uterine 
body,  as  demonstrated  by  the  bimanual  touch,  is,  in  the  hands  of  the  expert, 
a  pathognomonic  sign  of  [ircgnancy  in  the  early  mouths.  A  note  of  warning 
in  the  examination  of  cases  of  suspected  pregnancy  is  in  order,  for  it  is 
known  that  the  bimanual,  too  ingorottaly  applied,  may  produce  abortion,  no 
instrimient  whatsoever  having  been  used. 

"The  female  bladder  can  be  outlined  throughout  its  whole  extent  and 
the  presence  within  it  of  a  tumor,  concretions,  or  foreign  body  can  be  de- 
termined by  the  bimanual  touch. 

"  With  the  bladder  empty,  the  lower  five  to  six  centimetres  of  the  ureters 
may  be  pal[)ated,  and  dilatations  and  thickenings  of  that  canal,  as  well 
as  concretions  within  it,  can  be  distinctly  felt.  The  importance  of  these 
findings  from  a  diagnostic  ])oint  of  view  can  scarcely  be  overestimated. 

"  Regarding  the  diagnosis  by  palpati<iti  of  the  various  pathological  changes 
in  the  pelvic  cellular  tissue  and  the  pelvic  [teritonirum,  parametritis, 
perimetritis,  ha-matoma,  and  ha^matocele,  I  will  merely  call  attention  to  two 
points  of  great  practical  importance  upon  which  sufficient  stress  is  not 
usually  laid.  The  first  is  the  fact  that  in  a  first  attack  of  acute  peritonitis, 
pelvic  or  general,  in  a  woman,  our  earliest  [>ositive  diagnostic  sign  consists 
in  a  sense  of  fulness  and  fluctuation  in  Uoughis's  sac,  easily  recognizable  by 
vaginal  or,  better,  by  combined  rectal  and  vaginal  touch.  The  secmid 
relates  to  cases  of  carcin<nna  of  the  uterus;  if  (he  sacral  glands  can  be  felt 
to  l)e  even  slightly  enlarged  and  tender,  the  case,  net  matter  how  favorable 
the  other  conditions  may  be,  is  [trobalily  beyond  tlie  help  of  operation. 

"An  examination  with  a  bivalve,  cylindrical,  or  .S'mis  speculum  is  made 
in  the  dorsal  or  left  lateral  position.  It  reveals  the  al^pearance  of  the  parts 
which  can  be  brought  to  view  and  (he  character  f>f  the  discharge  if  present. 
The  uterine  sound  may  be  used  for  determining  the  depth  of  the  uterus  and 
the  course  and  patency  of  the  cervical  canal.  Its  employment  for  diagnostic 
purposes  is  indicated  only  in  very  exceptional  cases,  and  great  care  must  be 
taken  to  avoid  sounding  a  gravid  uterus  by  mistake,  and  to  avoid  injury 
ami  infection  of  the  uterus  by  the  use  of  an  unclean  sound  or  forcing  inward 
of  septic  material  from  the  vagiiui  and  cervical  canal.  In  sounding  the 
uteru.s  asepsis  must  be  as  perfect  as  for  major  operations.  ■ 

"Exploratory  puncture  of  (he  female  pelvic  orijaiis  through  the  vaginal  ■ 
walls  or  abdominal  parietes  for  the  purpose  of  establishing  the  presence  or 
absence  and  the  character  of  pus,  blood,  cystic  fluid,  etc..  in  deepseated. 
fluctuatiog  swellings  is  rarely  called  for.  This  method  is  not  for  universal 
use,  and  is  .safe  only  in  the  hands  of  an  exjierienced  diagnostician.  If  the 
physician  has  reason  to  sus|)ect  tlie  jtrcsence  of  recent  venereal  infection, 
in  the  ca.se  of  the  patient  to  be  examined,  a  rubber  glove  should  be  worn-  a 
finger  cid  will  protect  the  Ihujer  only.  Scrapinij.f  and  dixchiirgei^  should  he 
collected  in  wifle  mr>uthe<l  bottles  for  laboratory  diagnosis.  Too  much 
reliance  should  nut  be  placed  on  microscopical  diagnosis. 

"  Palpation  of  the  feni.ale  ]>elvic  organs,  although  it  may  have  reveale<l  to 
us  minutely  and  satisfactorily  the  condition  of  these  organs,  is  insulFicient 
in  itself  for  a  diagnosis  complete  enough  to  satisfy  the  demands  of  modern 
gynaecology.     The  entire  abdcunen  calls  Utr  careful  [lalpation,  especially  with 
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reference  to  the  so  fre<iiieiit  jiiid  iiii|)<>rttiiu  cotulilions  of  movable  kidney 
and  appeudieitis.  The  other  ini[M)rtaiit  organs  of  the  body,  heart,  lunf^s. 
kidneys,  and  ijrain,  must  also  he  interrogated  for  evidenc&s  of  disease.  Even 
when  we  have  thus  gone  over  tlie  whole  field,  and  recorded  the  results 
of  our  physical  examination,  the  diagnosis  is  not  complete.  The  establish- 
ment of  a  scientific  diagnosis  calls  for  an  analysis  of  the  subjective  symptoms 
of  the  |)aticnt.  with  the  view  of  harmnnizing  them  with  the  objective  signs. 
In  other  words,  each  jironiinent  syniptom  complained  of  must  l>e  tracetl  to 
its  source,  ami  aualyfically  referred  to  its  causative  condition,  the  latter 
having  been  determined  Ijy  physical  examination.  Only  after  this  is  done 
and  the  indications  for  treatment  clear,  are  we  able  to  act  intelligently  in 
the  attempt  to  help  our  patient.  This  forms  a  high  standard  of  practice, 
but  progressive  modern  medicine  and  modern  gyna'cology  are  satisfied  with 
nothing  less  at  the  present  day." 


MENSTRUAL    DISORDERS 

Menstrual  Condition  of  the  Average  Girl  in  Average  Health.— The  late 
Dr.  George  J.  Kngelmann.  of  Huslun.  has  presented  an  interesting  statistical 
pai>er  on  this  subject,  ami  the  facts  pre.senled  by  him  were  culled  from  the 
records  of  forty-eight  hundred  and  seventy-three  cases  from  high  and 
normal  schtjols.  colleges,  and  ilepartment  stores.  The  girls  were  Iwtwi'eti 
fifteen  and  twenty-aix  years  old.  the  majority  l)etween  eighteen  and  twenty- 
two,  in  rather  lt)etter  than  uverage  health — in  good  health — and  in  numbers 
sutKcicnt  to  admit  of  positive  deductions  as  to  what  may  be  termed  normal 
or  average  menstruation. 

The  average  jwriod  of  the  average  girl  in  average  health  presented  very 
difTerent  features:  Hegularily  in  50  i>er  cent  of  the  ctises  only;  recurrence 
every  twenty-eight  days  in  30  i>cr  cent,  varying  most  frequently  from 
twenty-.six  to  forty-two  days,  45  jier  cent  being  over  twenty-eight.  The 
duration  varied  from  two  to  seven  days,  average  4.6.  From  66  to  70  per 
cent  suffered  more  or  less,  the  number  of  sufferers  varying,  according  to  age 
anil  nature  of  oceupaticm,  l>etween  .30  and  90  per  cent.  Le.s.scnei|  ability 
for  exertion,  mental  or  physical,  wa.s  admitted  by  60  j)er  cent.  Some  few 
were  habitually  incapacitated  from  work,  and  ISt)  per  cent  occasionally. 
The  funct'ion  of  the  girl  in  good  health,  under  mmlern  conditions  of  life, 
was  by  no  means  an  ideal  one  in  the  judgment  of  the  essayist. 

Amenorrhoea,  or  absence  of  menstruation,  Ijetween  puberty  and  the 
menopause,  and  late  menstruation  in  girls,  are  not  of  infrequent  occurrence. 
In  the  unmarried  they  are  due  chiefly  to  anaemia  or  chlorosis  and  grave 
wasting  di.seases.  such  a.s  phthisis.  In  the  married  or  unmarried  they  may 
be  cause*!  by  no!i-<levelopment  or  atrophy  of  the  generative  organs,  ncr\'- 
ous  affections,  change  of  climate,  increasing  oljcsity,  antl  removal  of  the 
ovaries  and  iul)es.  Absence  of  menstruation  is  normal  during  pregnancy 
and  lactation. 

Emamu)  meruium  (a  term  applied  to  those  cases  in  which  menstniation 
has  never  appeared)  is  generally  free  from  any  symptoms;  supprnnio 
menstnm  is  usually  accompanied  by  the  symptoms  of  the  di.sease  which 
causeif  it.  The  patients  often  complain  of  a  feeling  of  fulness  in  the  pelvis; 
of  headache,  flushes,  and  general  nervou.soe.8s. 
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The  TKKATMKNT  i>f  f uiu-t iinKil  ameiiDrrluea  in  absen^^e  of  imperforate 
liyiiien  consi.stsof  hi/firolltcnip;/  and  jmlicious  exercise.  The  cool  douche  is 
efficient,  also  massage  and  vibratory  massage.  The  diet  should  lie  liberal 
and  digestion  may  be  aided  by  giving  five  drops  of  dilute  hydrochloric  acid, 
in  water,  after  meals.  The  bowels  should  move  once  a  day.  In  ana-mic 
conditions,  iron,  liromomangan.  iron  tropon,  and  arsenic  are  indicated. 
A  sea  voyage  is  beneficial,  and  in  some  instance.*  the  administration  of  5 
grains  of  powdered  thyreoid  gland  twice  daily  has  been  followed  by  the 
desired  results.  In  general  obesitif  the  management  for  obesity  must  be 
rigidly  carried  out.  When  the  usual  rational  means  of  treatment  fail  to 
estal)lish  the  evidence  of  the  functional  activity  of  the  pelvic  vi.scera,  a 
careful  examination  is  indicated,  preferably  from  the  rectum,  in  the  case  of 
intact  virgins.  Shouhi  a  retention  of  menstrual  fluid  be  due  to  an  imper- 
forate hymen,  the  latter  must  be  incised. 


Menstrual  Colic;  Dysmenorrhea;  I nlerrnenstntal  Pain;  Lumhar  Neuralgia 

Dysmenorrhoea  is  not  a  disease  per  se;  it  is  simply  pelvic  pain  or  colic 
associatetl  with  [telvic  congestion  and  is  a  symptom  common  to  numerous 
diseases. 

Dysinonorrlici'a  thercforf  ma.v  !)e  local  or  pelvic,  general  or  constitu- 
tional, or  rcHex  in  origin.  Thus,  we  find  <lysmenorrhcea  in  neurotic  and 
hysterical  wftmen,  in  anemic,  undernourished,  and  constipated  women, 
in  chronic  UKdarial  poisoning,  in  stenosis  of  the  os  or  uterine  canal,  in  im- 
perfect devt'kiptnent  of  the  uterus  (small  body  and  large  cervix),  in  fle.xiona 
and  malpositions  of  the  uterus,  in  uterine  and  pelvic  tumors  (fibroids), 
and  in  circulatory  disturbances  (heart  disease). 

The  purely  neuralgic  form  of  dysmenorTha?a  may  be  of  the  nature  of 
an  autointoxication  from  intestinal  [putrefaction,  for  it  is  well  known  that 
certain  toxic  substances  have  a  predilectifvn  for  irritating  certain  nerve 
tracts,  a  fact  which  is  frequently  overlooked  in  the  therai>eutic  management 
of  all  forms  of  neuralgia. 

Dysmenorrho'a,  therefore,  is  produced  in  various  ways  by  various 
pathological  conditions  and  by  a  combination  of  some  or  all  of  these  con- 
ditions, and  the  thera|)eiitic  management  of  a  case  of  dy.smenorrh<pa  mast 
be  the  outcome  of  a  careful  study  and  analysis  of  the  underlying  patho- 
logical condition. 

Theat.v(k\t. — The  palliative  treatment  comprises  hot  applications,  pro- 
longed hot  sitz  baths,  rest  in  bed.  hot  drinks,  hot  bags  to  the  lumbar  spine, 
and  antipyrine.  Dilatation  of  the  cervix  brings  temporary  relief,  but  this 
is  seldom  permanent.  The  interim  treatment  of  dy.smenorrhcca  will  con- 
sist of  hydrothera[)y,  exercise,  massage,  vibratory  ma.s.sage,  and  tonic 
medication. 

Intermenstrual  pain  and  iliolumbar  neuralgia  require  painstaking  inves- 
tigation as  to  ihoir  origin.  Hydnttherapy.  attention  to  the  Ijowels,  and 
wearing  an  alxlominal  supporter  are  iisuaUv  indicated. 

Menorrhagia,  or  prohinged  or  excessive  menstrual  (low,  and  metrorrhagia, 
or  ha-inorrhnge  from  the  uterus  occurring  independently  of  menstruation, 
may   lie  the  result  of  general  and  local  causes;  thus,  violence  of  emotion 
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and  sexual  excitement,  diseases  f>f  the  heart,  Kings,  and  liver,  emlometri- 
lis,  retained  seciindines,  Hiil>inv(tlutiun  of  the  uterus,  tumors  of  the  uterus, 
fibn>i<l  and  eanecr,  and  fungous  granulations  of  the  endometrium.  Kxlra- 
uterine  pregnancy  is  usually  associated  with  irregularities  of  menstruation. 
At  puberty  menstruation  is  frequently  scanty,  (lelayed,  or  omitted. 

Irregularities  during  llie  middle  |teriod  nf  married  life  are  (|uite  common 
among  those  wlio  have  been  repeatedly  pregnant  and  have  had  household 
cares  in  almndance.  It  is  of  great  importance  that  such  cases  should  be 
carefully  followed  and  the  presence  of  <lisease  of  more  or  less  serious  character 
discovered  in  time  to  treat  it  effectually.  Myoma  uteri  at  such  a  peri<»d 
is  most  likely  to  be  troublesome,  and  the  effort  should  be  made  to  distinguish 
it  from  nuiHgiumt  tlisease  at  the  earliest  moment.  Irregularities  due  to 
the  presence  of  tissured  or  lacerate<l  cervix  are  often  relieved  by  amputation 
of  the  cervix.  Women  with  the  hirniorrhagic  diathesis  may  show  purpuric 
spots  at  the  lime  of  profuse  bleeding. 

The  TUKATMKNT  sliould  be  directed  against  the  individual  causes.  Haem- 
orrhages resulting  from  endoriictritis,  retained  secundines,  and  fungositieH 
usually  yield  promptly  to  curetiing  of  the  uterine  canal.  In  the  absence  of 
local  disease,  rest  in  bed  and  the  general  hygienic  management  outline<l 
under  amennrrh<ea  are  indieated.  A  lax  alxlomen  sliould  be  reenforce<I 
by  wearing  an  abdominal  support.  .Mjsence  from  home  and  home  cares  is 
often  curative  in  this  cla.ss  of  cases.  Fluid  extract  of  ergot  and  gassypium, 
2(f  tiropsof  each,  twice  a  day,  may  be  given  empirically  in  untluchtcmorrhage 
from  the  uterus.  A  very  excellent  hinnostatic  is  hydrochloride  of  hydrasti- 
nine.  gr.   J,  three  times  a  «lay. 

By  vicarious  menstruation  is  understood  a  periodical  discharge  of  blood 
from  some  part  of  the  body  other  than  the  interior  of  the  utenis.  The 
exact  cause  of  this  condition  is  not  known ;  tlisea.ses  of  the  blood  or  its  vessels 
seem  to  play  an  ini|K)rtant  part  in  the  a-tiology.  The  treatment  is  symp- 
tomatic. 

The  Menopaiiae  and  Premature  Afenopause 

The  fallacy  that  the  chnnffp  oj  life  is  a  critical  ami  riangerous  time  is 
still  a  widespread  ojtiniim  and  ranks  with  teething  as  an  all  round  a-tio- 
logical  factor  for  various  tlerangements.  Nervous  and  va.somotor  disturb- 
ances are  common  enough  in  the  menopause  period,  l>ut  they  respond  ad- 
mirably to  the  suggestion  therapy  and  general  hygienic  measures.  In 
cases  of  dire  necessity  bromides  may  be  offered  with  a  view  of  subduing  the 
excitability  of  the  cpiasi  patient. 

Hsmorrhage  during  the  menopause,  if  frequent,  is  usually  an  evidence  of 
n  disea.sed  entlometrium  and  oecusionally  a  sign  of  maUgnant  disejise.  The 
differential  diagno-sis  between  simple,  carcinomatous,  syphilitic,  and  tuber- 
culous endometritis  is  by  no  means  easy,  because  a  microscopical  diagnosis 
in  the  hands  of  the  inex|)erienced  is  not  to  Ije  relied  upon.  Curettage  for 
diagnostic  purposes  is  a  legitimate  and  proj^r  procedure  in  all  doubtful 
cases.  As  soon  as  the  causation  of  ha-morrhage  has  l>een  definitely  estab- 
lished, the  treatment  is  self-evident.  Empirical  medication  for  uterine 
hiemorrhage  is  mentioned  under  Menorrhagia  and  Metrorrhagia. 

Cutitit*  of  complete  and  rather  sudden  and  early  cessation  of  menstruation 
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are  occasionally  observed  in  the  abscnee  of  local  disease  of  the  generative 
organs.  In  such  instances  we  may  assume  that  the  lesion  is  located  higher 
up  in  the  nerve  centre  controlling  the  menstrual  function. 

The  TRKATMENT  uf  tliis  Condition  will  be  in  accordance  with  the  under- 
lying condition,  if  it  can  be  detected.  The  usual  hygienic  management  is 
indicatett.  Vifiratory  massage  over  the  pelvic  organs  may  be  tried,  also 
the  internal  administration  of  |)ovv(icred  thyreoid  fjland.  5  gr.  twice  daily. 
In  anannic  women  iron,  arsenic,  phosphorus,  and  a  generous  diet  are  to  be 
recommended. 


INCONTINENCE    OF  URINE    IN  THE  ADULT  FEMALE 

This  condition  is  met  with  occasionally  in  two  forms:  with  the  first 
the  patient  has  no  desire  to  urinate,  but  finds  that  her  clothing  is  wet  after 
sneezing  or  coughing:  with  (he  second  form  there  is  a  desire  to  urinate  and 
there  is  an  attempt  to  control  it,  but  the  flow  of  urine  takes  place  suddenly. 

The  causes  which  lead  to  incontinence  are  many.  We  are  apt  to  find  it 
associated  with  nervous  disorde]"s,  trivial  ami  grave,  with  pro!ap.se  of  the 
bladder,  rectum,  or  uterus,  with  general  enterofitosis,  after  forcible  dilata- 
tion of  the  urethra,  with  calculi  and  polyps  within  the  urethra,  or  with 
tuberculosis  of  the  bladder  and  congenital  malformations. 

The  TKK.\TMKN'T  of  this  con<lition  must  be  «lirected  to  the  underlying 
cau.se.  The  cold  douche,  wearing  an  abdominal  binder,  electricity,  and 
massage  should  be  tried.  In  suitable  case.s  o]>erative  procedures  are  called 
for. 

STERILITY    IN   THE    FEMALE 

Tn  primary  .sterility,  in  which  pregnancy  has  never  occurred,  the  hus- 
band is  to  blame  in  about  one  ca,se  out  of  four  (faulty  semen).  The  term 
secondary  steriMty  applies  to  women  who  have  been  pregnant  once  and 
fail  to  become  i>regnant  again. 

Causes. — Dr.  Brothers,  of  New  York,  states  that  in  ISO  women  who  were 
considered  resjionsible  for  the  trouble  the  causes  of  the  sterility  were  classi- 
fied as  follows: 

Genbral  Conditions: 

Obesity,  , 7      ^.^SES. 

Alcohol  ami  morphine  habit 1 

—  8 

PeLVIP    PKHITON.fiUM: 

Pelvic  abscess 1 

Pelvic  tumor  (?) 3 

PelveoiJeritonitis, 14 

—  18 
Ann  EX  a: 

Undeveloped  ovaries, 6 

Ovarian  tirnxor 9 

Salptngivoophoritis, 28 

Pvosalpinx, 7 

—  50 
84 
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Cervix  and  Uterus: 

Pinhule  os, 5      cases. 

Conical  cervix 1 

Stenosis  of  cervical  canal, 22 

Undeveloped  uterus 14 

Retrodisplaced  uterus, 22 

Antertexed  or  anteverted  uterus, ....     7 

Prolapsus  uteri 2 

Fibroids 5 

Endometritis  and  endocervicitis, 15 

—  03 
Vulva  and  Va(;in.\  : 

Unruptured  hymen, 1 

V^aginal  bands, 1 

Vaginismus, 3 

Gonorrha?al  vaginitis, 6 

—  11 

Total 180 

The  management  of  sterility  of  the  female  will  depend  entirely  upon  the 
underlying  cause  and  should  not  be  undertaken  without  prior  examinution 
of  the  male.  In  those  cases  in  which  a  lesion  can  be  definitely  locatetl  and  is 
accessible,  the  prospect  of  a  desired  jvrcKnancy  is  offered  by  means  of  minor 
or  major  operative  measures,  under  antiseptic  precautions. 

When  sterility  is  due  to  general  debility  in  the  female  and  errors  in  the 
male,  surgery  upon  the  female  will  not  assist  nature.  The  legitimate  cases 
for  treatment  of  the  sterile  condition  are  those  of  women  with  stenosis  of  the 
mouth  of  the  womb,  but  with  sound  ovaries  and  tubes  and  the  pelvis  free 
of  gonoccoci. 

The  Efifect  of  Castration  on  Women.— The  natural  menopause  closes  the 
natural  mission  of  the  woman,  and  in  the  majority  of  women  who  have  be«?n 
castrated  the  sexual  impulse  abates  in  intensity  much  sooner  than  after  a 
natural  menopause,  and  in  some  cases  wholly  disappears. 


VAGINISMUS 

This  is  a  painful  spasm  of  the  muscles  surrounding  the  lower  part  of 
the  vagina  and  the  vulva,  occasionally  observed  in  newly  married  neurotic 
women  with  a  rigid  hymen,  urethral  caruncle,  ulcer,  fissure,  or  some  in- 
flammatory condition  around  the  vidva. 

Treatment,— Remove  the  underlying  caase  and  suggest  to  the  stifferer 
the  feasibility  of  overcoming  the  difficulty  by  will  power.  Dilate  the  vagina 
if  necessary  under  narco-^is.  A  vaginal  suppositon,-  of  opium,  belladonna, 
and  cocaine,  introduced  half  an  hour  before  sexual  intercourse,  is  efhcacious, 
as  are  also  lo<Md  applications  of  4  per  cent  cocaine  solution  to  the  vulva. 

Masturbation.— The  production  of  a  venereal  orgasm  by  the  hand  and 
other  artificial  means  is  callc<l  mnsturhaluw.  Local  cleanliness,  the  removal 
of  local  irritation  (constipation,  worms),  moral  and  hygienic  management, 
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the  avoidance  of  bad  coinpaninns  and  literature,  and  the  exercise  of  will 
power  are  the  means  of  overcoming  this  evil. 

NymphomEinia  is  a  morbid  irresistible  impuJse  to  satisfy  the  sexual  appe- 
tite iieiuliar  tti  the  female  sex.  When  it  is  of  a  purely  neurotic  type  without 
local  disiturbances,  it  re<:[iiires  tactful  and  stern  measures  such  as  will  sug- 
gest themselves  to  the  guardian  or  physician  of  the  afflicted. 

VULVOVAGINAL   DISCHARGES 

A  vaginal  discharge  is  not  always  a  sign  of  di.sease  of  the  pelvic  organs. 
It  is  frequently  met  in  patients  snfTeriiig  frr>m  heart.  IiIimhI.  or  lung  di.sejuse, 
in  pregnancy,  as  a  result  of  uncleanlincss  or  trivial  local  irritation,  and 
in  an:t'mic  and  constijiated  girls  and  most  married  w«jrncn.  Patients 
troubled  with  a  vaginal  discharge  usually  complain  of  backache,  a  feeling 
of  heat  in  the  vagina,  vesical  or  rectal  irritability,  more  or  less  severe  itching, 
general  debility,  etc.  On  inspection  the  vagina  is  found  to  be  red,  pcrlia[w 
granular  or  cystic  in  places.  The  discharge  is  either  nincof»urulcnt  (Icucor- 
rh(pa),  purulent  (gonorrh(X'a  (?)),  or  ha-morrhagic  {neoplasm  (?)).  A  careful 
examination  of  the  discharges  which  do  not  yield  to  mild  measures  should 
always  be  matle,  as  it  may  reveal  the  presence  of  gonorrha-al  infection  or 
incipient  malignant  disease. 

Treatment. — Sim|j!e  leucorrlura  yields  to  cleanliness,  attention  to  the 
bowels,  and  general  hygienic  management.  Occasionally  medicinal  tonics, 
such  as  inm  trofmn  and  bromomangun,  are  indicated  in  anamic  and  debili- 
tated women.  In  purttU'/it,  non-sperific  leucorrhrra  more  local  treatment  in 
the  way  of  douching  is  indicated  in  addition  to  the  above  meiitioru'd  mea.s- 
ures.  A  douche  of  sulphocarbolate  of  xinc  (Jyj  to  the  pint)  or  of  sulphate  of 
zinc  and  acetate  of  lead  comliined  (hi)  shoidd  be  employed  twice  or  three 
times  a  day,  to  be  fnlloweii  by  a  sitz  bath.  Ichlhyol  may  be  used  as  a  douche 
in  5  per  cent  solutit)n  and  in  the  form  of  .5  grain  rectal  suppositories.  Swab- 
bing the  vagina  with  2  per  cent  nitrate  of  silver  solution  at  intervals  of 
two  or  three  days  nniy  assist  in  reestablishing  a  healthy  action  of  the 
vaginal  mucosa.  Sexual  intercourse  should  be  interdicted  pro  tempore, 
on  accoimt  of  the  undesired  irritation  of  (he  parts  and  the  danger  of  setting 
lip  a  non-specific  urethritis  in  the  male.  In  Icucorrhcea  and  backache  a 
supporting  belt  should  be  worn. 

Gonorrhoea!  discharges  in  the  female  require  all  the  aforementioned 
precauiinns  and  treatment  until  a  cure  is  effected.  An  abatement  of  acute 
symptoms  is  not  a  sign  of  a  cure.  Recrudescence  of  syniptfuiis  is  more  the 
rule  than  the  exception,  as  gonorrha-al  infection  may  be  dormant  and  latent 
in  the  female,  as  in  the  male  (see  also  Wnereal  Hisease). 

Endometritis  and  Vaginal  Discharges,  —  Inflammation  of  the  uterine 
mucosa  may  have  its  seat  in  the  body  of  the  uterus  or  in  the  cervical  lining. 
Infection  of  the  uterine  cavity  may  come  alfout  in  the  same  way  as  in  the 
case  of  other  cavities  with  an  open  outlet.  Sexual  contact,  unclean  fingers 
and  instruments,  and  the  maniptdations  incident  to  parturition  and  abortion 
are  among  the  causes  to  be  emphasized. 

Thesv-MPTOMS  of  an  acute  attack  are  dull,  aching  pain,  irritability  of  the 
bladder,  a  [mrulent  discharge,  tenderness  on  palpation,  and  a  fever  tem- 
perature. 
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Km.  101. — SfPPORTiNO  Belt. 


The  TREATMENT  of  acutc  endometritis  is  rest  in  bed,  vaginal  douches 

warm  water,  free  catharsis,  litinid  diet,  and  a  hot  water  bag  to  the  abdomen. 

Opium  ami  lu'lladoiina,  gr.  h  eath  of  the  extract,  in  the  form  of  sup|K)sitoriea, 

may  be  aj)plied  once  or  twice  a  day,  to  reUeve  pain.  Curettage  is  not  indi- 
cated in  acute  endometritis.  Rectal 
Hup|)ositnries  of  ichthyol,  5  grains  to 
each  supjmsltory,  may  be  employed. 
Chronic  endometritis  may  follow 
an  acute  attack  or  may  develop  in- 
sidiously from  maltM)8ition,  lacera- 
tion, jiiul  fibroid  degeneration  of  the 
uterus  or  fnun  gonorrhreal  anil 
syphilitic  infection. 

The  sYMPTit.Ms  are  dull  pain  in 
the  back  and  thighs  and  a  purulent 

and  often  blond  streaketl  discharge.     Digestive  and   nervous  disturbances 

set  in,  and  the  patients  are  uiulernouri.shed,  lo.se  weight,  and  suffer  from 

secondary  anremia  and  frequent  headaches. 

I'hvsual  examination  reveals  an  enlarged  and  tender  utenis,  a  patu- 
lous cervical  canal,  anil  erosion.s  and  graiuilation.s  at  the  o.s.     The  charac- 

teriistic  discharge  may  be  seen  escaping  from 

the  uterus. 

The  tkeatment  of  this  condition  will  de- 

|>end  MiMu  the  underlying  cau.se.    The  first 

requisites  are  the  wearing  of  an  abdomiiml 

binder  and  attentititi  to  the  bowels.    Marked 

malpo.silion  ma;/  require  correction  by  opera- 
tive means,  not  by  i)cssarie8. 

Moderate  outdoor  exercif^e  and  removal 

fnun  cure  and  worry  are  inqiortant  factors. 

The  ap[)etitc  should  l>e  stimulated  by  taking 

hydrochloric  acid  ami  bitter  tonics  combined 

after  eating.     Bromomangan,  iron   tropon, 

and  other  so  called  tonics  are  indicated.     In 

chronic  ca.sea  curettage  under  ana-sthcsia  and 

ant-i.se|itic  precautions  should  l>e  performed 

for  the   removal  of  granulations,  which  arc 

always  present.     When  sypkilia  is  suspected 

as  an  underlying  cause,  iodide  of  potassium 

should  be  given  on  trial. 

INFLAMMATtON   AND  ABSCESS  OF  THE 
VULVOVAGINAL  GLANDS 


Inflammation    of     Skene's   Glands. — 
Skene's  gJunds  run  parallel  to  the  urethra. 

The  external  orifice  is  foun<l  in  the  labium  urethra*.  Intlammation 
of  these  glands  from  gonorrhcral  or  other  infection  results  in  swelling  and 
tenderne.ss  to  the  touch.     In  walking  or  sitting  the  patient  experiences 


Fio.  Ifl2.— (H.  A.  Kelljr,  Mod.  New., 

1897). 
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much  discomfort,  but  as  a  rule  there  is  no  pain  on  urination,  ajs  in  simple  or 
sperifiir  urethritis. 

Trkatme.nt. — Pressure  and  massage  of  the  inflamed  pland  in  order  to 
empty  it  of  its  contents  are  often  etrieacious.  In  the  event  of  abscess  for- 
mation an  incision  may  be  made  through  the  anterior  vaginal  wall  into  the 
abscess. 

Inflaimnatioa  and  Cyst  of  Bartholin's  Glands.  —  Bartholin's  glands  are 
situated  one  on  either  side  of  tlic  introitus  vapna-.  Inflamniiition  of  these 
glands  from  gonorrlirrat  or  other  infection  causes  considerable  local  dis- 
comfort, pain,  swelling,  and  a  sensation  of  heat  and  throbbing.  An  abscess 
frequently  forms.  An  early  incision  gives  prompt  relief.  The  incision  is 
best  made  in  the  lower  part  of  the  sucUing.     The  cavity  may  be  scraped 
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and  irrigated  and  packed  with  gauze  to  favor  healing  by  granulation 
and  [irevent  recurrence.  In  chronic  abscess  the  entire  gland  may  be  dis- 
sected out. 

Retention  cysts  of   Bartholin's  gland  require  evacuation,  packing,  or 
extirpation. 


PROLAPSE  AND  MALPOSITIONS  OF  THE   UTERUS  AND  OVARIES 

Prolapse  of  the  Uterus,  Ovan'ta,  and  Bladder 

The  uterus  and  ovaries  have  no  ab.>iolutely  fixed  position,  and  slight 
deviations  from  the  imaginary  normal  position  must  not  be  regarde*!  as  an 
object  ft)r  treatment. 

Retroversion  ami  retrofiezion  are  usually  as-sociuted,  the  chief  cau.ses 
of  backwartl  dis|>laccincut  being  childbirth,  traumatism,  pelvic  adhe- 
sions, and  that  general  laxity  of  the  abdominal  organ.s  which  we  term  en- 
teroptosis. 

The  SYMPTOMS  are  practically  those  that  have  been  mentionerl  under 
simple  leucnrrhfpa,  and  liimanual  palpation  will  reveal  (he  condition. 

Tkk.vt.ment.  —  If  a  well  fitting  abdominal  binder  fails  to  overcome  the 
symptoms  for  which  the  patient  seeks  relief,  operative  interference  may  be 
indicated — ventrofixation  or  shortening  of  the  round  ligaments  (Alexander's 
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operation).  The  wearing  of  a  pessary  or  taiiijMjn  for  the  correction  of  a 
maljwsition  is  unsatisfactory  and  obsolete  in  view  of  the  safety  of  oi>erative 
measures. 

Prolapse  of  the  Uterus. — Prolapse  may  vary  from  a  slight  sinking  of  the 
organ  t^i  complete  protrusion.     ChildUirth,  laceration  of  the  [)erin:r'»ni,  and 

the  various   causes   mentioned   »inder 
flexions  are  the  causes  of  prolapse. 

The  SYMPTOMS  are  the  same  as  in 
other  nialfKysitions,  combined  with 
nuire  marked  vesical  irritation.  Com- 
]ilete  prolapse  may  be  mistaken  for 
inversion  of  the  uterus  or  for  a 
j)olyiMis. 

The  TREATMEVT  IS  Operative  if  an 
alul<itnin:il  l)in(lt'r  fail.-^  to  give  relief. 

Prolapse  of  the  Ovary;  Hernia  of 
the  Ovary. — Ovarian  prolapse  occurs 
from  the  same  known  ami  unknown 
causes  which  influence  the  [losition  of 
all  the  other  |>elvie  viscera.  Wesf 
of  prolap.se  when  the  ovary  rests  deepJ 
in  Douglas's  pouch,  such  cases  being 
assofiate<l  generally  with  retrodisplace- 
ment  of  the  uterus. 

The  SYMITOMS  are  the  usual  ones. 

such  a.«i  backache,  a  dragging  sensation 

in  the  groins,  thighs,  and   pelvis,  neuralgic  pains,  nauseating  pains,  and 

pain  on  coition. 

The  DiAONOsis  is  readily  made  by  bimanual  palpation. 
TuKATMKNT. — When  the  wearing  of  an  abdominal  binder  and  general 
hygienic  management  are  not  followetl  by  a  cessation  of  annoying  .symptoms, 
shortening  of  the  nuind  ligaments  or  other  of)erative  measures  may  be 
ado[>!cd  fur  the  pur|tn.s("  of  anchoring  the  ovary  in  a  better  f»osition.  Hernia 
of  the  ovary  into  llie  inguinal  canal  or  iaiiinm  majus  may  necessitate  the 
wearing  of  a  truss  or  o|K?rative  closure  of  an  existing  a|)erture. 

Prolapse  of  the  Bladder. — In  ca.ses  of  lax  vagina  following  pregnan<'y 
the  bladiier  may  prohipse  with  the  anterior  vaginal  wall,  in  the  form  of  a 
well  dcfine<l  boggy  sac.  When  annoying  symf)toms  result  fniin  such  <lis- 
placeracnt,  plastic  ojicrative  measures,  such  as  colporrha|)hy,  are  indicated. 
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LACERATION    OF  THE    PERIN/CUM  AND   CERVIX 

Lacerations  of  the  perinaeum  from  childbirth  may  Ijk?  slight  or  Invol 
the  anal  sphincter.  Subcutaneous  lacerations  of  muscle  and  fasciie  ariFI 
also  observed.  These  injuries  should  be  repaired  by  primary  J)erinaH>r- 
rhaphy.  When  this  is  not  feasible  ttr  has  Itecn  neglected,  the  operation  may 
Ih!  jwrformed  at  any  sulwequent  time.  Lacerations  of  the  rrrvix  xderi  are 
of  fre<jucnt  occurrence  during  the  first  confinement.  They  may  be  unilateral 
or  bilateral.     The  symptoms  are  leucorrhoca,  hicmorrhage,  and  pain. 
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The  DIAGNOSIS  is  made  by  palpation  and  inspection.  The  most  effective 
treatment  is  amputation  of  the  cervix. 

Fistula,  Vaginovesical  and  Rectovaginal. — Fistulsp  are  usually  the  result 
of  labor.  In  vesicovaginiil  Jistnla  incnntinence  of  urine  may  be  constant  or 
not,  according  to  the  po.<!ition  of  the  le.sion.  Local  irritation  and  inflamma- 
tion may  result  from  the  action  of  the  urine. 

In  rectovaginal  fistula  flatus  and  heces  are  passed  into  the  vagina. 

The  TUE.^TME.NT  of  such  conditions  is  by  plastic  operations. 


ECTOPIC    GESTATtON 

Ectopic  gestation  may  be  recognized  by  the  following  classical  symptoms: 

Symptoms. — The  u.sua]  symptoms  nf  preifnnmy,  Hegar's  sign,  nnn- 
appearaiHJC  of  menstruation,  severe  jvain  in  the  knver  part  of  the  abdomen 
on  the  affected  side,  repeated  paro.Kvsm.s  of  pain  at  intervals  nf  days,  toss  of 
black  blood  or  mcnibrane  following  attacks  of  pain,  supposed  to  be  a  men- 
strual flow,  collap.se  in  case  of  rupture  and  internal  ha'niorrhage,  marked 
aniemia  and  a  faint  pul.-ie,  fainting  spells.  Bimanual  palpation  reveals  an 
enlarged  uterus  and  free  or  clotted 
blood  [htrmalojnn)  in  Douglas's  cul-de- 
sac  in  case  of  ru])ture. 

The  above  mentioned  signs  and 
symptoms  arc  pathognomonic  of  extra- 
uterine pregnancy,  but  an  error  in  di- 
agnosis is  possible,  nevertheless,  owing 
to  irregular  enlargement  and  retroflex- 
ion or  sacculation  of  the  gravid  uterus 
or  simultaneous  gestation  within  the 
uterus  and  a  tube. 

The  differential  diagnosis  between 
early  abortion  and  a  ruptured  tubal 
gestation  sac  is  often  impossible. 

Treatment.- — The  palliative  treat- 
ment con.sists  in  rest  and  the  adminis- 
tration of  opiates.  An  ice  bag  may  be 
applied  over  the  heart  and  the  seat 
of  pain.  In  the  event  of  progressive 
weakness   from    internal    humorrhage, 

a  consultation  should  be  called  with  a  view  to  opening  the  abdomen  to  look 
for  and  ligate  a  bleeding  vessel.  Extrauterine  pregnancy  may  go  to  full 
term  and  may  require  laparotomy.  A  calcified  tumor  containing  a  foptus  is 
called  a  iithupwdion. 

PELVIC    H>EMATOCELE 

Pelvic  hjrmatocele  may  de^■elop  without  extrauterine  pregnancy,  from 

the  ruivture  nf  a  blood  ve.><sel  or  angeioma  of  the  anncxa.  The  symptoms 
are  those  of  xntrrnnl  furmnrrhnge.  In  the  event  of  a  timely  arrest  of  h:emor- 
rhage  a  large  blood  clot  in  Douglas's  pouch  can  be  felt  by  bimanual  palpation. 
This  may  give  rise  to  pressure  symptoms  or  may  become  infected  and  turn 
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into  a  HUi)purating  mass,  in  which  event  incii^ion  and  drainage  from  bdow 
or  total  extirpation  from  above  would  be  indicated. 


PELVIC    INFLAMMATION   AND    SUPPURATION    IN   THE    FEMALE 

Infection  of  the  jjeivif  organs  and  tissues  may  take  place  in  the  coui 
of  parturition  and  abortion.     It  may  readily  be  brought  al>out  by  unclean^ 
surgical  mantpulation.s,  viz.,  sounding-s,  curettage,  and  cauterization.    Many! 
cases  are  of  gonorrlia>:d  origin,  a.>*  first  pointed  out  by  Noeggerath.    Latctit 
or  unsuspected  gonorrhu'a  in  the  male  is  the  cause  of  the  vast  majority 
of  cables  of  pelvic  suppuration  in  married  women.     Some  few  cases  of  |>elvic 
suppuration  are  of  tut}crcuKnjs  origin  fir  are  due  to  an  extension  of  the  in- 

ilaiiunatury  process  from  contiguous 
|>arls,  ani]  in  a  general  way  we  may 
divitte  ])elvic  suppuration  into  that 
origiiutting  in  the  annexa  and  that  of 
the  pclt'ic  tissiir. 

Clinical  Varieties. — The  jirinciiml 
clinica]  varieties  of  pelvic  innamrnation 
and  suppuration  may  be  grouped  as  fol- 
lows: Endometritis  and  metritis  with 
cellulitis  or  pelvic  peritonitis,  pyosal- 
pinx  with  and  without  cellulitis,  pyo- 
salpinx  with  ovarian  cyst,  pyosalpinx 
with  parametritic  abscess,  ovarian  Lei- 
flammation,  acute  and  chronic  (cystic, 
rdiroid,  purulent) ;  tuboovarian  inflam- 
mation ami  abscess,  stump  and  suture 
supfniration  following  an  ofjeration, 
ap]>endicitis  and  pelvic  suppuration, 
septic  cystitis  and  pelvic  suppuration,  septi*-  proctitis  and  pelvic  Buppuro- 
tion,  intestinal  i)erforation  an<i  jK'lvic  sui>]iuration. 

Diagnosis. — The  diagnosis  of  |)elvic  sup(>uration  is  made  from  the  history, 
the  symptoms,  and  the  physical  signs,  as  elicitetl  by  bimanual  palpation. 
Parturition,  abortion,  traumatism,  and  gonorrhtea  are  the  all  imjiortant 
letiological  factors.  The  general  and  local  symptoms  are  frvir,  chillx,  rapid 
piUae,  pain,  local dischanjc,  and  |)ain,  tumefaction,  or  fluctuation  on  bimanual 
palpation. 

Fever  may  be  absent,  however,  and  pain  as  a  .symptom  is  of  relative 
value  only.  Most  patients  complain  of  weakness  and  of  a  sense  of  prcssuro 
on  the  bladder  and  rectum.  In  i>elvic  [leritonitis  the  onset  is  fjuite  sudden, 
with  pain  and  vomiting.  Both  legs  arc  usually  flexe<l,  as  the  inflammation 
is  generally  bilateral  in  contradistinction  to  cellulitis,  in  which  the  onset  is 
gradual,  ami  the  inflammation,  tumefaction,  and  abscess  are  usually  uni- 
lateral. Pritnary  cellulitis  is  uncommon.  If  an  indurated  mass  softens 
and  presents  a  l»ulging,  fluctuating  mass,  it  is  hanlly  nece.s.sar>'  to  resort  to 
the  aspirating  needle  for  diagnostic  purposes.  When  the  [>elvic  organs 
arc  iml>cdde<l  and  fixed  in  a  massive  pelvic  induration,  it  is  im|M>sHible  and 
unnecessary  to  make  or  attempt  to  make  a  refined  diagnosis  as  to  the  parts 
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involveil.     The  importance  of  determining  the  leucocytosis  has  been  over- 
estimated in  gynirt'ologiral  as  in  other  disease. 

Prognosis. — Ptimc  inliamrnulion  tvUh  exudation  may  subside  without] 
abscess  formation,  and  in  some  rare  cases  small  pus  sacs  may  undergo 
spontaneous  absorption  in  the  pelvis  as  elsewhere,  or  a  pus  tube  may  dis- 
charge its  contents  into  the  uterine  canal  or  the  bladder.  Pus  may  rupture 
into  adjacent  organs  and  give  rise  to  a  new  attack  of  inflammation,  or  it  may 
rupture  into  the  abdominal  cavity  and  give  rise  to  general  peritonitis. 

Prophylaxis,  —  1.  To  prevent  .suppuration,  examinations  in  patients 
suffering  from  any  variety  of  {)elvic  inflammation  should  be  made  gently 
and  infrequently.  2.  The  use  of  sounds  and  cervical  dilafors,  under  or- 
dinary circumstancGs.  should  be  restricted  to  the  ojierating  room,  where  the 
parts  can  be  thoroughly  prepared  and  the  o|>erator,  nurse,  and  instruments 
thoroughly  asepticized. 

Treatment  is  j>alliativo  ami  operative.  Rest  in  bed  until  the  symptoms 
have  disappeared  i.s  of  ]>rinie  imiKirtance.  Hot  vaginal  douches  are  to  be 
employed  several  times  a  day.  A  low  enema  may  be  given  to  cleanse  the 
lower  bowel,  and  rectal  irrigations  with  hot  water  by  means  of  a  double 
current  catheter  are  of  great  benefit  to  the  sufferer.  Rectal  suppositories 
of  ichthyol  (gr.  v)  or  opium  an<i  belladonna  (aa,  gr.  J)  may  be  used  twice 
a  day.  An  ice  bag  or  hot  water  Itag  may  be  placcfl  over  the  lower  [nirt  of 
the  abdomen.  Should  a  fluctuating  ab.sces.s  |»resent,  it  may  lie  incised 
anil  drained  from  the  vagina  or  rectum.  Mnsuniic  in  gynifcology  is  not 
looketl  upon  with  as  much  favor  as  formerly.  The  contraindications  are 
acute  inilanimation.s,  the  pre.sence  of  pus,  and  pregnancy. 


BENIGN   AND    MALIGNANT   NEW  GROWTHS  OF  THE  FEMALE   PELVIS 

Polypi 

Uterine  polypi  may  be  mucous  or  fibroid  in  character.  They  present  no 
characteristic  symptoms  and  are  found  protruding  from  the  cervi.x  at  a 
vaginal  examination  made  for  the  purpose  of  establishing  the  cause  of  an 
existing  leucorrh^ra  with  hicmorrhage. 

Treatment. —  Pedunculated  growths  should  be  twisted  or  cut  away; 
sessile  jwlypi  may  be  excised. 

Cystic  Tumors  of  the  Ovaric/t  and  Broad  Ligaments 

The  pathological  clas.*5ification  of  ovarian  cysts  is  made  after  their  re- 
moval from  the  body.  Some  are  unilocular  and  others  multilocular;  some 
are  intraperitoneal  and  others  are  extra|)eritoneal. 

Sjinptonis  and  Diagnosis. — There  are  no  pathognomonic  signs  pointing 
to  their  presence  until  they  have  reached  a  certain  size  sufficient  to  give 
rise  to  subjective  and  objective  symptom.*!,  such  as  enlargement  of  the  ab- 
domen, a. "Sensation  of  weight  and  bearing  down,  some  leucorrha-a,  and  cir- 
culatory, respiratory,  and  menstrual  di.sturbances.  Tumors  are  readily 
recognized  by  bimanual  palpation.  Pain  may  or  may  not  be  present. 
When  the  cyst  is  of  sufficient  size  to  interfere  mechanically  with  the  function 


528 


THE  GENITOURINARY  SYSTEM 


of  neighboring  and  displaced  organs,  the  general  health  fails,  the  patient 
loses  weight  and  strength,  and  the  face  asnumes  a  characteristic  pinched 
expression,  liimanual  palpation  reveals  a  normal  sized  uterus,  frequently 
displaced,  and  a  fluctuating  swelling.  In  distinguishing  between  an  ovarian 
cyst  and  free  or  sacculated  ascites,  mistakes  may  be  made.  Ascites  and  an 
ovarian  cyst  may  coexist,  in  which  case  a  puncture  at  different  points  would 
reveal  two  fluids  of  different  chr.racter;  when  they  coexist  it  points  to 
malignancy  of  the  growth.  The  diagnosis  of  large  cysts  offers  more  difficul- 
ties than  that  of  small  ones.  A  large  ovarian  cyst  will  displace  the  intes- 
tines; in  cases  of  ascites  the  intestines  float  on  top  of  the  horizontal  Quid. 

Dermoid  Cysts  of  the  Ovary  and  Ligaments 

These  present  nearly  the  same  symptomatic  and  diagnostic  features  as 
the  onlinary  variety.  When  a  dermoid  cyst  ruptures  into  the  urinary 
bladder,  the  escaping  solid  contents,  such  as  hairs  and  endothelial  masses, 
may  form  the  nuclei  of  urinary  calculi.  When  small  calculi  are  passed,  to 
which  hairs  are  attached,  a  dermoid  cyst  should  at  once  he  siLspccted. 

Treatment.  —  Pelvic  cysts  require  removal  by  abdominal  section.  The 
mnrfuiity  from  this  operation  is  (luite  low  in  the  hands  of  aseptic  and  ex- 
perienced operators. 

Ovarian  Fibromala 

Fibrnmata  are  the  more  common  benign  solid  tumors  of  the  ovary. 
Other  forms  are  comparatively  rare.  They  present  the  same  diagnostic 
features  as  cysts,  but  they  do  not  fluctuate  and  their  operative  removal  is 
indicated  when  the  symptoms  warrant  it. 

Uterine  Fibroid  Tumora 

Uterine  mynmata  may  be  suhmiict)us,  interstitial,  or  subperitoneal. 
Subperitoneal  tunuirs  are  frequently  adherent  to  the  omentiun  and  intes- 
tines. Myomata  may  undergo  hyaline  and  malignant  degeneration.  Fibroids 
and  cancer  may  coexist,  but  this  combination  is  <|iiitc  rare.  They  may 
undergo  cystic  tlegcnenition.  Fibroids  may  undermine  health  and  shorten 
life  by  hivmorrhage  or  by  mechanical  interference  with  the  fvmction  of 
neighboring  organs,  and  they  may  become  gangrenous,  but  tliov  rarely 
undergo  transformation  into  malignant  growths.  Fibroids,  generally  s|>eak- 
ing.  are  l^enign  but  not  harmless,  and  arc  a  common  disea.se  in  women,  es- 
pivially  in  the  unmarried  and  nulliparous.  As  a  rule  they  are  of  slow 
growth,  and  frequently  cease  to  grow  after  the  menopause.  They  increase 
In  size  during  menstruation  and  pregnancy;  after  parturition  a  tumor  that 
was  plainly  evident  almost  completely  <iisappears. 

Symptoms. — Ha-morrhage,  although  not  invariably  present,  is  the  most 
con8pi<'uous  symptom  in  fibroids  of  the  uterus  (menorrhagia  or  metmr- 
rhagia).  Pressure  symptoms,  such  as  pain,  vesical  irritation,  rectal  irrita- 
tion, and  leucorrhnea.  are  usually  complained  of.  Sub.serous  fibroids  may 
exist  without  giving  rise  to  marked  symptoms.  Submucous  fibmids.  when 
e\i>elled  by  iilerine  contractions,  cause  considerable  pain  and  luemorrhage. 
When  fibroids  spring  from  the  posterior  part  of  the  cervix,  they  may  offer 


FIBROIDS  AND  CANCER  OF  THE    UTERUS 

an  obstruction  during  parturition,  but  Nature's  efforts  are  generally  suc- 
cessful in  elevating  the  tumor  out  of  the  pelvis. 

The  diagnosis  is  made  by  taking  into  consideration  the  symptoms  as 
described  and  by  means  of  a  physiiral  examination  (bimanual  palpation). 

Differential  Points. ^Soft,  tfdematous  tumors  may  simulate  pregnancy, 
ovarian  cysts,  or  inflammatory  exudatas.  Carefully  mapfjing  out  the 
body  of  the  uterus  and  noting  the  nodular  masses  in  intimate  and  close  con- 
nection therewith  will  lead  the  experienced  examiner  to  a  correct  interjireta- 
tion  of  the  abnormal  cnndition.  [Sounding  the  uterine  cavity  is  permissible 
only  when  pregnancy  is  not  in  question  and  is  usually  unnecessary  and  often 
dangerous. 

Treatment. — Subraucous  fibroids  may  become  polypoid  and  protrude 
from  the  uterine  cavity.  Their  fjedicle  may  lie  ronsfrictetl  and  crushed  itr 
cut  through,  after  which  the  vagina  and  uterine  cavity  should  be  firmly 
tamponed  to  prevent  ha-morrhage.  Interstitial  and  subserous  fibroids  in 
women  near  the  menopause  may  be  left  to  themselves  if  the  symptoms  are 
not  urgent.  Rest  during  the  menstrual  period  is  essential,  and  women  so 
afflicted  should  wear  an  abdominal  supporter.  Pain  may  be  controlled  by 
the  use  of  opium  and  belladonna  suppositories  and  the  hot  water  bag. 
Fluid  extract  of  ergot  and  gossypium,  15  drops  of  each,  given  twice  a  day, 
will  control  ha-morrhage  in  most  ca.ses.  When  palliative  measures  fail  to 
bring  about  a  reasonable  degree  of  personal  comfort,  extirpation  of  the 
tumor  or  of  the  uterus  plus  the  tumor  is  indicated  in  preference  to  oophor- 
ectomy, which  was  formerly  dmu;  with  a  view  to  estaljlishing  an  artificial 
menopause.  The  principal  indication  for  radical  operative  interference  is 
excessive  hjemorrhage. 


MALIGNANT   NEW  GROWTHS;    SARCOMATA  AND  CARCINOMATA 
Cancer  of  the  Cervix  Uteri 

This  occurs  most  frequently  after  the  menopause,  the  classical  symptoms 
being  h<rmorrh(u]<\  pain,  antl  a  discharge. 

The  differential  diagnosis  between  cancer,  syphilis,  and  tuberculosis  of 
the  cervix  and  endometrium  involves  an  exj)ert  examination  of  the  scrapings 
under  the  microscope  and  the  employment  of  the  therapeutic  test  for 
syphilis  ((lotassium  iodide),  which  should  never  be  omitteil.  In  cancer  the 
tissues  bleed  at  tlu'  slightest  touch. 

The  prognosis  is  unfavorable;  patients  afflicted  with  cancer  of  the 
cervix  do  not  usually  live  more  than  three  years. 

Treatment. — Complete  and  radical  hysterectomy  may  prolong  life.  When 
the  tlise.isc  has  extended  to  the  cellular  tissue  or  involves  the  bladder, 
rectum,  or  vagina,  radical  treatment  need  not  be  attempted. 

I'aUitilivr  (reaimetU  consists  in  relieving  i>ain.  lucmorrluige,  anil  foul  di.s- 
chargps.  This  can  be  accomplished  more  or  less  effectively  by  means  of  the 
actual  cautery  vmtler  ana-stht'sia,  by  the  use  of  su|)po.sitories  of  opium  anil 
belladonna,  by  administering  mor|ihijie  subcutancously.  and  liy  fn-querjt 
douching  with  Labarraque's  Botulion,  1  to  20,  or  other  deodorizing  and 
cleansing  irrigations. 
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Cancer  of  the  Body  of  the  Uterus 

Tilts  occurs  only  in  u  small  fprcentafic  of  cases  of  uterine  cancer.  The 
symptoms  are  practicully  iilciitinil  with  those  of  hbroiiis,  but  the  cachexia, 
even  in  the  absence  of  profuse  hiemorrhage,  is  niarkeil.  bimanual  palpation 
reveals  an  enlarged  uterus  and  a  patulous  cervix.  Karly  and  complete 
hysterectomy  offers  a  more  favorable  prognosis  than  in  cancer  of  the  cervix. 

Malignant  Tumors  oj  the  Ovary 

Malignant  tumors  of  the  ovary  present  the  same  symptoms  and  diag- 
no.stic  features  lis  benign  new  growths  in  tliis  region,  but  cachexia  is  more 
pronounced  at  an  early  stage  and  ascites  is  gcneriilly  present.  Their  early 
operativ*'  removal  i.s  (he  only  hofx?  of  prolonging  Ufe. 

Deciduoma  malignum  is  a  rare  form  of  malignant  degeneration  of  intra- 
uterine tissue  taking  it^s  origin  in  renuiants  of  ciiorimiic  villi  or  remnants  of 
placental  ti.ssue  retained  in  the  uterus  after  labor  or  miscarriage. 

ABORTION;  MISCARRIAGE 

The  expulsion  of  the  foetus  in  the  first  months  of  pregnancy  fn)m  divers 
causes,  such  as  syphilis,  traumatism,  pelvic  tumors,  acute  infectious  disease, 
etc. 

Symptoms.  -Hiemorrhage  and  pain  are  the  principal  symptoms.  Ac- 
cording to  the  duration  of  pregnancy  these  symptoms  will  vary  in  intensity. 
When  abortion  occurs  after  the  sixth  month,  we  speak  of  premature  lalior. 

Prognosis.  -In  inevitul»le  abortitm  tlie  ftetus  is  destroyed.  The  dangers 
to  the  mutlier  are  sepsis  and  bleeding.  The  remote  dangers  are  subinvulu- 
tion  of  the  uterus,  endometritis,  and  sterility. 

Treatment.— The  prophylactic  management  includes  the  correction  of 
any  kudwn  oau.se.  If  the  patient  has  aborted  a  number  of  times,  rest  and 
the  avoidance  of  sexual  intercourse  anfl  of  bicycle  riding  should  be  insisted 
U|K)n.  Antisyphilitic  measures  are  indicated  in  that  cla.ss  of  cas<?s  through- 
out the  natural  term  of  pregnancy.  In  Ihrtnlrned  nhortiim  the  patient  should 
rest  in  be<l,  and  o[)iuni  and  l>clladonna  in  the  f»)rm  of  rectal  suppositfiries 
shoiihl  be  administered,  <ir  morphine  given  hy|>odermically.  In  unavoid- 
ahte  abortion  the  cervix  is  patulous,  and  a  light  tanifionade  of  the  uterine 
cavity  with  iodoform  gau?.e  is  readily  accomplished  by  means  of  a  hollow- 
tampon  carrier.  Uterine  contractions  will  exjiel  the  contents  of  the  womb. 
In  case  of  severe  ha-morrhage  tampona<le  of  the  vagina  maybe  added  to 
the  uterine  tam|Muia«le.  In  unavoidable  abortion  ergot  may  \)c  given  Iw-foro 
and  after  the  expulsion  of  the  ovum.  Retainetl  placental  tissue  requires 
removal  l)v  means  of  curettage.  In  cases  of  labor  and  abortion  antiseptic 
precautions  should  \te  taken  as  follows:  For  use  on  the  \ndva,  the  mixture 
consistj*  of  one  ilrnchm  of  chloride  of  calcium  and  two  drachms  of  the 
U.  S.  I'.  (36  percent)  preparation  of  acetic  acid  to  the  <|uart  of  lukcwami 
water.  For  hand  ilisinfection  a  solution  of  double  this  strength  is  era- 
ployed,  following    the   usual   cleansing  with   soap  and  water,     .\ftcr  the 


is  nave  neen  immersed  in  ttie  solution  lor  ti%'p  minvitps,  tney  should 
be  rinsed  in  plain  water  or  a  dilute  lysol  solution,  as  the  chlorine  which  is 
set  free  will  readily  corrode  instruments. 

PUERPERAL  SEPSIS 

Puerperal  infection  is  wound  infection;  therefore,  it  is  the  duty  of  tlie 
obstetrician  to  [iractise  antiseptic  midwijery  and  prevent  pueriieral  fever. 
As  soon  as  there  is  a  rise  of  temperature  after  delivery,  the  cause  of  the 
fever  shoukl  l)e  determined  if  possible.  Constipation,  malaria,  typhoid 
fever,  inanunary  iudammation.  and  venous  phlebitis  external  In  (lie  Kfuitnl 
trait  are  to  be  excluded  Ijefore  we  can  suspect  or  establish  the  diagnosis  of 
pmrperal  sepsis. 

Puerperal  infection  may  he  a  local  ■infection  of  the  erlernal  genitnh  of 
minor  imimrturire,  or  it  may  be  a  serifuis  affedinn  of  the  internal  peiiitats 
(uterus),  or  the  whole  system  may  be  drawn  into  the  morbid  process.  Re- 
sistance to  puerperal  infection,  aa  in  any  other  infection,  lies  in  the  Ij'ni- 
phatics  and  in  the  circulating  blood,  and  a  favorable  or  unfavorable  termina- 
tion of  the  resulting  systemic  poisoning  (septicimiia,  toxicmia,  baclerin'iiiia) 
depends  upon  the  nature,  quantity,  and  |>ersistcnce  of  the  se[>tic  nuilerial 
furnished  by  the  morbid  f>rocess  and  ujion  the  natural  resistance  of  ihe  soil 
and  circulating  media  reenforced  by  well  directed  tlicra]*eutic  measures, 
which  will  do  no  harm.  The  great  difHciilty  a,s  regard.s  the  local  manage- 
ment of  piicr|)eral  sepsis  is  the  difficulty  of  locating  the  lesion  or  the  portal 
of  entrance. 

Treatment  of  Puerperal  Fever. — .A.s  soon  as  a  foetid  discharge  is  detected, 
the  vu|a:ina  should  be  cleansed  thoroughly  with  corrosive  sublimate,  1  lt)2,UU0, 
followed  at  once  by  boiled  water  irrigations.  Such  irrigations  are  effective 
when  we  have  to  deal  with  local  lesi<ms  in  the  vagina  and  at  the  entrance 
to  the  genital  tract.  If  we  kii«nv  that  decomfiosing  ]ilaccnta!  remnants  are 
within  the  uterus,  they  should  be  renioveil  by  means  of  the  finger.  Intra- 
uterine dnuclies  are  not  as  a  rule  indicated,  except  before  and  after  intr-t- 
uterine  mani|nilations.  A  jiatulous  cervix  a  day  or  two  after  confinement 
indicates  that  the  uterus  is  not  empttf.  In  such  ca,ses  the  cervix  is  .so  patulous 
as  to  admit  one  or  two  fingers  readily.  If  it  is  known  that  the  placenta  has 
pa.ssed  completely,  the  sitHpccted  retention  of  membranes  alone  does  not 
as  a  rule  call  for  active  interference.  In  the  mean  time  the  patient  has 
probably  taken  10  grains  each  of  quinine,  calomel,  and  jalap,  and  in  the 
event  of  the  temperature  not  falling  1o  normal,  constipation  and  malarial 
fever  may  l>e  ruled  out.  The  agglutination  tests  for  tyjihoid  and  para- 
typhoid fever  arc  now  to  be  employed  and  an  examination  of  the  urine 
(collected  by  catheter)  should  be  made,  having  ]>yuria  in  mind,  and  an  ex- 
amination of  tlie  throat  anri  vulva  for  di[ihtheritic  deposits.  If  the  patient 
has  the  slightest  sore  throat  or  shows  a  [tseudomembranous  deposit  al  the 
vulv\'x,  or  has  in  any  way  been  exposed  to  diphtheritic  infection,  2,0tH)  units 
of  diphtheria  antitoxine  should  be  given  subcutaneously  at  once.  .A.cute 
miliary  tuberculo.sis  must  also  lie  thought  of  in  puerperal  cases.  When 
by  exclusion  the  diagnosis  of  piier]>eral  sepsis  is  established,  the  question  of 
intrauterine  treatment  wUl  present  itself. 
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Irrigation  and  drainage  of  the  uterine  cavity  should  be  done  in  the  fol- 
lowing manner  :  A  solution  of  lysol  (from  1  to  3  per  cent)  is  used  for  flushing 
the  uterus.  The  fluid  is  introduced  by  means  of  the  uterine  catheter. 
Dilatation  is  unnecessary,  as  the  os  is  patulous  on  the  second  or  third  day 
following  labor  in  all  cases  in  which  placental  remnants  are  retained.  In  this 
class  of  cases  careful  scraping  with  a  blunt  curette  may  be  indicated  and 
wU  do  no  harm.  Owing  to  the  difficulty  of  locating  the  source  of  infection, 
severe  surgical  measures,  such  as  the  removal  of  the  entire  uterus,  are  rarely 
indicated  and  should  not  be  attempted  without  a  consultation. 

The  various  sequels  of  septic  infection,  such  as  bedsores,  pneumonia, 
pleurisy,  phlebitis,  arthritis,  etc.,  will  require  the  attention  and  treatment 
which  such  complications  call  for. 


CHAPTER  XX 

OSSEOUS,    MUSCULAR    AND    ARTICULAR    SYSTEM, 
AND  ORTHOP.EDIC    MEMORANDA 


DISEASES    OF    BONE 

SyNorj«[H:  Gfnrnil  rjiTtuirks. — Rpiiiarks  on  tlu«  PatlioloRV  of  Innaiiimation  in  Ronp. — Acute 
Inllammtition  of  Hone.— OHleoitenuxUlis,  O.Ht.eoiiiyL'litis,  Osle<*pif)hysitiM,  ryiumic  Bono 
AfwK-esH.  ^/irHfd'r  1  ri/lamtimlion  iij  Hutu-. — TiiljerculoiiH  Osfcoperirwtitis.  TiilterciiIoMs 
Ustcoinyelilis,  Bone  SyphiliM,  ActiiiotiiyroKis  of  Bone,  Tuinon*  of  Bone,  Hypertrophy 
of  Bone,  Alropliy  of  Bone,  tteteitis  Deformans,  i^otitiusia  Ossea.,  OsleonmUifia. 

GENERAL   REMARKS 

AsiDK  from  injuries  anil  congenital  or  ac'(jiiired  anomalies  of  form  and  of 
tumor  fornuition,  we  observe  in  hnne,  niusoK's  and  jairits  a  variety  of  diseases 
due  to  )iimj>lr  or  iieitroiMiliiie  malnntritioit  and  to  ttcufc  and  rfinnur  infcctkm. 

Infection  risiially  takes  [)tace  tlimugh  the  eirculation.  We  may  have  a 
rkcumatu-,  gotwrrkaal,  sypkililic,  tubcrruhtts,  or  malarial  inlcction  of  these 
tissues,  or  other  toxic  diseases,  such  as  influenza,  typhoid  fever,  scarlatina, 
measles,  variola,  (lit'litheria,  etc.,  may  be  underlying  fat'fors.  TFie  strepto- 
coccus, but  partirularly  the  staphylocofcus  invasion  through  the  skin  or^ 
mucasa,  is  frefpiently  the  cause  of  osteomyelitis  and  other  inflammatory 
conditions.  The  primary  lesion  may  be  a  pustule,  an  eezematoua  patch, 
a  stomatitis,  etc.  Acuk  inflammations  may  subside  or  terminate  in  serous 
or  purulent  effusion  and  necrosis.  Chronic  inllnmniatiom,  .simple,  syphilitic, 
tuberculf»us,actinriinyf'(jtic,etc.,are  usually  accomiianied  liy  plastic  deposits. 

As  the  l>nnes  and  muscles  govern  locomotion,  the  subject  of  poslure  and 
gait  dematiils  a  few  words.  A  patient  in  bed  may  be  in  the  dorsal  position 
and  immobile  on  account  of  pain.  The  legs  may  be  drawn  up,  he  may 
favor  one  side,  or  he  may  exhibit  re.stlessne.ss  or  show  a  po.sition  peculiar 
to  jiarulysis  and  atrophy.  The  gait  may  be  ataxic,  spastic,  waddling,  or 
halting.  The  movements  may  be  incoordinate  and  trembling.  In  the 
prone  position,  when  the  body  rests  upon  the  head  and  heel.s,  the  trunk  being 
arched,  we  speak  of  opisthotonus.  In  d\st»na'a  and  nrtho|inrpa  the  patient 
sit.**  upright  with  the  hands  and  elbows  placed  in  such  a  way  as  to  support 
the  head  and  thorax,  in  order  to  facilitate  breathing. 

Remarks  on  tJw  Pathology  of  Inflammation  in  Bone 

Acconiing  to  the  location  of  the  point  of  least  resistance,  the  pathological 
proces.'i  may  begin  in  the  medulla,  the  bone  proper,  or  the  perio.'iteum.  As 
these  are  intimately  associated,  we  seldom  observe  a  pure  osteitis,  periostitis, 

533 


534 


aSSEOl'S,  MUSCULAR,  AND   AUTK'LJLAR  SYSTKM 


or  myelitis,  but,  usually  an  inflammation  including  two  of  the  contiguous 
parts. 

If  the  inflammatory  process  begins  in  the  jjcriosteura  we  notice  swell- 
ing, increase  of  vascularity,  and  a  tciidoiicy  of  the  periosteum  to  se|>a- 
rate  from  the  bone.  Thi^  iuflaiiiination  may  recede  and  the  part  involve*,! 
resume  its  normal  condition,  ur  the  process  may  go  on  to  suppuration 
and  the  pus  burrow  under  the  periosteum  for  a  greater  or  less  distance. 
Healing  may  begin  as  s<Mjn  as  this  abscess  is  evacuated,  wliich  may  re-sult 
spontaneously  through  the  soft  parts,  or  be  hastened  by  surgical  means. 
Usually,  if  the  process  goes  on  to  suppuration,  the  portion  of  l>one  denuded 
becomes  necrotic,  and  heahng  is  delayed  until  this  piece  of  bone  separates 
and  is  exfoliated  or  surgically  removed. 

Siiould  the  process  begin  in  the  lione  proj)cr,  there  is  first  increa8<»<l 
vascularity  within  and  around  the  focus  of  di.sea.se,  with  the  formation  of 
capillary  loops.  Absorption  and  erosion  take  place  along  the  walls  of  the 
Haversian  canals,  a  rarefying  osteitis.  At  the  same  time  new  bone  l>egins 
to  form  underneath  the  periosteum,  as  well  as  in  the  medulla,  causing  an 
enlargement  of  the  bone  at  that  point.  Under  favorable  conditions  the  in- 
flammatory e.xudate  is  absorbed.  If,  however,  the  irritation  is  of  long  dura- 
tion, the  bone  remains  larger  .'ind  harder  than  before  {osteoncltrosis) .  This 
new  bone  may  become  as  hard  as  ivory.  Should  the  inflammatory  pmces« 
so  press  upon  the  vessels  as  to  obliterate  them,  necrosis  of  a  greater  or 
smaller  area  takes  place.  If  the  pmcess  goes  on  to  suppuration,  particularly 
around  tlie  dead  piece  of  botie,  we  have  residting  a  chronic  abscess,  a  con- 
dition particularly  seen  in  tuberculosis  of  the  bone.  In  a  very  acute  an<l 
particularly  virulent  inflammation,  with  compression  of  the  vessels,  there 
may  be  an  acute  necrosis  with  abscess  formation  which  docs  not  heal  until 
the  inflammatory  products  and  necrose<l  bone  are  evacuated  spontaneously 
or  by  surgical  procedure. 

In  osteomyelitis  the  inflammation  begins  in  the  medulla  from  an  infec- 
tion carried  to  this  [x>int  of  least  rtjsistance  by  the  circulation.  In  acute 
forms  a  serious  and  wides[)read  destruction  with  often  fatal  resvUts  may  occur. 
The  process  may  remain  local  or  involve  the  whole  shaft  of  a  long  Ixme 
l)etween  the  epiphyseal  margins.  The  process  probably  seldom  resolves 
l>efore  producing  sulhcient  pressure  in  the  hard  and  resistant  tissue  U)  cau.se 
necrosis.     Embolic  processes  in  various  organs  may  occur. 

With  the  formation  of  an  abscess  within  the  medullary  cavity,  if  no 
surgical  treatnient  intervenes,  and  the  patient  survives,  new  bone  is  formeil 
licncath  the  periosteum,  which  encloses  the  ohl  bone  tissue  like  a  shell. 
The  pmcess  now  becomes  chronic;  the  old  bone  necroses,  the  pus  burrows 
an<l  finally  escapes  through  cloaca  in  the  new  bone,  breaking  through  the 
periosteum  to  form  an  abscess  in  the  soft  part.s.  This  in  turn  preems 
farther,  burrowing  and  undermining  until  it  reaches  the  surface,  where 
its  contents  are  discharged.  The  old  necrosed  bone  is  partly  absorbed, 
and  may  l>e  broken  np  into  smaller  sequestra  to  be  discharged  through  the 
cloaca*.  Healing  cannot  take  place  until  all  the  dead  bone  has  l)een  ex- 
foliated, and  if  Nattire  una-ssi^ted  manages  the  case,  the  process  may  last  for 
years  with  alternating  ojiening  and  doping  of  the  sinuses. 

In  subperiosteal  hemorrhage  the  extravasateil  ]»lood,  if  it  is  not  infected, 
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is  slowly  absorbc<l  wiliiout  u|>pareiU  harm  to  bone  or  to  periosteum,  If 
it  l)eoomes  infected,  subperiosteal  abscess  follows. 

Examinalion  of  bony  structures  in  particular  is  facilitated  by  means  of 
the  Roiitgeii  rays  (fhuirosco](e  and  shadowgraph). 

The  general  principles  of  (reaimcnl  in  this  group  of  ailments  consist 
mainly  in  the  application  of  rest,  elevation,  traction,  extension,  inmwbiliza- 
tion,  and  elastic  compression  together  with  hydrotherapy,  nia.sijage.  vibratory 
ma.ssage  and  stimulation,  movenient  cure,  the  a[)ptication  of  dry  hot  air, 
and  specific  and  symptomatic  medication.  The  details  of  surgical  treat- 
ment will  be  found  in  the  books  on  surgery. 

ACUTE    BONE    INFLAMMATION 
Osteoperiostitis 

Simple  Osteoperiostitis. — Symptoms. — In  a  simple  case,  from  injury 
and  a  mild  infcctitm,  there  are  pain  and  swelling,  witli  or  without  slight 
redne-ss  and  heat.  There  is  slight  or  no  elevation  of  temperature,  and 
little  or  no  systemic  disturbance. 

Trkatment. — Antisyphilitic  remedies  are  indicated  in  suspected  cases, 
and  for  the  others  the  recumbent  position,  an  ice  bag,  or  wet  dressings. 
A  subperiosteal  hitmorrhage  is  best  absorbed  with  the  assistance  of  heat, 
pres.sure,  massage,  and  vibration. 

Purulent  Osteoperiostitis. — If  the  process  continues  in  spite  of  this  treat- 
ment, or  the  infection  is  more  severe,  virulent,  or  dif!'u.''e,  or  the  hu>matoma 
becomes  infected,  we  observe  the  sj'steniic  signs  of  pus— fever. with  orwithout 
chills,  with  more  or  less  severe  localize*.!  pain,  redness,  tenderness,  and  later 
fluctuation. 

The  TRK.VTMENT  is  surgical.  In  the  severe  cases  with  urgent  general 
symptoms  an  early  exploratory  puncture  or  incision  is  indicated. 


Acute  Injections  Osteomyelitia 

Symptoms.— There  is  a  chill,  or  rigor,  followed  by  high  fever.  The 
local  sympfiim.'i  may  be  accompanied  by  a  develnjiing  severe  septic  intoxi- 
cation, stupor,  and  delirium.  Pain,  gnawing  or  boring,  is  an  early  and 
persistent  symptom.  It  may  not  be  distinctly  felt  at  one  point,  but  may 
extend  through  the  whole  shaft  of  a  bone  and  even  into  the  neighboring 
joint?'.  It  is  worse  at  night,  increasing  with  the  accumulation  of  the  ex- 
udate and  dimini.shing  with  perforation.  In  multi]vle  osteomyelitis  pain 
may  not  be  a  prominent  synjptom.  Tenderness  on  pressure  is  severe. 
Swelliriff  an4  redne-iK  are  not  marketl  until  the  periosteum  becomes  involved. 
Q^ldema  from  thrombophlebitis  and  enlargement  of  superficial  veins  may 
be  present.  When  perforation  takes  [ilace  and  pus  accumulates  in  the 
soft  parts,  we  observe  prominent  redne.'^R,  swelling,  and  fluctuation.  The 
limb  and  neighboring  joints  cannot  l)e  moved  without  causing  pain. 
Spontaneous  jracture,  separation  of  the  epiphyses,  or  a  synovitia  of  the 
adjacent  joints  may  occur  earlier  or  later  in  the  disease. 

The  diagnosis  is  to  l>e  made  by  the  deep,  lioring,  gnawing  character  of 
the  pain  and  by  its  not  being  most  intense  in  the  joint,  although  frequently 
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very  near  it,  at  the  fpiphysi'3.     It  u  sometimes  mistaken  for  seiatita  or  fe 
rheumatism,  ixirtictdarly  in  young  children. 
The  treabnent  is  surgical. _ 

Acfite  Epiphysitis 

This  occur.s  in  infants  and  younp  rliildren  as  a  result  of  pyogenic  barlertal 
infection.  It  resemhlcs  osteomyelitis  in  syni]>toms,  except  that  it  has  a 
tendency  to  involve  Ihe  adjacent  joint  rather  than  the  shaft  of  the  bone, 
giving  rise  to  a  suppurative  arthritis.  In  young  infanks  it  may  lake  its  ori- 
gin from  an  infection  of  the  umbilir'al  cord;  in  older  children  from  un  acut« 
amygdalitis,  dijihtheria,  scarlet  fever,  scurvy,  or  otlier  infectious  disease. 

Symptoms. — The  tissues  over  an  eiMphysis  become  swollen  and  painful 
ami  the  limb  is  not  moved.  The  child  is  feverish  and  restless,  showing  a 
systemic  infection.  The  joint  .soon  presents  the  appearance  of  an  acute 
suppurative  arthritis,  or  an  abscess  may  point  near  a  joint.  If  an  alxsces* 
points  toward  ami  penetrates  a  joint,  rapid  absorption  of  the  cartilage 
occurs  and  the  pus  reaches  the  surface.  Healing  takes  place  often  with  very 
little  im|)airnient  of  the  joint  function,  but  with  subsequent  retarded  growth. 

Treatment. — The  i>rophyIaclic  management  of  scurvy  and  other  infec- 
tions i)redisposing  to  acute  epi|)hysitis  is  of  ]irirue  imjHjrtance.  Ui-st  ami 
elevation  of  the  affcctctl  part  are  indicated.  After  the  foruuition  of  pus  the 
treatment  is  surgical. 

Pyarmiic  Abscess  oj  Bone 

If  there  is  a  localized  jirocess  instead  of  an  osteomyelitis,  due  to  an  in- 
fectious endx^Ius,  there  results  a  suppurative  osteoi>eriostilis  with  aljsct 
formation.     The  treatment  is  described  under  that  head. 


CHRONIC    INFLAMMATION    OF  BONE 
Tuberculosis  of  Bone 

Primary  general  tuheroilnsis  of  l>one  ia  very  rare  and  exists  only  as  an 
accompaniment  of  general  tulierculnsis. 

Localized  tuberculosis  is  usually  seen  in  the  cancellous  tissues  of  the 
carpus,  the  phalanges,  the  bodies  of  the  vertebra;, and  the  ends  of  long  bones. 
In  this  latter  position  the  joint  is  frei|Uently  involved.  The  pathological 
process  is  very  similar  to  that  of  other  fonns  of  bone  inflammation,  except 
that  it  is  more  chronic  and  shows  the  characteristic  caseation  and  softening. 
We  ol>ser\'e,  therefore,  tuberculous  vsleoperiostiiis ,  tuberculous  uateomyelitis, 
and  tuhrrrulous  hnne  abscess. 

Tuberculous  osteoperiostitis  is  very  common  and  may  be  seen  in  almost 
every  bone  of  the  body.     Extensive  destruction  may  occur,  and  the  pr 
go  on  to  abscess  formation. 

Symptoms.  — Pain  and  tenderness  are  not  marked,  and  usually  the  first 
symptom  to  attract  the  attention  of  the  patient  is  swelling.     FrequentlyJ 
before  this  develops  there  are  signs  of  systemic  disease  or  other  lid>erculoi 
symptoms. 

Treatmknt. — (leneral  antituberculous  and  tonic  treatment  should  Ik? 
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pushed,  and  the  local  trouble  treated  by  rest,  by  artificial  hypern?mia 
(Bier's  treatment),  or  by  surgical  interference.     {See  Joint  Tuberculosis.) 

Tuberculous  Osteomyelitis.— Thiii  may  affect  the  long,  short,  or  flat 
bones.  It  is  more  iffteii  seen  in  yoiinf;;  atliilts,  and  the  oiiifihyseal  margins 
are  usually  t  lie  starting  points,  An  hereditary  predisposition  to  tu))en-ulosi,s 
is  generally  recognized  as  being  present  in  many  cases.  Impaired  nutrition 
following  some  systemic  infection,  such  as  scarlet  fever,  measles,  enteritis, 
typhoid  fever,  or  pneumonia, 
predisposes  to  tuberculous  dis- 
ease. 

At  the  places  of  infection  we 
see  first  a  rarefying  osteitis,  then 
the  fieriosteum  thickens  and 
granulation  tissue  forms.  A 
8c<iuestrum  may  form.  The 
granulation  tissue  may  become 
caseous,  or  it  may  liquefy  and 
produce  the  so  called  tubercu- 
lous abscess  consisting  of  <le- 
generated  cells,  curdy,  cheesy 
material,  and  bony  detritus.  It 
looks  like  pus,  but  is  not  unless 
it  ha.s  become  infected  by  pyo- 
genic organisms  from  williutit  or 
through  the  blood.  It  opens 
into  a  joint  or  on  to  the  surface, 
leaving  a  sinu.s  lined  by  tulwr- 

cidou.s  granulations.  At  the  bottom  of  tliis  sinus,  by  means  of  a  probe,  we 
can  usually  detect  denuded,  necrosed,  or  .soft  bone.  The  sinus  may  con- 
tinue discharging  for  months  or  years  if  not  treated,  or  an  absorption  or 
calcification  with  the  formation  of  sclerosed  bone  may  take  place. 

Symitoms. — Sjjontanenus  motlcrate  pain  or  ten<lerness  is  the  most 
im|M»rtant  symptom,  but  at  (irst  the  disease  is  very  dillicult  to  recognize. 
The  progress  ia  very  slow,  and  we  seldom  niake  a  diagnosis  until  localized 
pain  or  an  external  swelling  develops.  Inijmirment  of  function  and  atrophy 
of  the  muscles  from  disuse  are  present.  (Edema  and  finally  fluctuation 
occur  over  the  swelling,  an<l  sometimes  redness,  but  the  latter  is  usually 
absent  and  we  observe  the  characteristic  white  swellin(}.  Fever  is  often 
very  slight  and  sometimes  ab.sent  unle.ss  there  is  a  mixed  infection.  When 
the  abscess  breaks  or  is  incised,  we  see  the  tuberculous  contents. 

DiA<:xosis. — It  is  only  in  cases  of  chronic  osteomyelitis  from  other  causes 
that  we  are  likely  to  be  mistaken  in  diagnosis.  If  we  remember  that  tuber- 
culous ostenmyelitis  is  found  most  often  in  young  adults,  i.s.slow  in  jtrogress, 
apt  to  involve  the  articular  ends  of  long  bone;?,  and  to  form  a  limited  area 
of  swelling  with  but  moderate  tenderness  on  pressure,  we  usually  make  no 
mistake. 

The  PROGNO.si.s.  with  the  best  of  surroundings,  as  well  as  with  the  best  of 
treatment,  general  and  lt>cal,  is  moderately  goo<l. 

Treatmknt. — Hygienic  and  tonic  management  and  surgical  treatment, 
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Syphilis  of  Bone 

Syphilitic  Periostitis. — In  tlie  e.irly  stajies  of  syphilis  we  may  observe 
small  |>t;riu,stcal  noiles,  nmst  usual  on  the  superficial  aspect  of  the  til 
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/slavicles,  stcrmiin,  ribs,  and  skull.     They  are  ven'  painful,  particularly  I 
night,  na  are  all  wyphilitJc  bone  affcrtions.      They  are  also  tender  to  the 
touch.     Amelioration  is  obtained  by  institutiuR  antisyjvhilitie  treatment.     lal 
hereditary  syphilis,  or  in  ihe  later  stages  of  anjiiired  syi>hiU.s,  frecjuentlyl 
enough  periostitis  of  one  of  tlie  long  bones  ocrurs,  the  anterior  margin  nil 
the  tibia  bt^tnir  n  favorite  location.     It  is  generally  accompanied  by  a  ehronia| 

osteitis,  ami  may  result  in  »  syphi- 
litic osteosclerosis  or  gumma. 

Syphilitic  Osteitis, — Wiihcnjt  thi 
accompanying  periostitis,  wo  may 
observe  an  o.steoscLero8i8  of  many 
tiones  at  the  same  time.     It  p 
duce-s  more  or  Ie.s8  symmetrical  en- 
largement of  the  bone  involved. 

Syphilitic   gummata   may  fornv 
under    the    iwriosteum  and  at  th 
same  time  may  be  associated  with 
periosteal  nodes  and  ostef>sclerosia. 
There  may  l)e   a    jiroliferation    oi 
granulation  tis.sue,  shutting  off  the 
circulation  com|>leteIy.  causing  syphilitic  necrosLs  resembling  an  ulcerative j 
process  in  the  soft  parta,  and  we  then  term  it  syphilitic  rnrirs  of  Intrut^i 
This  is  most  often  seen  on  the  Kternum  or  skull.     The  distinctive  featur 
of  a  gumma  of  bone  is  an  area  of  iluctiiation  in   the  ttmKtr,  which,  iin-] 


Flo.  150. — TriiLiM  I  l.«ir.«  K.vi  i:   IMm.\>.i.. 
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treateil,  may  break  down  ami  discbarge  a  thin  watery  fluiil.  It  is  prone  to 
secondary  infection,  which  makes  an  ugly,  deep,  and  intractal'le  ulcer.  It 
is  likety  to  utultnTiiinc  the  surrounding  ti.ssues. 

Hereditary  syphilis  of  bone  does  not  dilTer  nmch  from  the  at*<|itired  form. 
The  lesions  are  more  likely  to  he  multiple  and  alTcct  the  l<jng  l)i»nes.  As  a 
rule  it  is  less  painful  and  less 
amenable  to  treatment. 

Syphilitic  dactylitis  is  botli 
hereditary  and  acquired,  in  the 
shape  of  an  osteoi>eriosti{js  of 
the  j)halanges  of  the  fingere 
with  an  involvement  of  con- 
nective tissue  and  symmetrical 
enlargement. 

Tkeatme.nt. — The  treatment 
of  syphilis  of  bone  is  systemic 
("  nuxed  treatment").  Some- 
times advanced  obstinate  cases 
with  severe  pain  tlenuind  surgi- 
cal help.  Care  should  be  ob- 
served not  to  create  a  mixed 
infection  of  an  open  lesion,  a.s  it 
thus  becomes  more  diilicult  to 
handle. 


Actinomycmii  of  Bone 

This  rather  rare  infection  of 
bone  is  usually  seen  in  the 
maxillsp,  where  it  apparently 
gains  access  through  carious 
teeth.     Marked   swelling  and  a 

little  pain  are  the  usual  .symptoms.  Abscesses  may  form,  containing  the 
little  hard,  white  characteristic  nodules.  Under  the  microscope  we  recog- 
nize the  ray  fungus. 

The  treatment  is  systemic  (potassium  iodide)  and  surgical. 


Fio.  170. — Ti'iicKcut-oi's  DiaE.i»K  ur  Kmow. 


Benign  Tumors  of  Bone 

Tumors  of  bone  take  their  names  as  a  rule  from  the  tissue  from  which 
they  spring. 

Cysts.  —  Non-malignant  cysts  are  very  rare.  Those  of  the  teoth  are 
described  as  odnnlonuis.  Those  of  the  long  bones  cause  enlargement  and  a 
thinning  of  the  overlying  bony  tissue.  Exj>loratory  pttncturc  or  a  shadow- 
graph establishes  the  diagnosis,  and  the  treatment  is  surgical. 

Osteomata  are  tumors  composed  of  bony  tissue.  If  they  grow  from  the 
surface  of  a  bone,  they  are  calle<l  exostnsrs.  Their  structure  is  the  same  as 
that  of  the  bone  from  which  they  .spring,  with  a  regular  arrangement  of 
the  cells,     Cartilaginous  growths  from  the  epiphyseal  ends  of  long  bones, 
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or  from  tendons  at  their  attachments,  stilninpual  growths,  and  inflammatory 
growths  may  become  bony  in  character  and  are  called  exostoses,  but  tlM-\  :ire 
not  true  bony  growths. 

CoTupavt  ostcomata,  structurally,  are  the  same  as  normal  compacr  Done, 
and  although  they  may  grow  from  any  boni'.  they  are  most  often  found  in  the 
frontal  sinus,  the  external  and  interna!  auditory  meatus,  and  the  mastoid. 

Cancellous  osteomaia  reseuible  caucelloua  Ijone  and  may  be  sessile  or 
pediinndated. 

Although  osteomata  may  originate  in  any  bone,  they  are  found  most 
often  connected  with  the  phalanges,  femur,  tibia,  humerus,  vertebra:*,  and 
flat  bones. 

Hony  tumors  occur  rarely  as  in<lependent  neoplasms  in  the  breast 
testicle,  or  brain — as  ossifications,  however,  not  true  bone  tumors, 

Odontomata,  or  teeth  tumors,  are  named  from  the  part  of  the  tooth  from' 
which  they  arise. 

Epithelial  odontomas  are  encapsulated  tumors,  more  often  in  the  man- 
dible, and  are  ma<le  up  of  a  congeries  of  variously  shaped  cysts. 

Follicular  odontomas  are  deiUif/erous  cysts,  usually  associated  with  the 
jiermanent  molars.  They  may  become  very  large  and  produce  great  de- 
formity. The  cyst  wall  is  calcan-ous,  occasionally  Ininy,  and  it  usually 
encloses  a  viscid  fluid  and  a  tooth  that  has  not  emerged,  which  may  be  ti.\ed 
or  loose  and  inverted. 

Fibrous  Odontomas. — The  capsule  surrounding  a  tooth  before  its  erup- 
tion may  become  thickened,  preventing  eruption  of  the  tooth,  and  form  a 
new  growth. 

Comjtound  jollicnlar  odontomas  are  larger  and  contain  more  than  one 
tooth,  fragments  or  denticles. 

Radicular  odontomas  are  very  rare.  They  are  due  to  abnormal  growth 
of  the  roots  of  the  teeth,  which  push  the  crown  l)efore  them.  The  enamel 
is  not  involved. 

Composite  odontomas  are  new  liony  growths  composed  of  a  disordered 
conglnnieration  of  all  the  tissues  of  the  teeth. 

Fibromata  of  bone  usually  develop  from  the  periosteum,  and  arc  most 
often  fount]  attached  to  the  jaws,  the  palate,  or  the  base  of  the  skull. 

Chondromata  are  really  cartilaginous  in  nature,  but  may  grow  from 
normal  l>one,  as  well  us  from  normal  cartilage.  True  chondromata  may 
arise  also  from  the  medullary  cavity.  If  they  originate  in  other  tissues^ 
they  often  show  malignancy. 

Treatment  of  Benign  Tumors  of  the  Bone.  -If  any  is  required,  it  is 
surgical. 

Bone  rickets  is  discussed  in  the  section  on  Pa?dialrics, 


Malignant  Tumors  of  Bone 

Sarcomata. — A  primary  malignant  tumor  of  Ijone  is  alwa>'8  one  of  the 
varieties  of  sarcoma.  Its  structure  is  the  same  as  it  is  when  originating 
from  other  ti.isue-s.  In  bone  it  may  be  central  or  jjeripheral  in  origin.  The 
malignancy  of  bone  sarcoma  is  proved  •)y  its  tendency  to  recur  after  removal, 
and  to  metastaaia,  esi>ecially  in  the  lungs. 


MALIGNANT  TUMORS  OF   BONE 

The  degree  of  malif^nancy  differs  greatly  accordinp;  to  the  situation  of 
the  growth  and  the  nature  of  the  fell.  Giant  cells  predominate  in  the  least 
malignant,  the  myeloid,  and  the  periosteal  s|)indle  celled  sarcoma  is  the  most 
malignant. 

Their  favorite  locations  are  the  jaws  and  the  articular  extremities  of 
the  long  bones.  The  lower  end  of  the  femur  and  the  upper  end  of  the  tibia 
are  the  most  frequently  inv<ilved,  probably  because  this  region  is  most 
exposed  to  injury,  which  seems  a  predisposing  factor  to  their  development. 
The  young  adult  is  most  often  affected,  although  no  age  is  exempt.  Their 
growth  is  very  rapid,  particularly  in  periosteal  tumors.  Pulsation  is  of 
fre((uent  occurrence  in  the  central  tumors  of  the  long  bones.  Spontaneous 
fracture  of  the  bone  at  the  seat  of  growth  may  occur.  Pain  is  a  prominent 
symptom.  The  size  may  be  enormous,  but  it  ia  no  criterion  as  to  the  prob- 
ability of  infection  of  other  parts  of  the  body. 

The  DIAGNOSIS  is  made  by  the  history  of  the  rate  of  growth,  sarcoma 
growing  very  rapidly,  from  the  fact  (hat  in  sarcoma  there  is  a  difference  in 
consistence  in  difTerent  parts  of  the  tumor,  and  from  the  presence  of  pain. 
It  is  sometimes  difficult  to  distinguish  between  a  pulsating  sarcoma  and  an 
aneurysm.  We  are  aided  in  recognizing  a  sarcoma  by  its  location,  by  the 
presence  of  bony  plates  on  the  surface,  by  its  ill  defined  outlines  and  com- 
paratively feeble  impulse,  and  by  the  absence  of  any  change  in  the  arteries 
below  the  tiunrvr.     The  radiograjih  is  of  very  great  value. 

The  THEATMENT  is  surgical.     An  operation  should  be  early  and  radical. 

Carcinomata,  aa  primary  growths,  are  prolKibly  unknown.  They  are 
not  uncommon  as  metastases  or  as  complications  by  extension. 

Hypertrophy  of  bone  is  r.arely  seen  unassociated  with  osteosclerosis. 
Occasionally,  however,  a  congenital  enlargement  of  a  whole  limb  has  been 
seen.  Osteosclerosis  and  osteomyelitis  are  generally  the  cause  of  enlarge- 
ment of  bones.     The  term  mfeojHtrosin  has  been  applied  to  this  condition. 

Atrophy  of  bone  is  more  frequently  seen,  antl  usually  results  frtmi  defec- 
tive nutrition  and  diminished  function.  The  bone  becomes  more  porous  and 
the  medullary  cavity  and  cancellous  tissue  increase  in  size  and  are  filled 
with  fat.  The  cortex  wastes.  It  is  seen  at  any  age,  but  most  often  in  old 
pcof;le.  In  infantile  |)araly.sis,  when  the  bones  of  (me  or  more  limbs  remain 
wasted,  we  see  this  atrnj)hy.  We  also  see  it  after  fractures,  when  function 
has  been  susfvended  for  some  time. 

Trk.\tment. — Various  means  to  improve  nutrition,  passive  motion,  mas- 
sage, and  Ksniarch's  bandage,  applied  at  intervals  to  pro<kice  hypera>mia, 
may  be  tried.  In  old  age  little  can  be  done  (see  Bier's  method,  under 
Tuberculous  Joints). 

Osteitis  deformans  is  a  somewhat  rare  disease,  characterized  by  a  change 
in  the  size,  shape,  antl  direction  of  the  disea.sed  bones.  It  liegins  in  middle 
life  or  later.  Tlu'  bones  enlarge,  soften,  and  gradually  become  curved,  pre- 
senting c(insi<leral)le  clefnrriiity.  Tlu^  long  bones  of  the  lower  extremity  or 
those  of  the  skull  arc  usually  involved  first. 

The  sY.UFToMs  are  not  marked.  There  is  some  indefinite  pain  of  the 
lower  part  of  the  spine  and  the  lower  limbs,  which  is  generally  attributed  to 
rheumatism.     The  general  health  is  usually  unaffected. 
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Tni:\TMKNT  sefiii.s  of  no  licnefit. 

Leontiasis  ossea  is  a  rare  hone  elisoase  characteriKed  by  a  gradual  enlarge- 
ment, a  hyperostosis,  of  the  facial  and  cranial  bones,  leading  to  great  de- 
formity and  eaiisini^  [>iiiii  by  [iressure. 

The  THKATMK.NT  IS  siir^ical.  sini|ily  to  relieve  pain. 

Injuries,  Fractures,  and  Dislocations  of  Bones. — All  hones  are  subject 
to  injuries,  dirert  or  indirect,  wbirb  may  result  in  fracture  or  dislocation. 
These  lesions  are  described  in  Imoks  on  surgery. 


I 


Osteomalacia  {Mollitics  Ossium) 

Osteomalacia  is  a  disejwe  in  which  there  is  pain  in  the  hones,  with  their 

jn^adtial  sfvftcniriK.  suhsccpicnt  licnding,  ami  lialiility  to  spontaneous  fracture. 

•Etiology. — The  taiise  of  tlie  disease  is  unknown.     It  is  a  disease  of 

adults,  being  exceedingly  rare  in  children,  usually  occurring  between  the 

ages  of  twenty-five  and  forty  and  of 
far  greater  fretpiency  in  women  than 
in  men.  It  is  more  freipient  in  cer- 
tain sections  of  country  than  in 
others,  the  regions  where  it  is  often- 
est  seen  being  along  the  Rhine,  in 
Westphalia,  in  eastern  Flanders,  and 
in  northern  Italy.  Osteomalacia 
appears  to  have  some  relation  to 
ovarian  secretion. 

Childbcaring  is  certainly  an  ex- 
citing cause  in  many  cases,  as  the 
first  signs  and  exacerbations  date 
from  and  apj^ear  dtiring  pregnancy. 
Symptoms.— The  first  symptom 
usually  noticed  is  a  deep  seat-ed  pain 
in  the  sacral  region,  in  the  hack  of 
the  thighs,  or  in  the  neck.  It  in 
lio.  171.— usTfcoMALAi lA  i)K.n>iiMii\.  usually  callctl  rheumatic.     The  next 

change  is  weaknes.s  in  the  lower  ex- 
tremities, so  pronounced  that  the  patient  walks  peculiarly  and  desires 
help.  The  pains  continue  ami  may  he  very  severe.  The  deformities  soon 
present  themselves,  or  a  fracture  occurs.  A  dilficult  lalxir  may  be  the 
fiist  sj'mptom  calling  attention  to  the  bony  condition. 

When  the  disea.se  has  advanced,  the  deformities  may  be  very  marked, 
affecting  the  whole  skeleton.  The  spine,  increasing  the  normal  curves, 
assumes  a  marke<l  kyphosis,  or  the  curve8  may  be  in  the  opiMisitc  direction. 
The  head  approaches  the  sternum  more  and  more,  making  the  patient  appear 
shorter  than  he  is  in  reality.  The  ril>8  are  pressed  in  laterally  and  protrude<I 
at  the  sternum,  which  is  pushed  forward  and  often  fractured  at  several 
places. 

The  shape  of  the  pelvis,  not  very  apparent  without  careful  examination, 
may  become  so  change«I  as  absolutely  to  prevent  parturition.  The  sacrum 
is  carried  down  by  the  weight  from  above  and  the  ilia  and  ischia  are  pressed 
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inward  by  the  heads  of  the  feimir,  which  also  prpss  upward  in  the  acetahula 
and  cause  the  [luhiii  symi)hy.si«  to  be  thrust,  forward  like  a  beak.  This  de- 
formity makes  the  pei-iiliar  gait  uncertain,  tottering,  and  eharacterized  by 
short,  painful  steps,  the  lower  Uml)  and  pelvis  bcinff  jerked  forward  as  if 
in  one  pieee.  The  arms,  legs,  and  thighs  are  bent  or  fractured  in  various 
ways,  but  tlie  patient  has  usually  Ijet-ome  bedridden  before  she  is  much 
deformed.  The  honcft  of  the  fund  are  seldom  afrecte<l.  The  (eeth  may  become 
loosened.  The  viscera  usually  perform  their  functions,  although  the  bony  I 
deformities  may  press  iipun  them.  The  lungs  may  be  conipre.ssed,  and 
dyspntea.  feeble  breathing,  and  |nuMimonia  be  the  result.  The  urine  some- 
times contains  albumin.  It  is  said  by  some  writers  to  contain  an  excess  of 
calcium  suits. 

Course. — The  course  of  the  disease  is  chronic.  In  some  the  ilifTerent 
stages  follow  rapidly,  and  the  patient  is  soon  obliged  to  go  to  bed  and  re- 
main there.  It  may  then  run  its  course  in  a  year.  In  others  progress  is 
noticeable  only  in  the  pelvis  and  then  only  during  pregnancies,  the  diseasej| 
remaining  stationary  or  making  only  very  slight  progress  at  other  times. 
Some  li\'e  for  many  years  with  very  slow  advances  of  the  disease,  and  are 
not  obliged  to  rctiuiin  in  bed. 

Tlie  prognosis  is  bad,  as  recovery  is  exceptional.  The  patient.9  die 
from  the  general  debility,  or  more  often  from  the  efTecta  of  the  pressure  on 
the  lungs,  or  from  pneumonia. 

Tiie  diagnosis  is  not  dillicult  in  well  developed  cases.  The  locality,  the 
exanVinatiou  of  the  pelvis,  the  peculiar  hobbling  gait,  and  its  a.ssociation 
with  pregnancy  are  the  salient  points  of  distinction.  Rickets  is  a  chil- 
dren's disease  with  enlargement  of  the  epiphyses.  Children  are  very  rarely 
affected  with  osteomalacia  and  the  epiphyses  are  not  enlarged.  It  is  said 
that  diffuse  carcinosis  of  the  bones  may  produce  similar  symptoms  and 
deformities. 

Treatment. — In  the  severe  cases  therajieiitics  seems  of  no  avail.  In  the 
beginning  there  may  be  marked  improvement  by  hygienic  methods,  good 
air,  proper  food,  and  tonics,  Wana  haths,  with  or  without  salt,  are  appro- 
priate.    Iron  an<l  phos[)horus  appear  indicated. 

At  the  meeting  of  the  Surgical  Congress  in  Berlin  in  1H02,  three  cases  of 
non-puerperal  osteomalacia  were  reported  cured  by  castration. 


CnAPTER  XXI 
OSSEOUS,   MUSCULAR,   AND    ARTICULAR   SYSTEM— Continued 

DISEASES    OF  JOINTS   AND    BURSyC 

Stnopsih:  Oencnil  Uomiirks. — Sprniis. — SyiioviiLi,  Aruip,  Pimileiit,  Chronic — ^ Arthritis, 
Acute,  Scjilicv,  and  (i(>rnirTh(Piil. — Acute  Arliciiliir  Itheuiiiali.siu  in  iidulls  ntid  rhildren. 
— Anhritis  l)eformiuis,  Ditferentiiil  Dingiiasis  lietwwjn  Arthritis  i *effpniiaim  und  Chmiiic 
Kheumaltsm. — Tul)eiv\il««is  of  the  Jnints.  —  lyiose  Bodie«  in  the  JoinlA. —  Displm-enirnt 
of  the  Soinilunur  Ciirtiliigcs. — Neopliwins  of  Joints. — Neuroses  of  Jointa. — Ntumlgio  ^ 
Couditiuiia. — Neuropathic  Arthriiis.  — liursitis. 


GENERAL   REMARKS 

JoiVTs  in  all  parts  of  the  body,  but  imncipally  those  most  exposed,  are 
liable  to  injuries,  such  as  woutuis,  contusions,  sprains,  disUy^ation/t,  and 
fractures.  Any  injury,  however  slight,  may  be  serious  in  its  results, 
owing  to  a  disturbance  of  the  exquisite  mechanism  of  a  joint.  There  may 
be  laceration  of  ligaments  and  synovial  membrane,  detachment  of  cartilages, 
or  injury  to  the  articular  ends  of  the  bones.  The  joints  may  lie  distended 
with  blood.  A  slight  brui.se  may  result  in  rapid  and  complete  recover>- 
in  a  healthy  subject,  while  in  one  who  is  in  poor  general  health,  or  one  suffer- 
ing from  tulwrculosis.  the  injury  may  be  the  exciting  cause  of  the  develoj>- 
ment  of  a  tuljerculous  joint,  aljsce.ss,  necrosis  of  the  ends  of  the  bone,  or 
even  sarconva.  In  elderly  j)eople  even  the  slightest  injury  may  result  in  a 
serious  arthritis  and  ankylosis. 

Dislocation  of  joints  may  be  of  traumatic  origin  or  may  be  spontaneous 
or  hufntuiil.  Reposition  of  a  recent  dislocation  is  accomplished  with  and 
without  general  anirsthcsia. 

Wounds  of  joints,  especially  penetrating  wounds,  frequently  carry  infec- 
tiou.s  material  into  the  joint,  cau.sitig  acute  suppurative  arthritis,  a  very 
grave  affection  which  rarely  heals  without  ankylosis  and  not  infrequently 
results  in  the  loss  of  limb  and  sometimes  of  life. 

Fractures  into  a  joint  frequently  heal  with  impairment  of  function. 

SvMiToMs  of  joint  injuries  in  general  are  pain,  tenderness,  swelling, 
and  more  or  loss  disturbance  of  function.  The  pain  may  not  be  severe, 
but  upon  trying  to  use  the  joint,  it  may  be  intense.  There  may  be  an 
effusion  into  the  joint. 

Trk.vtmk.nt. — Owing  to  the  disastrous  results  which  may  follow  oven  a] 
slight  injury  to  a  joint,  if  should  receive  the  most  rarefid  attention.  Wdj 
should  omit  no  means  of  diagnosis,  such  as  the  Rontgen  rays  and  general 

544 


SPRAINS,  SYNOVITIS,   ARTHRITIS 


545 


anjpsthesia,  to  exchuie  frm-tiires  ami  lacerations.  If  nn  romplirafion.s  are 
fouH<i.  we  shunkl  [iiU  the  juiiit  at  rest  by  inean.s  of  splints,  s:in<ll>ags,  or  |h>h- 
ture  in  Ijed.  Pressure,  it-e.  or  heat  may  ease  the  pain.  After  diminution 
of  swelling  and  alisorjition  of  cflFusjon,  that  is,  several  week.s  after  the  injury, 
massaj^e.  vibration,  and  pa'-sive  motion  should  be  enij>luyed.  Contusions 
may  impair  the  finiftioii  fur  numtlis. 

Wounds  of  joints  with  itijrrdvn  or  suppuration  demand  surgical  treat- 
ment. 

CLINICAL  VARIETIES    OF  JOINT  LESIONS 

Sprains 

A  sprain  is  a  violent  wrenching  or  twistinp  of  a  joint,  producing  stretch- 
ing or  lareration  of  the  eupsnle,  synovial  menilirane.  ligaments,  tendons, 
or  |)eriosteuni,  aceomtmnied  hy  eflFusion  of  blood  or  serum  into  the  joint 
and  stirroundiiig  tis-siie.-*,  and 
is  generally  the  result  of  in- 
direct viidence.     There  may 
be   all   degrees   of   severity, 
from    simple    stretehing    tr> 
tearing    and     displacing    of 
tendon.s  and  muscle  fibres. 
Where   the    insertion    of    a 
ligament     or     tendon      is 
wrenched     away,     carrying 
with  it  a  small  piece  of  bone, 
it  is  calle^i  a  sprain  fracture. 

The  symptoms  are  those 
of  a  contusion,  but  are  more 
severe.  At  the  time  of  the 
injury  the  pain  is  very  se- 
vere, ancJ  may  result  in  syn- 
cope.    Ecchymosis  is  usual. 

Diagnosis.  —  Tse  t he 
above     tlescrilied     met  hods 

for  examination  to  excluile  fracture.  Be  careful  to  diagnosticate  the  sep- 
aration of  an  epiphysis  in  children. 

Treatment. — In  the  simjile  cases  we  may  need  merely  a  supporting  band- 
age or  strapjiing.  and  later  daily  mas.sage.  In  the  more  severe  cases,  i>Iace 
the  joint  at  com[)lete  rest  iiy  means  of  sj)lint.s  or  coin])res.si<in  bandages. 
Anodyne  liniments  may  be  useful.  Plaster  of  Paris  or  water  glass  bandages, 
after  the  swelling  subsides,  are  valuable  for  immobihzation,  as  are  strips  of 
adhesive  plaster  arranged  to  [iress,  immobilize,  and  massage  all  at  the  same 
time.  This  massage  is  acconijilisbed  by  having  the  patient  u.se  the  joint 
after  the  application  of  the  adhesive  plaster.  Fixation  Ivy  adhesive  8tri|)s 
allows  of  a  certain  amount  of  friction  between  the  skin  and  the  deeper  parts. 
These  measures  tend  to  aid  in  the  absorption  of  the  fluid,  but  if  they  do  not, 
it  should  be  aspirated.  Later  we  make  use  of  pas.sive  motion,  massage, 
vibratory  stimulation,  an<l  hot  air  treatment.  Forcible  breaking  up  of 
adhesions  under  anesthesia  may  be  required  in  some  cases. 


Ftd.  172. — Stkappino  the  Knee  (Dr.  G.  H.  Semken). 
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SYNOVITIS 

Acute  Synovitis. — This  is  an  iiiHanimation  of  the  lining  membrane  of  a 
joint,  and  arises  from  overuse,  injury,  systemic  infection,  tnlxTcuIosis,  gniit, 
or  rlieumatisni,  or  in  the  eourse  of  other  infectious  diseases.  The  proe«>!M 
may  excite  a  very  slight  exudation  with  simple  flakes  of  fibrin,  as  in  dry 
synovitis,  which  results  either  in  complete  resohition  or  in  organixation  with 
adhesion;  or  there  may  be  considerable  effusion,  thin,  watery,  flocculent,  or 
h:i"nu>rrhaf;ic.  The  tentlency  of  the  lluid  is  to  become  turbid  from  the  fibrin 
and  l)li>od  elements.  Absorption  may  take  place,  leavinp  normal  comlitioni!, 
or  more  or  le.ss  Huid  may  remain  for  some  time,  constituting  the  chronic 
condition  called  hydrofw  articuli,  or  hydrarthrosis.  In  the  dry  form  there 
may  l)e  crepitation  upon  moving  the  joint,  and  the  pain  thus  elicited  is 
out  of  pntportiou  Ii»  the  severity  of  the  iiiflamniatioii. 

.SvMiTtiMs. — Swelling,  heat,  tenderness  pain,  scnnetimes  redness,  and 
later  fhictuation.  The  general  temperature  may  be  elevated.  The  limb 
is  usually  held  between  flexion  and  extension  in  the  effort  to  limit  pain. 

Tkkatmknt. — If  resolution  does  not  take  place  with  rest,  immobilization, 
and  cfiid.  the  joint  may  need  surgical  attention.  Treat  the  gout,  rheuma- 
tism, malarial  di.sea.se,  and  underlying  systemic  diseases. 

Purulent  S)rnovitis.— If  the  effusion  becomes  infected  from  without  or 
through  the  blood,  we  observe  the  systemic  signs  of  pus.  If  pus  develops, 
the  joint  must  be  incised  and  drained. 

Chronic  Synovitis. — In  the  chnmic  form,  resulting  from  an  imresolved 
acute  ])rocess  or  from  some  slowly  ilevelofjing  factor,  there  is  usually  a  wider 
involvement  of  the  joint  structure,  making  it  more  properly  an  arthritis, 
under  which  head  it  will  be  described. 


ARTHRITIS 

All  the  tissues  in  and  around  a  joint  may  lie  involved  in  an  arthritis. 
It  may  develop  from  a  .synovitis,  from  an  injury,  or  from  sjwcifie  microlies, 
such  as  those  of  gonorrhrea,  typhoid  fever,  scarlet  fever,  smallpox,  dysenl«ry, 
or  other  infectious  diseases,  from  gout,  rheumatism,  or  syphilis,  or  from 
diseases  of  the  sjiinal  cord. 

Acute  Arthritis. — \n  acute  infective  arthritis  is  due  to  the  entranee  of 
pathogenic  organism.s  into  a  joint.  An  aljscess  sometimes  forms,  but  the 
process  u.sually  subsides  without  supjMiration.  The  latter  course  is  more 
common  in  the  forms  complicating  the  infectious  fevers.  Cases  of  infective 
arthritis  have  many  points  in  common  with  cases  of  septic  arthritis  or  joint 
abscess.  The  joint  is  painful,  tender,  red,  and  swollen,  and  yet  does  not  go 
on  to  suppuration. 

Thkatmknt. — Cooling  and  anwiyne  lotions,  ice,  immobilization,  cotton 
wadiling,  and  splints.  The  disease  of  which  arthritis  is  a  complication 
should  have  its  proper  treatment. 

Acute  Septic  Arthritis  or  Abscess  of  the  Joints.— This  results  from  the 
infection  of  a  joint  with  pyogenic  bacteria  through  a  penetrating  wi>und, 
by  extension  from  bone  or  soft  parts,  or  as  a  pysemic  focus.     We  thus  ob- 


ACUTE  ARTICITIAR  RHEUMATISM;   RHEUMATIC  FEVER 


547 


I 


serve  a  purulent  synovitis  with  a  breaking  down  or  separation  of  the  ar- 
ticular cartilages.     The  ligaments  may  also  become  softened  and  eroded. 

SvMPTOMs. — The  joint  becomes  red,  hot,  swollen,  npdematous,  tender, 
and  vcrj'  painful,  purticidarly  upon  motion  and  at  night.  Some  fhirtuatinn 
ai)]>oars,  and  the  joint  becomos  flexed.  If  there  i.s  a  ]>receding  i>yii-mia, 
we  observe  its  constitutional  symptoms  first,  with  many  slight  local  sj'mp- 
toms.  If  not,  constitutional  symptoms  soon  develop  with  an  initial  chill 
or  chilliness,  then  fever,  .sometimes  as  liigh  as  106°  F.  The  pulse  becomes 
rafiid,  am)  the  ]>atients  present  the  .severe  general  symptoms  of  toxic  in- 
fection, from  which  they  may  die  in  three  or  four  days.  A  number  of  joints 
are  usually  involved. 

The  PROGNOSIS  depends  upon  the  general  ca])ability  of  resistance  and  the 
early  treatment  by  free  incision  and  drainage.  As  a  result  of  de.stnictinn  of 
the  different  parts  of  tlie  articulation,  there  is  a  usele9,s  or  only  a  partially 
useful  joint  remaining.  As  a  rule  complete  ankylosis  results.  Death  may 
occur  from  the  severity  of  the  infection.     In  pyiemia  the  prognosis  is  bad. 

The  trp:,\tment  ia  surgkal  by  incision  and  drainage. 

Gonorrhoeal  arthritis  in  its  acute  stage  is  likely  to  arise  during  the 
course  of  an  acute  or  chronic  urethritis  due  to  gonococci  with  and  without 
other  pyogenic  bacteria.  The  knee  and  ankle  are  most  commonly  in- 
volved, although  other  joints  may  be.  It  is  exceptional  to  have  more  than 
one  joint  infected  by  gonococci. 

Symptoms. — The  joint  becomes  swollen,  red,  hot,  tcntier,  and  very  pain- 
ful. It  a.ss\imes  a  flexed  position  to  relieve  intraarticular  pressure.  The 
pulse  and  teni])erature  are  usually  affected.  Suppuration  occasionally 
oceans,  and  then  there  is  probably  a  mixed  infectii»n.  In  the  subacute  and 
chronic  stages,  there  may  be  some  elTusion  into  the  joint.  TIm>  inflammation 
usually  becomes  chronic,  and  many  adhesions  form  in  the  joint,  resulting 
in  more  or  less  ankylosis. 

Tkk.vtmknt. — The  urethritis  should  be  treated.  Locally,  hot  and  cold 
ajjplications  are  indicated.  Immobiiization  by  plaster  of  Paris  splints  has 
proved  very  effectual.  Hot  air  treatments  are  very  helpful  in  the  subacute 
and  chronic  conditions.  In  suppurarive  cases  incision  and  tirainage  are 
indicateil.  In  onler  to  reestablish  the  mobility  of  joints,  active  and  pa.ssive 
motion,  ma.s.sage,  and  vibration  shouhl  l>e  em[)loyed.  Bier's  treatment 
has  given  excellent  residts  {sec  Tuljcrculosis  of  Joints). 


JOINT   AFFECTIONS    JN    BLEEDERS;  SCURVY   AND   GOUT 

The  joinl  alTections  with  bleeders  are  describe<l  under  Hiemoithilia. 
Scurvy  and  Joint  Affections  {.see  Scurvy). 
Gouty  joints  are  described  under  Gout. 
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This  is  an  acute  infectious  synovitis  characterized  by  pain  in  joints, 
tendon  sheaths,  and  bursa',  with  a  tendency  to  invade  .serous  membranes, 
endocardium,  pericardium,  pia  mater,  pleura,  anri  peritonaeum. 

The  joint  shows  an  exudation  of  serum,  rarely  of  pus  arut  filirin.  An 
inflammation  of  the  tonsils,  pharynx,  larynx,  and  iris  is  sometimes  present. 
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The  portal  of  entrance  for  the  rheumatic  infection  is  probably  the  ni 
pharynx.     Gonorrhoea]  rheumatism  finds  its  way  into  the  system  through;] 
the  Kcnital  tract. 

Prevalence. — It  is  seen  in  all  climates.     No  race  is  exempt.     It  is  a  dis- 
ease i)f  early  adolesfence  and  early  manhood  and  womanhood,  the  greatest, 
liability  tn  tlie  (iiscase  hcinjE^  lietween  the  ape-s  of  ten  and  thirty. 

Etiology.  —  While  rheumatism  is  undouhtoflly  an  infectious  di.scasc,  the 
microorganism  nf  the  dit^ease  has  not  yet  been  positively  accepted,  althtmgh 
several  investigators  have  found  a  coccus  which  they  think  is  pathognomonic 
of  this  disease. 

Exposure  to  cold  and  wet  seems  to  act  as  an  ejccittng  cnuae.  A  person  who 
for  a  long  |)eri(Rl  of  lime  has  worked  or  Hved  in  cold  and  damp  surroundinjts 
seems  more  likely  to  become  infected.  There  apiwars  to  lie  an  hcre<Jilary 
and  personal  predisposition  to  the  (tisease,  and  having  had  it  once  pre- 
disposes to  subsequent  attacks.  It  attacks  tlie  strong  and  vigorous  a.s  often 
as  it  does  the  feeble  and  debilitated.  It  is  most  common  in  people  who 
live  in  damp  or  ill  ventilated  rooms,  basements,  and  subbasement^  (hou*t 
infection). 

Symptoms. — The  onset  may  be  gradual  or  sudden.  If  it  is  gradual,  the 
patient  will  start  with  general  malaise,  headache,  chilly  sensations,  slight 
fever,  irritability,  sleejilessness,  lack  of  appetite,  a  coated  tongue,  and 
irregular  pains  about  the  joints.  There  may  be  slight  soreness  in  the  throat. 
If  the  onset  is  sudden,  there  arc  marke<l  chills  with  a  rapid  rise  of  tempera- 
ture and  severe  pain  in  one  or  more  joints. 

With  the  estalilishinent  of  the  disea.sc  the  patient  presents  the  apfwar- 
ance  of  a  verj'  sick  person.  The  pain  and  tcndcrneas  are  so  marked  that 
the  patient  lies  perfectly  motionless,  with  the  joints  slightly  flexe<l,  to  relieve 
the  tension  within  them.  Usually  one  of  the  larger  joints  is  first  affected, 
as  the  knee,  elbow,  wrist,  ankle,  shoulder,  or  hip.  The  sternoclavicular, 
the  intervertebral,  the  teni[)oronia\illary,  the  symphysis  pubis,  and  the 
sacroiliac  articular  surfaces  arc  rarely  affected. 

The  joints  are  swollen,  inflamed,  painful,  and  tender,  and  the  cases  differ 
as  to  severity  and  tenderness,  the  number  of  joints  involved,  and  the  way 
in  which  one  joint  after  another  is  involved.  The  general  .symptoms  are 
tho.se  of  a  marked  febrile  condition.  The  skin,  however,  is  usually  moist  and 
the  patient  may  be  bathed  in  acid  |)erspiration.  This  is  a  striking  feature 
of  acute  articular  rheumatism,  and  thus  it  varies  from  other  severe  febrile 
conditions.  The  skin  may,  however,  be  hot  and  dry.  The  tongue  is  coatetl ; 
nausea  and  vomiting  are  often  present;  the  bowels  are  constipated;  and 
the  urine  is  highly  acid,  dimini.shed  in  quantity,  and  loaded  with  urates. 
The  intelligence  is  clear,  but  the  patient  suffers  greatly  and  is  usually  very 
irrilabl;,  restless,  and  sleepless.     The  pulse  is  full  and  rapid. 

Comse.  —  With  the  modern  treatment  (salicylic  acid  preparations  or  com- 
pounds), there  is  quick  relief  of  the  fever,  pain  in  joints,  and  general  sfymp- 
toms  in  the  majority  of  cases.  The  duration  of  ordinary  cases,  without  eom- 
plications,  .seems  to  be  about  three  weeks,  but  the  disease  may  run  its  course 
in  a  few  days  or  may  last  for  months  or  be  protracted  by  relapses. 

Complications.  —  I.  Enilotiirrlitis.  roming  on  within  the  first  ten  days 
usually,  is  very  common,  particularly  in  children.     The  mitral  valves  are 
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most  oft^n  affectedj  and  then  the  aortic,  These  lesions  may  leave  the  valves 
permanently  daraaged,  or  the  patient  may  go  on  to  complete  cure.  The 
endriranlitis  may  become  chronic.  Endocarditis  may  exist  alone  as  the 
only  Ipsit)n  of  an  attack  of  acute  rheumatism.  With  its  development  during 
an  acute  polyarthritis  the  patients  a)i[)ear  worse,  the  temperature  rises,  the 
heart's  action  becomes  rapid,  tumultuous,  or  irregular,  and  after  one  or 
two  days  a  murmur  is  developed. 

2.  Pericarditis,  with  the  production  of  fibrin  or  fibrin  and  serum,  usu- 
ally follows  the  joint  lesion,  but  may  precede  it  or  be  the  only  symptom  of 
rheiimati-m.  Pericarditis  seems  to  be  more  common  in  men.  Some 
patients  recover  completely,  some  have  permanent  pericardial  adhesions, 
while  a  few  die  from  the  i>(;ricarditis  itself. 

3.  Mijocanlidi?,  very  often  present  with  pericarditi.'',  is  less  frequent  as  a. 
separate  complication.     The  inflammations  of  the  pin  mater,  pleura,  or  Iting 
are  rare  and  give  their  ordinary  symptoms.    The  possibility  of  the  occurrence 
of  an  inflammation  of  the  cilian/  body  in  the  eye  due  to  the  poison  of  rheuma- 
tism must  always  be  borne  in  mind. 

Rheumatism  with  hyperpyrexia,  a  most  fatal  form  of  rheumatism, 
although  fortunately  rare,  begins  mildly  or  severely.  After  a  few  days 
of  the  ordinary  course,  the  temperature  rises  rapidly  from  105°  to  110°  F., 
with  a  subsidence  of  the  inflammation  of  the  joints.  If  the  sweating  cea.ses, 
the  tongue  becomes  brown  and  dry,  the  pidse  rapid  and  feeble,  and  the 
breathing  rapid.  Soon  the  ]mtient  becomes  restless  and  sleepless,  the  skin 
becomes  hypcra:'sthetic,and  muscular  twitchings  develop,  followed  by  general 
convidsions,  delirium,  coma,  and  death.  Recovery  is  rare.  Some  authors 
call  this  cerebral  rhenmaiism,  and  it  is  distiugiiLshed  from  rheumatic  menin- 
gitis by  the  focal  symptoms  in  the  latter. 

Complicating  Features. — Home  of  the  rarer  cnm|)licating  features  of 
rheumatic  disease  are  erythema  multiforme  and  nodosum,  roseola,  urticaria, 
peliosia,  amygdalitis,  thyreoiditis,  chorea,  and  enteritis.  Rarely  do  we  find 
afTections  of  the  kidneys  or  cystitis  or  urethritis  of  purely  rheumatic  origin. 
Trigeminal  neuralgia  may  be  of  rheumatic  origin. 

The  t>iA(iNosis  is  usually  not  difficult. 

DirKKHKXTi.AL,  Points. — Osteoarthritis  (arthritis  deformans),  a  chronic 
condition,  is  most  often  seen  in  women  exhausted  by  childbearing  and  lac- 
tation.    It  does  not  respond  to  the  salicylates. 

Pyitmia  from  mtefimytlitin  of  the  long  bones,  involving  a  joint,  or  from 
osteumyelitis  of  the  petrous  portion  of  the  temporal  bone,  with  a  preceding 
history  of  ear  disea.se,  must  be  distinguished.  In  the  joint  infection  of 
pyffimia  there  is  no  shifting  of  the  pain  from  joint  to  joint;  the  skin  is  not 
moist;  the  ulcerative  endocarditis  gives  its  i>eculiar  temperature  curve; 
the  spleen  is  fre«)uently  the  seat  of  infarct  with  its  symptoms  of  tenderness 
and  enlargement;  and  the  kidneys  may  have  infarcts,  with  albumin  and 
blood  in  the  urine. 

Gout  usually  attacks  the  metatarsophalangeal  joints,  and  has  gastric 
and  other  .symptoms,  with  no  involvement  of  (he  heart. 

iSVwrri/  and  rickets  are  usually  diagnosticated  by  the  history  of  improper 
food  or  malnutrition. 

Hamorrhwje  into  a  joint  may  occur  in  ha'mophilia. 


550  OSSEOUS.  MUSCITLAR.  AND  ARTICUIAR  SYSTEM 

Monarticular  rheumatism  is  usually  characteristic  of  gonorrliocal  infection. 
Look  for  gonocofci  in  the  urethra.  If  there  is  pain  in  the  vertebra*,  wc  may 
tliagnost  icate  rheumatism  by  t  he  niediration  test,  viz. :  with  sodium  salicylate. 

Mtdtiplr  neuritis  Iwgin.s  witli  severe  i>ain  in  the  extremities  and  along  the 
course  of  the  nerves. 

Hysterical  joiiUs  exist  in  people  who  show  other  signs  of  hysteria.  In 
such  cases  fever  and  swelling  are  absent. 

MANIFESTATIONS    OF    RHEUMATISM    IN    CHILDREN 

The  joint  tiffcction  is  not  ao  promnmfcd  in  children  a.s  in  adulUs.  W© 
may  have  simply  the  mild  grotnmj  pains,  or  there  may  l)e  no  joint  pain. 
Occttsionally  the  joint  symptoms  are  quite  severe.  The  other  manifeMtntions, 
however,  arc  more  frecpiently  found  in  chihlren — torticollis.  er>'thema 
nodosum,  purpurn  rheumatica,  chorea,  endocarditis,  pericarditis,  myo- 
carditis, or  the  formation  of  tendinous  nodes.  Rheumatic  aflFcctions  in 
children  must  be  distinguished  from  syphilitic,  scorbutic,  ami  rhachitic  in- 
flamm.ition  at  the  epiphyses,  acute  osteomyrtitis,  and  septic  arthritui. 

Kiitlorurditis  is  the  com|jlication  most  frequently  found  in  the  case  of 
child  roil. 

Course  and  Termination. — Some  patients  recover  completely  and  never 
have  another  attack ;  in  some  it  runs  its  course,  but  leaves  one  joint  inflamcti ; 
some  have  a  long  convale-scence.  become  feeble  anil  anir-mic.  and  have  slifT 
and  tender  joints  for  un  indotinitc  time;  pericanlitis  and  endocarditis  may 
result  in  serious  permanent  heart  lesions. 

Death  in  acute  rheumatism  is  not  frequent.  It  may  In?  due  to  hyper- 
pyrexia, meniwfitis,  pericarditis,  endocarditis,  pneumonia,  pleurisy,  etc. 

Treatment  in  Rheumatism.  —  The  patient  should  be  put  to  \mh\  and  not  al- 
lowed to  l)c  np,  no  matter  how  mild  the  cjise  is.  until  the  acute  symptoms 
have  all  Llisu|)poured.     The  following  initial  dose  should  l>e  given  to  adulu*: 

1^    PiMlnpliylliri gl".  J; 

CakutR'l,  )   ,, 

Qiiinin.   sulph.,  \       »  •  •  •    ^  •     > 

Pulv.  aromatic gr.  iij. 

In  a  wafer. 

CoNSTiTimoNAL  TREATMENT. — Salicylic  acid,  gr.  x  to  xx;  sodium  »ali- 
cylate,  gr.  x  to  xx;  salol,  gr.  v  to  x;  salophen.  gr.  v  in  x;  oil  oj  trintrryrefn, 
til  x  to  XX,  in  a  capsule  or  in  milk,  or  aspirin,  gr.  v  to  x,  may  be  given 
every  two  hours  until  slight  deafness  and  tinnitus  aurium  result,  when  the 
dose  should  be  gradually  reduced.  The  fever  and  pains  often  di9ap|>car 
tinder  this  treatment  in  from  two  to  five  daj-s.  The  doses  shouM  not  Ik; 
too  small  or  discontinued  too  .soon,  as  recrudescences  may  appear.  Care- 
ful watching  is  necessary  to  perceive  the  first  toxic  symptoms  of  the  dnig 
employe*!,  ga.stric  disturbances,  delirixmi,  cardiac  weakness,  albuminuria, 
and  a  tendency  toward  hamorrhages.  Children  receive  the  same  treatment 
ill  smaller  doses. 

The  Ai.KAUNK  TKKATMENT  was  de.'?igned  for  fat  subjects?,  for  those  suffer- 
ing from  <listurbance8  of  tligcstion,  or  for  gouty  persons.     FuUer't  alkaline 
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trmtment  is  as  follows:  Potassium  !)iparhonatp.  oj  every  three  to  four  hours, 
adding  .^j  of  lemon  juiee  each  time,  and  diliitiiif^  with  a  eonsiderabJe  quan- 
tity of  water.  Continue  it  until  the  urine  is  alkaline,  which  usually  takes 
from  three  to  five  da^s.  Then  give  only  gr.  xxx  of  potassium  bicarbonate 
in  lemon  juice  and  water  as  before,  in  combination  with  gr.  ij  to  tij  of  quinine. 
Continue  this  for  a  long  time.  It  is  alleged  tliat  a  patient  is  less  liable  to 
endocarditis  with  this  treatment. 

The  salicylates  may  lie  given  in  combination  with  the  alkahne  treat- 
ment or  in  combination  with  iodide  of  potassium  and  aconite  or  veratrum 
viriile,  particularly  in  cases  with  a  yery  rapid  action  of  the  heart. 

I^  Sodii  salieyl., 3>j  I 

1'otas.s.  iodid 3j; 

Tinct.  veratr.  virid.,  /  ,, 

rr-     i  -t.        ,.    M-  aa, gtt.  xv; 

Tmet.  aconit.  radic,  \  °  ' 

Atiuie 5ij; 

Syrupi ad,  Siij. 

M.  S. :  A   teaspoonful   every  two  hours  for  adults.     One  half  a 
teaapoonful  every  two  or  three  hours  for  children. 

L<KAi,  THK.ATMKNT  (o  the  joints  gives  relief  to  the  patient.  The  part 
may  be  enca,set[  in  cotti>n  and  by  means  of  .sjjlint.s  rendered  irnnittbile.  Oil 
of  wintergreen,  applied  thickly  and  covered  with  rubber  tissue,  gives  relief. 
Hot  or  cold  applications,  according  to  the  choice  of  tiie  patients^  are  iised. 
Plaster  of  I'aris  splints  are  sometimes  employed. 

The  pain  may  be  so  severe  as  to  require  morphine  or  the  coal  tar  anal- 
getics.    The  diet  should  be  a  fever  diet.     Enteroclysis  should  be  done  daily. 

H jiperpitreiia  demands  wet  packs  or  cool  hatha.  No  time  should  be  lost 
in  reducing  the  temperature. 

The  patient  shouki  be  kept  in  bed  for  at  least  six  weeks  in  severe  cases, 
and  the  alkaline  treatment  should  be  continued  for  some  weeks  after  the 
cessation  of  acute  .symiitoms,  or  five  drops  of  dilnte  hydrockltyric  acid  may 
be  given  three  times  a  day.  in  water.  Ana-mia  demands  iron.  Undue 
exertion  of  the  joints  .should  be  avoided,  and  the  diet  should  gradually  be 
made  more  liberal.     A  change  of  enviromnent  is  often  indicated. 

The  hot  air  treatment,  so  beneficial  in  chronic  joint  pain,  may  also  be 
employed  in  subacute  articular  rheumatism.  Afas!<u(fe  and  ribrulion  are 
also  indicated  after  the  acute  symptoms  are  over.  In  protracted  cases 
with  [lersistent  effusion,  incision  anti  drainage  of  a  joint  may  be  indicatetl. 
Adhesions  may  have  to  be  l>roken  up,  if  necessary  under  ana'sthesia. 

Trcattnetit  of  ciHn plications  and  sequelip  is  discussed  under  their  respec- 
tive headings. 

ARTHRITIS    DEFORMANS 

Rheumatic  artkritin,  osteoarthritis,  and  chronic  polyarthritis  are  used  by 
different  writers  as  synonyms. 

Definition. — A  peculiar  progressive  inflammation  and  degeneration  of 
the  joints,  accompanied  with  atrophy  of  some  of  the  structures  and  hyper- 
tro|>liy  of  others.     Usually  the  part.s  involved  are  irrevocably  damaged. 

•M 
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Arthritis  deformans  as  seen  in  childreu  prescDts  no  difference   from    t| 
disease  in  adults,  although  it  is  rare. 

Pathology.  — There  is  from  the  outset  a  slowly  advancing  chnniic  in? 
flumniiition,  witJi  defeneration  of  all  the  structures  of  the  joint,  a  panar* 
thriti.s.  It  may  begin  in  the  ends  of  the  hone  or  in  the  cartilage,  with 
primary  |)niliferation  and  afterward  al>sor]>tiun.  The  changes  in  the  bones 
are  confined  to  the  epiphyses.  Later,  denu<iation  of  the  bone  takes  place 
at  the  point  of  maxtmiini  pressnre.  Friction  gives  the  ends  of  the  bone  • 
smonth,  lustrous,  eburnated  appearance. 

The  proliferatiftti  of  the  cartilage  from  the  inflammatory  proee«s  cause* 
it  to  undergo  a  fatty  dpgeneratifui.beffiniing  softeneil, eroded, and  destroyed. 

The  cavity  of  the  joint  may  liworoc 
so  enlarged  as  to  allow  of  a  disloca- 
tion. The  joint  may  liecorae  stiff- 
ened. The  synovial  membrane 
becomes  thickened,  adhesions  may 
form,  and  there  may  be  an  increase 
in  the  amount  of  synovia,  whirh 
becomes  cloudy  and  thin,  nuxe<i 
with  ground  down  particles  of  car- 
tilage. At  times  there  is  an  al)- 
sence  of  synovial  fluid.  Thick 
plates  of  bone  may  form  as  a  re- 
sult of  an  ossification  of  the  ca|>- 
stile,  flat  or  rounded  or  like  stalac- 
tites. Farts  of  bone  may  l>ecorne 
detached  and  remain  isolated  or 
unite  into  l)ony  masses.  Overlafv 
l)ing  protuljerauces  of  prohferat*<l 
cartilage  or  bone,  form  the  noilules 
which  are  characteristic  of  one 
variety  of  the  di.9ease.  A  striking 
pathological  change  Is  the  great 
proliferation  of  the  joint  villi. 
These  become  al>s<jH>ed  later  on. 

The  muscles  entering  into  the 

joint  mechanism  show  after  a  time 

decided  atrophy,  and  the  tendons 

become  stretched  an<l  tliinned.     The  interos.sei,  the  shoulder  muscles,  and 

the  muscles  of  the  thigh  ami  calf  of  the  leg  may  show  atrophy.     There 

may  be  <iystro|)hy.     Neun'tia  of  the  |>eripheral  nerves  has  been  found. 

The  aetiology  is  obscure.  In  some  instances  tlie  lesion  occurs  after 
rheumatic  fever.  Whether  the  original  acute  process  is  a  tnic  acute  rheu- 
matism or  whether  it  is  an  acute  beginning  of  arthritis  deformans  does 
not  seem  to  l>e  settled. 

Varieties  of  the  Disease.-  Hel>erden's  nodes,  the  general  progmrive 
form,  the  partial,  or  monarticular,  form. 

Hehkrdkn'.s  X0DE8. — They  may  be  regarded  as  the  slightest  and  most 
chronic  manifestations  of  rheumatoid  arlhritif.     There  may  be  a  nodular 
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involvement  of  the  nietacarf>o|)hahinppat  joint  of  a  thumb  or  occasionally 
of  the  dorsal  as[>cct  of  the  jriints  of  the  fingers.  The  disease  liocomeif 
([uiesrent  or  extinct  after  a  certain  advance,  hut  the  luarks  remain.  They 
arc  much  more  common  in  women  than  in  men. 

The  General  pROGRilsaivE,  or  Polyarticular,  Form. — The  hands 
are  usually  first  affected,  but  the  feet  may  he.  It  seems  as  if  those  joints 
which  had  been  used  most  were  the  ones  first  involved.  It  is  usual  to  have 
the  joints  involved  one  after  another,  advancinj^  toward  the  trunk.  The 
temporo-ma.villary  joint,  rarely  attacked  in  other  arthritie  conditions,  is 
involved  in  this  disease  in  al)out  one  fourth  of  the  cases.  Usually  the 
diseas*?  is  .symmetrical.  The  articulations  of  the  spine  become  affected 
later  in  the  disease,  the  cervical  region  first,  when  it  may  remain,  or  the 
dorsal  and  lumbar  regions  may  follow.  Thia  ren<ler.s  the  back  bent,  twisted, 
shortened,  and  rigid.  A  complete  ankylosis  of  the  spina!  column  and  hips, 
60  that  head,  trunk,  and  tliighs  are  firmly  united,  is  occasionally  seen. 

The  PARTIAL,  OK  MONARTicuL,\R,  FORM  is  scen,  whcre  the  knee.  hi[).  and 
spinal  column  may  be  involved.  It  is  apparently  brought  about  by  an 
injury  and  senility — senility  not  signifying  so  much  old  age  as  it  does  that 
morbid  condition  brought  about  by  wear  and  tear,  which  is  sliown  by 
changes  in  other  parts  of  the  body.  If  the  hips  arc  involved,  the  knees 
and  lumbar  and  lower  dorsal  vertebnr  may  follow;  if  the  shoidtlcr  is  dis- 
eiustni,  tire  elbows  are  Ukely  to  follow.  When  the  hip  alone  is  involved,  it 
is  the  mnlum  coxa  senile  of  the  older  writers. 

There  are  many  indefinite  modes  of  onset,  and  no  malady  is  more  in- 
sidious in  its  invasion.  The  disease  may  be  well  advanced  before  a  suspicion 
of  its  pre-senee  is  arou.sed.  which  demonstrates  the  importance  of  early  recog- 
nition. Actual  joint  disea.se  l)egins  with  stiffness  and  pain,  aggravated  by 
motion  or  pressure.  When  the  invasion  resembles  that  of  rheumatism,  a 
swelling  appears,  and  the  joint  becomes  bulging  and  tender.  The  distal 
joints  usually  are  the  first  affected.  Sometimes  only  the  distal  phalangeal 
joints  are  attai'ked.  The  interphalangeal  joints  swell  and  give  character- 
istic spindle-shaped  joints. 

This  is  the  way  the  disease  invades  many  of  the  young  adults,  and  it 
may  not  advance  for  months  or  years.  The  thumbs  may  esca]>e,  or  only 
the  cariiometafaqial  articulations  become  involved.  The  foot  quickly 
shares  in  symjiathy  with  the  hand.  The  tarsal  bones  enlarge  and  become 
tender,  synovial  effusion  takes  place,  the  elasticity  of  the  plantar  arch  is 
lost,  and  even  slow  walking  becomes  painful.  The  knee  is  likelv  to  be  more 
severely  affected.  A  limitation  of  movement  and  a  grating  noise  upon 
lientling  and  rubbing  the  articular  surfaces  together  are  proofs  of  a  destroyed 
mechanism.  The  crackling  of  ]>eriarticular  adhesitms  is  characteristic. 
Restrictions  of  motion  by  these  adhesions  may  be  as  abrupt  as  if  the  bones 
themselves  were  at  fault. 

Atkopuv  of  MiTsr-LF..s  is  uncertain  in  degree.  It  may  I>e  an  early  symp- 
tom of  jiiint  trouble,  synchronous  with  or  jireceding  the  joint  syniptiuns. 
It  may  1)C  out  of  all  profiortion  to  the  joint  troidjle. 

The  skin  about  the  jfiint  may  show  dystrophy,  becoming  pink  nr  ijlossy 
or  transbirerti  and  ptile.  The  flexor  side  of  a  finger  may  become  thin  and 
brittle,  and  the  nutrition  of  the  nail  may  suffer. 
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Resultant  Deformities. — In  younger  peojile.  the  fusiform  appearance  of 
the  fiiijccrs  is  mostly  clue  to  synovial  thickenings  and  thickening  of  the  soft 
parta,  while  tlie  Heberden  nodes  are  osteophytie  outgrowths.  Burnal 
swellings  are  not  uncommon  in  the  neighborhood  of  joints,  particularly  on, 
the  dorsal  asi>ect  of  the  wrist,  and  enormous  cysts  have  occasionally  been. 
met  with  in  the  thigh  in  fonnection  with  arthritis  deformans. 

Spa,sm  of  the  atrojihied  muscles  may  cause  flexion  oi'  limbs  at  the  knees 
or  elbows  and  in  extreme  rases  grotes(|iie  deformities  of  the  hands  and  feet. 
The  atrophy  of  the  muscles  about  a  jnint  makes  the  l)ony  deformity  more 
apparent.  The  bases  of  the  first  phalanges  are  directed  obliquely  to  the 
ulnar  .side,  so  that  the  fingers  a.s.sun)e  more  and  more  the  apjjearance  of 
subluxation.  Often  the  phalangeal  joints  are  so  distorted  that  the  second 
phalan.x  of  the  finger  is  niarke<lly  extended  while  the  terminal  phalanx  is 
flexed.     The  palm  of  the  hand  is  frefpiently  holiowed  out. 

The  feet  exhibit  analogou.s  deformities,  but  seldom  to  as  great  an  extent 
as  the  hands  do.  Subhixation  of  the  hip  joint  is  not  infrequent.  The 
motion  of  the  shoulder  joint  ]>ecomes  more  and  more  impaired  as  time 
advances.  With  the  progress  of  the  di-sease  in  the  lower  joint^s  walking  l)e- 
comes  more  and  more  painful,  and  later  impossible  without  help  or  without 
crutches. 

General  Course  of  the  Disease.  —  It  is  an  extremely  rhrnnir  infirmity, 
lasting  over  ten  or  twenty  years  or  longer;  although  there  is  continual 
advancement,  there  are  sometimes  jtcriods  of  a]>purent  arrest  of  the  procexs 
which  may  extend  over  nuuiy  months.  There  may  be  remissions  and  ex- 
acerbations affecting  either  t  he  general  or  the  local  manifestations.  Cardiac, 
kidnri),  iilandular,  ami  other  constitutional  .symptoms  are  absent. 

Prognosis. — It  is  unfavorable.  Recovery  is  extremely  rare,  and  is  poe- 
sible  (mly  in  the  early  stages.  For  the  encouragement  of  the  patient  it 
may  be  said  that,  under  projier  care  and  treatment,  the  di.sease  often  runs 
BO  gradual  a  coun*e  tfiat  the  general  condition  remains  at  lea.st  Ijearable 
for  a  very  long  while,  although  there  may  be  considerable  local  disturbance. 

Termination.  — The  lii-sea^ie  is  not  directly  dangerous  to  life.  The  eventual 
fatal  termination  ensues  either  from  general  debility  or  from  some  inter- 
current disea.se. 

Differential  Diagnosis. — In  the  invasion  the  differential  diagnosis  between 
chronic  rheumatism  and  arthritis  deformans  is  very  ditficult.  It  is  easier 
if  we  note  in  the  Iwginning  that  in  chronic  rheumatism  the  inflammation 
attacks  the  connective  tissue  structures  first,  giving  the  characteristic 
crackling  upon  passive  motion.  This  is  never  present  in  arthritis  deformans. 
In  the  rtrtchral  rolnmn  it  is  still  more  difficult,  although  the  final  result  is 
the  same  in  both,  namely,  ankylosis.  In  arthritis  dejormaiu,  during  the 
early  stages,  knotty,  bony  clas|w  develop  on  the  borders  between  two 
vertebra",  while  in  chronic  rheumatism  the  ankylasis  liegins  as  a  connec- 
tive tissue  aclhesion  between  the  borders  of  the  vertebne.  This  later  may 
l>econtc  lx>nv. 


difpe:kential  diagnosis  between 
arthritis  deformans  and  chronic  rheumatism 


More  cnmnitm  in  wfnnen. 

No  hislDry  tif  aciitf  rht'iiiiiatiam. 

In  poorly  nourished  people. 

Fain  mostly  iijHin  motion. 

Disease  progressive. 

Small  joints  first  attacked. 

Temporoinaxillary  joint  often  at- 
tacked. 

Deformity  symmetriral. 

Weather  seems  to  have  no  effect 
upon  it. 

lncrea.scd  diet  improves  the  patient. 


Seen  about  ec|ually  in  Ixtth  sexes. 
History  of  acute  rht'uniali.sm. 
Frei|yent  in  well  nourished  people. 
Pain  more  or  less  constant. 
Periodical  attacks. 
Larjie  joints  first  attacked. 
Seldom  if  ever  attacked. 


Not  symmetrical. 

Di.sea.se    is    worse    in    cold    damp 

weather. 
Increased   diet   apparently    has   no 

effect. 


For  the  differential  diagnosis  between  arthritis  deformans  and  gout,  see 
the  chapter  on  (Jout. 

The  propressive  joint  lesions  of  organic  nervous  lesion.s  present  a.s8oci- 
ated  nervous  phenomena  which  enal>le  u.s  to  distinguisli  between  it  and 
arthritis  deformans.  The  same  may  be  said  of  joint  sypfiilis  and  joint 
tnljcrndosis.     (fnnnrrhiral  arthrilia  presents  a  different  picture  entirely. 

Treatment.  — Tlnit  the  treatment  of  arthritis  doforman.s  may  hjjve  any 
chance  of  success,  the  following  retjuirements  must  be  com|)lied  with: 
1.  It  should  be  begun  as  soon  as  possible  after  the  appearance  of  the 
earliest  sign.s  of  the  disease.  2.  It  must  he  such  a.s  to  increase  the  pa^ 
tient's  strength,  and  all  opposite  measures  must  be  avoided.  3.  To  be 
effectual,  it  must  be  carried  on  for  months  or  even  for  a  year  or  two  with 
short  intermissions. 

PiutPHYLAXi.s. — Hygienic  living  in  the  strongest  sense  of  the  term  is 
the  best  preventive  of  this  di.sea-se;  sufficient  and  proper  nutrition,  regular 
sleef),  e.vercise,  bathing,  and  amuscraeut.  if  one's  occupation  is  tiring  to 
one's  hands  and  fingers  hy  rea.son  of  forced  and  unnatural  positions,  there 
must  be  a  corresponding  change  and  relaxation.  The  dwelling  house  should 
be  dry  and  warm,  but  not  of" a  nature  to  lessen  one's  power  of  resistance. 
.\fter  the  on.sot,  the  strictest  rules  of  hygiene  must  be  followed.  The  most 
wiiolesome  and  alnrndantly  nutritifnis  diet  must  be  allowed  ;  regular  exercise, 
sleep,  and  amuisement  must  bo  insisted  ut'on. 

Climate. — A  tiry  and  temperate  climate  seems  most  favorable. 

Baths  are  of  undeniable  value,  although  they  must  not  be  overesti- 
mated. Simple  warm  baths  or  salt  baths  (two  to  ten  pounds  of  salt  in  each 
bath)  may  be  used  in  any  hr)me. 

The  following  resorts  for  bathing  and  drinking  are  considered  best  for 
ca.ses  of  arthritis  deformans:  Te[)litz,  Wildbad,  liagatz,  and  Baden  in 
Switzerland  (warm  baths);  Wie.sbaden  (warm  chloride  of  sotlium  baths); 
Oeyrdiau.sen  and  Nauheim  (acidulatetl  hath.s) ;  and  Elster,  Marienbad, 
Franzcnbad,  and  Schmiedcberg  (mud  baths). 

Steam  baths  may  be  employed  cautiously  in  the  early  «t«.'^<ea.  -^Nxw^  "Cw^ 
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general  health  is  still  good,  In  this  country  the  baths  at  Shartm  and  Uich- 
field  in  New  York  State,  the  Sulphur  Springs  of  Virginia,  and  the  Hot  Springs 
of  Arkansas  are  recommended.  Hot  saml  baths  have  been  known  to  do 
gooil,  not  only  from  tiie  teuiiJerature,  but  from  the  uniform  and  eontinuoua 
pressure.     They  are  given  elaborately  at  Kostritz  and  Blasewitz. 

Hoi  air  treAitment.  siirii  as  is  given  in  hospitals  and  may  be  given  in  the 
home  of  the  patient,  is  as  eHieat-ious  a.s  any  form  of  bath. 

Enteroclysis  with  hot  water  (110°)  should  be  practised  daily. 

Driufs. — We  always  ailminister  drugs  internally  with  the  hope  of  mmlify- 
ing  the   disease,  but  the   chief  reliance  is  placed   upon  local  treatment. 
Iodine,  the  iodides,  and  arsenic  stand  first.     Iodine  maj'  be  given  in  thi 
form  of  the  tincture,  a  few  drops  in  mucilage  several  times  a  day  or,  l>etter,| 
in  combination  with  iwtassium.     Arsenic  has  given  benefit.     It  may 
administered  in  the  form  of   pills  of  arsenious  acid,  gr,  j'j,  to  j'^j  two  or' 
three  times  a  day  for  .several  months.     Salicylic  acid  and  antipyrinc  may  be 
u.sed  in  acute  exacfrbations  to  alleviate  [lain.     Colchicum  seldom  do<«  nny^ 
good.     Iron  and  <|uiuine  may  l»e  in(Ucatc<l.     Hyoscyamus  has  been  found  of 
value  in  the  attacks  of  acute  paroxysmal  pain.     Ichthyol  might  be  tried 
for  its  disinfecting  rjualities  in  the  intestinal  tract  in  two  drop  doses  threoij 
times  a  day.      Dij)htheria  antitoxine  and  ductless  gland  preparations  havf 
Ijeen  used  in  arthritis  <leformans. 

L()c.\i.  Trkat.mknt. — By  means  of  local  treatment  and  baths  we  appar- 
ently accomplish  more  than  by  internal  medication.  Massage  comes  first, 
ulthougli  (he  resulting  benefit  is  likely  to  be  evanescent.  To  aid  in  the 
alisorption  of  infiajiunalory  products,  to  loosen  tip  joints,  to  invigorate  the 
muscles,  and  improve  the  general  health,  massage  is  temporarily  «if  great 
benefit.  It  nntst  Ik;  continued  for  a  long  time,  but  if  too  long,  it  seenjs  to 
do  harm  rather  than  good.  Continued  dry  massage  seems  to  do  more  good 
than  a  short  course  of  douche  massage.     Vibratory  massage  is  excellent. 

Superheated  dry  air  (irobably  offers  better  chances  for  improvement  than 
any  form  of  medication.  Liniments,  ointments,  and  otlier  local  remeilies 
seem  to  be  of  benefit  only  from  the  accompanying  massage.  The  deformi- 
ties may  require  surgical  interference. 


CHRONIC    RHEUMATIC  ARTHRITIS;   CHRONIC    RHEUMATISM 

This  18  a  result  of  repeated  acute  attacks,  or  it  may  gnulually  l>cgin 
a  chronic  inflan»mation  in  persons  constantly  exposed  to  cold  and  dampnc 
or  suffering  privation. 

The  treatment  consists  in  protection  from  moisture  and  cold;  in  im- 
jiroving  the  general  health  and  in  intestinal  irrigation.  Mas-sage,  dry  heat, 
vibratory  stimulation,  and  electricity  in  cimibination  with  tonics  are  bene- 
ficial.    Contractures  and  adhesions  may  be  benefited  by  surgical  measures. 

Syphilitic  Arthritis 

In  acquirod  and  congenital  syphilis,  there  may  Ijc  arthriti.s.  The  pain 
is  not  severe,  the  systemic  symptoms  are  not  marked,  and  the  enlargement 
of  the  joint-8  is  not  uniform,  but  shows  doughy  areas.  The  skin  is  not  red 
nor  does  it  show  any  signs  of  inflammation.     The  treatment  is  antisyphilitic. 


TUBERCULOSIS  OF  TUK  JOINTS 
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TUBERCULOSIS    OF  THE  JOINTS 

The  exciting  cannc  may  usually  be  traced  to  some  injury. such  as  a  sprain, 
Mow,  twist,  or  exposure,  but  sometimes  there  seems  to  be  no  excitinp  cause. 
In  adults  we  find  tuberculosis  of  the  synovia!  metiibraiu-s  more  frequently, 
wliile  in  chililreii  it  attacks  usually  the  bones.  There  may  be  an  active 
hypjenemia,  with  swelling,  or  the  process  may  develo[)  more  slowly,  with 
congestion,  cedema,  and  the  abundant  deveIo|)ment  of  granvdation  tissue. 
This  latter  may  cause  a  baggy  contlition  of  the  whole  synovial  sac,  with 
little  or  no  effusion  into  the  joint,     ilence,  in  this  form,  great  deformities 


E 
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may  exist.  Effu.sion  is  marked  in  other  ca.ses,  with  much  less  development 
of  granulation  tis.sue. 

Symptoms. — The  swelling  at  a  joint  gradually  becomes  spindle-shaped. 
The  skin  becomes  white  and  thick  (white  swelling)  and  I  he  f>re.sence  of 
fluid,  serum  or  pus,  will  give  Htictuation.  I'ain  is  usually  slight,  (here 
being  more  when  the  disease  begins  in  the  bone.  It  can  be  elicitefl  by  jire-s- 
sure  or  by  certain  motions.  There  may  be  a  slight  rise  of  temperature  and 
the  joint  may  feel  warm  to  the  touch.  Deformity  from  swelling,  from  soften- 
ing and  degeneration  of  the  ligaments,  from  mu.scle  spasm  ami  atrophy, 
and  from  the  tendency  to  assume  certain  attitudes  as  a  means  to  relieve 
pain,  is  present. 

The  muscular  spasm,  a  reflex  action  producing  rigi4lity  of  the  joint,  is 
one  of  the  first  and  most  important  symptoms.  The  function  of  the  joint 
gradually  becomes  affected.  With  fatty  anil  caseous  degeneration  and  the 
accumulation  of  tuberculous  fluid,  jierforation,  with  the  formation  of  sinuses, 
may  take  place.     Systemic  infection  is  jiossible  at  this  time. 

Diagnosis. — There  is  often  the  hereditary  taint  in  these  cases.  Tuber- 
culous joint.s  most  often  occur  in  the  cjuite  yoiuig  and  quite  old.  The  proce.ss 
may  be  confounded  with  syphilis  in  the  young,  but  there  will  usually  be 
Other  evidences  of  syphilis.     It  is  very  difficult  sometimes  to  determine 
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whether  the  disease  was  primarily  in  the  lione  or  in  the  synovial  memhran* 
If  it  is  priniiiry  in  the  bone,  and  not  far  advunt-eti,  the  loss  of  funclion,^ 
swelling,  and  muscular  resistance  may  be  so  little  markefl  as  to  make  the 
diagnosis  difficult.     The  cireuniseril>ed  point  of  tenderness,  oorres|>on»ling 
to  the  original  focus,  is  an  aid  in  diagnosis.     By  means  of  an  x  ray  i)rint  we 
can  elenionstrate  a  tuberculons  foeus. 

Prognosis.  — The  extent  of  the  local  disease  and  the  general  health  of 
the  patient  largely  influence  the  prognosis.  Healing  of  a  jtiint  may  occur 
with  slight  or  complete  ankylosis.  There  may  be  abscess  formation  with 
necrosis  of  the  ends  of  the  bones.  The  patient  may  die  fn»m  general 
tuberculosis.  Some  cases  run  a  course  for  years  and  fiiuilly  en<l  in  recovery^ 
with  more  or  less  ankylosis.  If  we  recognize  the  first  of  the  three  stagfs, 
muscular  spasm,  we  may  be  able  to  bring  about  healing  with  very  slight 
ankylosis.  The  two  other  stages,  effusion  or  granulation  and  abscess, 
mean  more  destruction. 

Treatment.— Spontaneous  cure  is  rare.  Complete  rest  is  of  the  greatesti 
importance,  combined  with  fixation  and  general  chmatic,  hygienic,  and 
tonic  treatment.  Bier's  trmlment  consists  in  creating  congestion  of  a  joint 
by  applying  an  elastic  bandage  above.  For  example,  if  we  have  to  deal 
with  a  tuberculous  knee  joint,  we  should  put  on  a  spiral  circular  rubber 
bandage,  having  the  rubber  on  the  stretch,  above  the  knee,  with  a  layer  of 
flannel  arlju.nted  smoothly  underneath.  The  pressure  must  be  nnxlerate 
and  the  treatment  must  be  continued  for  months,  the  bandage  l)cing  left 
on  for  hours  at  a  lime.     In  many  cases  surgical  treatment  will  be  necessary. 

LOOSE    BODIES    IN    JOINTS 

These  are  composed  of  l)one,  frlirocartilage,  or  fibrous  material,  and  are 
met  with  occasionally,  most  often  in  t!ie  knee  joint.  They  may  lie  free  in 
the  joint  or  attacheil  by  a  pedicle.  They  originate  from  portions  of  hone  or 
cartilage  detached  by  injury,  from  the  synovial  fringes  or  from  detached 
osteophytes,  and  vary  in  size  usually  from  that  of  a  pea  to  that  of  a  lima  bearu 
Occasionally  one  may  be  even  larger.  Blood  clot  may  organize  into  fibrous  { 
bodies.     An  x  ray  print  will  demonstrate  loose  bodies  in  joints. 

Symptoms. — There  is  usually,  first,  a  sudilen  severe  pain  in  the  joint 
with  apparent  inal>iUty  to  move  it  in  any  direction.  Nausea  and  even' 
vomiting  may  be  present.  Soon  signs  of  fluid  may  develop.  After  a  few 
days  usually  all  symptoms  disap[>ear,  due  to  a  change  of  position  of  the 
foreign  bo<ly.  Sooner  or  later,  [»erhaps  months  later,  the  body  may  again 
be  wedged  between  the  articular  surfaces  and  cause  the  severe  pain.  Some^ 
times  patient.s  may  feel  the  foreign  body  slipping  around  in  the  joint,  and 
sometimes  flexion  and  extension  will  dislodge  it.  Sooner  or  later  a  loose- 
ness of  the  joint  results  from  stretching  and  synovitis  develops. 

The  treatment  is  palliative  and  operative.  A  close  fitting  ban<lagc  or 
knee  cap  f^omctimes  suflices  to  keep  the  body  from  slipping  between  the 
articular  surfaces. 
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DISPLACEMENT  OF  THE    SEMILUNAR    CARTILAGES 

This  accident  may  happen  to  these  rartilages  nf  the  kne"  joint  by  injury 
or  by  the  weight  nf  very  heavy  ptMiple.  Tiur  «iis|>J;ieenieiit  ntuy  Ije  slight 
or  the  earlihige  niuy  l)e  set  entire!}'  free,  enabling  it  to  beenme  wedged 
between  the  tibia  and  femur,  firmly  locking  tlie  joint. 

Symptoms.— There  is  a  sudden  pain,  the  knee  becomes  partially  fixed, 
and  the  joint  is  locked.  Nausea  and  vomiting  may  result  from  the  severe 
pain.  Swelling  and  effiusion  may  appear.  All  tiie  sym[>toiiis  recede  with 
rcpo.sition  of  the  cartilage.  After .'^uch  a  stretching,  we  observe  an  abnormal 
lateral  niobilitj'  of  the  joint,  and  the  liganienlum  patelhe  is  often  elongated. 
When  the  knee  is  slightly  fSexeil,  there  is  a  slight  twisling  motion,  an<l  this 
is  largely  effective  in  producing  the  dislocation.  A  semilunar  cartilage  once 
disphiceil  is  therefore  hkely  to  slip  again. 

Treatment. — Flexion  and  extension,  with  .slight  rotation,  wilt  usually 
suffice  to  replace  it.  An  anirsthetic  may  be  rc(]Utred.  If  an  aj^paratus  is 
constructed  and  worn  to  prevent  complete  extension,  lateral  motion,  and 
separation  of  the  inner  condyles,  such  us  the  SluifTer  api)aratu.s,  a  recurrence 
can  usually  be  avoided.     Operative  mea.sures  may  be  necessary. 


NEOPLASMS    OF  JOINTS 

Primary  new  growths  in  joint.'?  arc  rare,  but  we  see  metastases  rather 
often.  Sanomat.i  and  chondroniata  are  the  most  frequent  and  require 
surgical  treatment. 

NEUROSES    OF  JOINTS 

Hysteria  tnanifests  itself  in  joints  in  the  form  of  painful  conditions  or 
contractures. 

Neuralgic  conditions,  due  lo  neurasthenia,  malaria,  disea.se  of  the  brain 
or  spinal  cord,  or  injury  or  jircssure  upon  nerves  suftplying  a  jc^int,  arc  often 
met  with.  There  is  no  a[>]»arent  pathological  change,  and  fitnction  may 
be  perfect,  although  we  .see  such  pains  in  a  joint  after  recovery  from  an 
injury,  such  as  sprain  or  contusion.  The  pain  is  of  a  biirning  or  lancinating 
charai'ter,  and  is  most  a|)parent  when  the  patient  i.s  fatigued. 

The  treatment  is  with  massage,  hot  dry  air,  vibratory  stimulation,  etc., 
combined  with  general  tonic  treatment.  The  actual  cautery  i.s  of  benefit 
in  hysteria. 

NEUROPATHIC    ARTHRITIS 

Charcot's  joint,  or  neuropathic  arthritis,  affects  a  large  joint,  particularly 
the  knee.  It  begins  acutely  with  effusion,  but  without  pain  or  rise  of  tem- 
perature. Later  there  is  a  degeneration  of  the  cartilages  and  surrounding 
structures,  often  with  great  enlargement  of  the  ends  of  the  bones,  a  change 
similar  to  that  in  arthritis  rieformans.  There  is  a  grating  of  the  joint  surface, 
with  much  mobility,  often  leading  to  partial  or  complete  dislocation. 
Muscular  atrophy  is  rapid,  and  <legeneration  of  the  bone  in  this  region  may 
lead  to  fracture  from  trivial  injury. 

Treatment, — As  this  is  a  symptom  of  locomotor  ataxia,  the  only  benefit 
we  may  hope  to  give  is  from  treatment  of  that  disease.    The  joint  should 
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be  protected  to  prevent  dislocation  and  fracture.     Spontaneoiu  disloe 

of  joints  is  occasionally  observed  in  flabby,  anaemic  individuals  without  the 

nevuDpathic  element. 

BURSITIS 

The  burssc  connected  with  tendons  or  joints  or  situated  elsewhere  arc 
the  seat  of  injuries  or  inflammations  from  continued  fri<'tion  or  pressure. 

Acute  bursitis  presents  temlerness,  pain,  redness,  and  distention  of  the 
bursa.  Should  an[)pnration  arise,  the  surrouiidiiijr  tissues  may  l>e  involved, 
anil  as  the  deejjer  bursa;  may  connect  with  or  l>e  clfj-sely  associatetl  with  a 


Flo.  17S. — Charcot  Kmkb  Joint  (T*bea  Uorvalia). 
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joint,  the  condition  may  become  quite  serious.     The  location  of  the  swelling 
and  its  glolxilar  shape  suffice  for  the  diagnosis. 

The   TRiiATMiiNT  consista  in  rest,  elevation,  pressure,  or  cold,  and  po»rJ 
flibly  a  splint.     If  there  is  suppuration,  surgical  treatment  is  required. 

Chronic  bursitis,  from  a  non-8U|>purative  acute  bursitis,  or  devclopii 
slowly  fruiii  loiiK  continued  irritation  or  pres8\ire  or  from  tuljernilohis,  exist 
with  ni»,  or  very  sliplit,  pain.  The  sac  is  distended  with  flui<I,  ami  may 
become  so  thickened  as  to  form  a  solid  tumor.  Ilouscmaifi's  kncr,  or  a 
chronic  prttpatdUir  btiraitis,  from  frequent  aixl  long  continued  kneeling; 
miner's  elhoii ,  an  inflammation  of  the  olecranon  bursa;  and  bunion  are  the 
forms  most  fre<piently  seen. 

DiFFKHEXTiAL  DIAGNOSIS. — Gummata  of  the  pnepatellar  bursji'  are 
common,  and  this  condition  should  he  suspected.  GangHon  is  probably  a 
cyst  arising  from  the  sheath  of  a  tendon  or  from  the  tendon  itself  and  not 
conn«'Cte<l  with  bursa'  or  synovial  membranes  (see  Diseases  of  Tendon). 
The  location  should  determine  a  bursa. 

The  TKE.\TMKNT  \»  Burgical. 


CHAPTER  XXTI 
OSSKOUS.   MUSCULAR,   AND    ARTK^ULAR   SYSTEM— CoHhnjifd 

DISEASES   OF    MUSCLES,  TENDONS   AND    FASCI>E 

Synopses:  MusiIps:  Remarks  on  lujurics,  I'eReneration,  etc.— Myalgia  (Traumatic  and 
KhfUiiiatic).— -  Wry  Neck. — J.iiniliauo. — Backai'lic-  CrainpM  in  IjCj^.—  Myiwitis. — 
Trifliinosis  of  Musfleti.—  Myotonia. — Myoclonia.  —  Muscular  DystTfijiiiics. — TtMjdons: 
iMJuries. — I>ene(liotiiiiK  arul  Tnmsplantatinn  of  Tendons. — Suppuralivo  Teiiosynmitis, 
Tuberculous  Tenosynovitis. — Tumors  of  Tendons. — FaaciiL', — Injury  and  Contracture. 


THE    MUSCLES 

Injuries. — MiLst-lcs  are  subject  U»  incised,  laceratcti,  and  contused 
wounds.  The  latter  may  be  .subcutaneous.  Tlie  injury  may  be  direct 
from  without  or  <lue  to  sudden  forcible  contraction!.  In  every  instance 
there  i.«^  more  or  le.'<s  disturbance  of  function. 

Rupture,  complete  or  partial,  may  take  place  in  a  muscle  and  may  be 
associated  with  ^reat  pain  and  loss  of  function,  and,  in  ease  a  large  riiitscle 
is  involved,  with  com].ilete  ru|)ture,  a  defortnity  ]>ie,senl.s  it.sclf  at  the  site 
of  ni|»ttirc,  due  to  contraction  of  the  two  ends,  with  a  furri>w  between  (hera. 
A  form  of  ury  neck,  a  condition  known  as  coiifienilal  tumor  o/  the  Klertiorlvido- 
masloid,  may  be  the  result  of  a  partial  rupttire  of  this  muscle  during  a  difhcult 
labor  (see  I'a'diatrics). 

Strains  and  Sprains. — Simple  stretehing  or  laceration  of  a  few  fibres  of  a 
muscle  is  of  freijuent  occurrence.  Some  lo.ss  of  function  may  result.  Repair 
takes  phice  with  the  formation  of  fibrous  ti.ssue. 

TKE.^T.\fKNT. — Incised  and  lacerated  wounds  and  complete  ruptures  de- 
mand surpical  treatment.  Strain.s  and  s[»niins  cull  for  rc^t,  suitable  splints, 
8tra|)[>inR  or  bandaging,  and  early  or  sub.seiiueut  nias.suge  and  vibration 
treatment. 

Degeneration  of  Muscle.  — A  fatty  dcgenerafion  largely  confineil  to  the 
connective  ti.ssue  may  result  from  long  eontinued  inflammation  or  disuse. 

Intrinsic  fatty  degeneration  of  the  muscle  fibres  themselves,  a  more 
comjilete  form  of  degeneration,  is  occaisionally  seen. 

Granular,  waxy,  and  calcareous  degeneration  are  observed  frtmi  time  to 
time.  In  rha<hitis  the  muscles  are  flabby  from  imfjerfect  nutrition,  and 
sometimes  atrophied  from  disuse. 

The  TUK.vTMK.MT  consists  in  passive  motion,  vibration,  massage  and 
electricity,  and  |>roper  diet. 

Ossification  of  a  jiortion  of  the  belly  of  a  muscle  at  its  in.sertion,  as  a 
result  of  long  continued  irritation,  is  sometimes  seen.     The  "ririt^r's  bone," 
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a  calcareous  deposit  in  an  addur-tor  muscle  of  (he  thigh,  occurs  in  those  who 
ride  horsel>ark  C()ti;st;inll\'. 

Atrophy  nf  [nu.sfle.s  from  severe  injury,  following  <lisease  of  a  jointer  of 
the  spine,  or  from  contusion,  is  often  seen.  It  may  l)e  associated  with 
fatty  degeneration.  It  is  a  prominent  symptom  in  progressive  muscular 
atrophy. 

Hypertrophy  is  either  an  actual  increase  in  the  size  and  number  of  muscle 
fibres,  seen  as  a  result  of  excessive  use,  or  it  is  due  to  increase  in  the  con- 
nective tissue,  lymphatics,  or  blood  vessel-s  of  the  mu-scie. 

Contracture  of  muscle,  a  jiermanent  shortening,  may  !»  caused  by  in- 
flanmiation,  loi^  of  .sulxstance,  disea.se  of  joints,  ]>aralysis  of  the  o|>fH>siiig 
muscles,  cicatricial  contraction,  and  disease  of  the  central  nervous  system. 
Hysteria  and  chorea  may  cause  u  ffnij)<>rury  shortening  by  contracture. 

The  TRK.\TMKNT  is  descfilwd  in  tlic  chafiter  on  <)rthoi)a'dics. 

Tumors  of  Muscle.  —These  may  be  benign  or  malignant,  .\mong  the 
former  we  finil  syphilitic,  filirous,  cystic,  viuscular,  curtilaginous,  anrl  oeiseous 
growths.  Cyst icercus  cysts  are  rare.  iMn!ignant  tumors,  carcinomata  and 
sarcomata,  of  muscle  are  not  uncommon.  The  treatment  dejwnds  upon  the 
nature  of  the  growth.     Surgical  interference  is  usually  necessary. 

Myalgia;  Pseudorheumatism.— Tntil  our  pathology  of  this  subject  is 
retiilcrt'd  clear,  these  terms  may  1m;  u.sed  interchangeably.  They  express 
a  painful  con<!ition  of  a  voluntary  muscle,  which  nuiy  be  due  to  trauma, 
a  slight  strain,  a  twist,  or  a  laceration.  In  such  cases  there  is  probably 
a  slight  inflanuuation  of  the  muscular  tissue.  It  may  also  Ihj  cause*!  by 
infectious  di»ea.ses,  such  a.s  syphilis  or  malarial  disease,  or  it  may  be  due  to 
intoxication  by  alcohii!,  menMirv.  or  lead. 

Muscular  rheumatism,  or  rheumatic  myalgia,  is  probably  caused  by  the 
same  infective  agent  which  produces  acute  articular  rheumatism.  It 
apparently  arises  from  (he  .same  predisposing  cause.s  tvs  the  arthritic  tj-pe. 

In  some  cases  fibrous  nodules  are  found  in  the  affected  muscles.  No 
muscle  is  exempt,  luit  the  ones  most  frequently  involverl  ure  the  quadratus 
lumborum  {lumfMiijo),  the  sternocleitlomastoid  (acnte  ury  neck),  and  the 
intercostals  (jdeurodt/nia).  Appendicitis  and  cholecystitis  are  sometimes 
mistaken  for  rheumatism  of  the  alwlominal  muscles,  and  vice  versa. 

The  prominent  symptom  is  pain  in  the  muscle  affected,  with  or 
witliout  a  ri.se  of  tem|)eraturc.  Each  contraction  of  the  muscle  is  likely  to 
be  agonizing.  Complications,  such  as  endocarditis  and  the  cutaneous 
lesions;  ijetcchia-,  erythemata,  urticaria,  and  peliosis,  have  been  olwerved, 
but  are  not  onlinarily  seen. 

The  TRK.\TMKNT  is  antirheumatic  in  the  acute  stage,  with  rest,  heat  or 
cold,  or  strapping.  Ma.s.sage  or  vibratory  stimulation  is  indicated,  and  it  is 
es|)ecially  eilicacious  when  nodules  are  found. 

Lumbago. — A  common  and  painful  affection  of  the  muscles  of  the  loina 
of  traimiatic  or  rheumatic  origin,  with  sudden  onset  lasting  from  a  few  hours 
to  sovi-ral  days, 

Trkatmknt.— A  hypodennic  injection  of  morphine  (gr.  J  to  §)  over 
the  Jk'al  of  j)ain  will  give  prompt  relief.  This  is  to  be  followed  by  maasa^c 
and  vibratory  massage.  Rest  of  the  affected  muscles  will  geiu-rally  prolong 
the  trouble.     In  chronic  ca.scs  hydrotherapy  and  massage  are  indicated. 
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Torticollis^  besides  being  rlietiniatic  or  malarial  in  origin,  may  be  due  to 
an  injury  du^in^  childbirth,  affecting  either  the  nerves  or  muscles.  It  may 
also  follow  a  tateral  curvature  of  the  spine  as  a  cornjieusatory  distortion. 
A  new  prowtii  in  Uie  sternomastoid,  a  Kuniina,  or  a  sarcoma  may  cause 
torticollis.  Abscess  of  the  neck,  entarjied  cervical  plands,  or  hysteria  may 
give  rise  to  this  condition.  The  trajtexins  may  be  involved  with  the  sterno- 
mastoid, and  occasionally  the  splenitis,  scaleni.  and  platysma  are  involved. 

Tkkat.mkn'T.  —  (1)  Medicinal,  (2)  mechanical,  (3)  operative,  all  of  which 
is  described  in  the  chapter  on  Ortho|ncdics.  Where  it  appears  a.s  an  acute 
condition,  rheumatic,  or  from  some  other  infecticm,  commonly  described  as  a 
stiff  neck,  a  forcible  bending  in  the  op|)ositc  direction,  a  painful  procedure, 
will  often  give  immediate  and  permanent  relief.  When  the  underlying 
cause  is  unknown,  we  may  begin  treatment  liy  giving  first  a  la.xative  and 
Bubsetjuenlly  quinine  or  salicylate  of  sodium,  in  be  followed  by  manual  or 
vibratory  ma.ssage. 

Backache  is  not  usually  of  muscular  origin,  but  may  be  due  to  many 
causes,  such  as  arthritis  deformans  and  Pott's  disease,  and  injuries  to  and 
strains  ami  sprains  of  the  dorsal  ligaments.  From  lateral  curvature  there 
also  occurs  a  straining  of  ligaments.  Faultj'  ]iosition  in  standing  and  walk- 
ing is  a  frecpient  cause.  In  conser|uence  of  weakness  and  fatigue,  the  weight 
of  the  l)0(ly  is  allowed  to  rest  upon  the  ligaments  of  the  vertebne  in.stead  of 
the  spinal  muscles.  Wc  see.  as  characteristic  of  this,  peojile  witli  round 
shoulders,  head  thrust  forward,  alidomen  protruding,  and  a  shiftless,  wad- 
dlingj  and  ambling  gait.  Flat  foot,  prnnated  foot,  a  condition  in  which 
there  is  a  tendency  of  a  normally  arched  foot  to  bend  inward,  and  con- 
tracted foot,  when  for  some  reason  the  musclci  of  the  calf  are  contracted, 
are  mentioned  as  being  somewhat  conimoiv  causes,  also  diseases  ami  atony 
of  the  muscles,  and  neurasthenia  and  hysteria.  In  the  pelvis,  there  may 
be  pressure  upon  the  sacral  nerves  from  any  cause,  frequently  fr^^mi  «'o«- 
atipation.  Malposition  of  the  uterus,  most  often  retroflexion,  by  pulling 
U|iofi  the  i>o.>4terior  ligaments,  is  a  frequent  cause  of  backache  in  women. 
Affections  of  the  cervix  uteri,  principally  now  growths,  are  meu(i«ined  as 
causes.  Backache  is  a  usual  symptom  of  infective  fevers  and  intestinal  in- 
to .xication. 

Trk.vtment. — Injuries  and  sprains  of  ligaments  demand  rest  and  fixa- 
tion and  po.ssibly  orthopapdic  attention,  as  do  also  tulierculous  affections 
and  deformitie^s  of  the  foot.  Faulty  position  calls  for  tonic  treatment, 
exercise,  and  gymnastics.  Hackache  in  women  is  usually  cured  Ijy  wearing 
an  abdominal  sup[uirter  ami  taking  a  laxative  pill  at  bedtime. 

Cramps  in  the  legs  are  due  to  many  causes.  They  are  very  troublesome 
in  cholera,  gout,  and  chronic  Hright's  disease.  They  are  observed  fre<iucntly 
in  conditions  of  varicose  veins,  flat  foot,  aiul  contracted  foot.  The  treat- 
ment nuist  be  directed  to  the  underlying  cause. 

Myositis  a.s  a  primary  disease  is  very  rare  and  of  unknown  cause.  It  is 
characterized  by  swelling,  tenderness,  and  stiffness  of  the  muscles,  associ- 
ated with  |>ain  on  motion.  There  may  or  may  not  be  cedenia  of  tlie  sub- 
cutaneous tissue.  Frequently  there  are  resemblances  to  an  acute  infection. 
The  course  is  from  several  months  to  several  years,  and  no  curative  treat- 
ment is  known.     The  affection  may  become  of  a  serious  or  fatal  nature  by 
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involving  the  muscles  of  respiration  ami  deglutition.  In  that  it  simulatet 
trichinosis,  we  can  distinguish  it  only  by  mirroscopical  examination  of  tlie 
uui.scIp  fibres. 

Acute  purulent  myositis,  usually  a.'ssociateii  ^nth  pyirmia,  occasionally 
Avitli  other  ."^fiiric  ('oiiihtioiis,  rr-seiublcfl  purulent  inflaninialions  in  other 
parts  of  the  body.  It  has  been  looked  upon  in  a  few  cases  as  primarily  an 
acute  infection. 

Myositis  ossificans  is  a  rare  progres-sive  disease  in  which  the  musclis 
hofouip  liony.      It  may  l>e  limitcfl  to  certain  muscles  or  be  general. 

Myositis  Due  to  Trichinosis. — .\  localized  inflammatory  condition  of  a 
muscle  caused  by  the  'frirhin/i  spiralis  becoming  encystetl  in  the  substance 
of  the  muscle.     The  parasite's  habitat  is  the  hog.     When  itj?  meat  is  cat^-n 

raw  or  iniperfectly  cooked,  tlie  parasites  ilevelop 
in  the  inlestinal  tract  and  migrate  to  the  m»ts- 
cle,  which  ihev  reach  on  about  the  si.vth  day. 
Within  the  cajisule  which  they  form  for  them- 
selves in  the  muscle  they  may  live  for  years. 

Symptoms. — The  first  to  ajipear  are  the 
gastrointestinal  symptoms,  which  manifest  them- 
-r\\  IS  one  or  two  daj's  after  eating  the  disesused 
i  ik.  There  are  nausea,  vomiting,  abdominal 
in,  and  a  serous  diarrhcea.  The  worms,  re- 
fseiiilding  glistening  white  threads,  may  be  found 
in  the  stools.  In  some  cases  typhoid  fever  or 
cholera  may  be  suspecteil  in  the  presence  of  high 
fever.  Very  severe  cases  may  terminate  fatally 
in  tlie  early  stage,  probably  from  intense  intoxi- 
cation. 

Muscular  symptoms  develop  in  from  one  lo 
two  weeks.  The  muscle  becomes  swollen,  ten- 
der, and  exceedingly  painful.  The  skin  over  the  muscle  may  be  nedema- 
tous.  If  the  respiratory  muscles  are  involved,  flyspna^a  occurs  and  there 
ia  a  liability  to  the  deveJopment  of  bronchitis  ami  bronchopneumonia. 
One  of  the  most  «'haracteristic  early  .symptoms  is  adema  of  the  nirliiU, 
usually  ap|)earing  by  the  seventh  day.  Irregular  fever,  profuse  sweating, 
albtmiinuria,  and  lo.ss  of  reflexes  are  usually  present. 

The  iuvr,N(»sis  is  made  from  the  history  of  the  patient's  having  eaten 
raw  or  improperly  cooked  pork,  from  finding  a  numl>er  of  person.-*  suffering  at 
the  same  time,  and  by  examining  the  stools,  or  later  in  the  disease  an  excised 
piece  of  muscle.     Eosinophilia  has  l)een  found  in  the  majority  of  caaes. 

The  ru(jii.sK  is  from  two  to  eight  weeks,  and  recovery  is  slow  And 
te<lious. 

The  PROGNOSIS  is  grave,  as  about  30  per  cent  of  the  patients  die, 
chiefly  from  pulmonary  complications. 

The  trk\tmi;nt  is  prophylactic,  by  avoiding  raw  or  poorly  eooke<l  jjork. 
In  the  g.'LMtrointestinal  stage,  give  a  brisk  purgative.  Calomel,  gr.  x,  or 
glycerine,  in  3^''  doses,  every  hour,  and  thymol,  in  gr.  v  do8c.H.  in  a  cafisule 
have  lMH>n  recommended.  When  the  para-site  has  encafwulated  it«clf  in 
the  muscle,  the  treatment  can  only  be  symptomatic. 
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Myotonia  (TlunTisen's  flisease)  is  an  ufTcftioii  characterized  by  a  tonic 
cranit)  of  muscles  when  the  patient  attempts  to  bring  thcni  into  uao.  Usually 
the  tliscuse  is  liereditary,  but  there  are  accjuiretJ  fi)nns  wliifh  are  very  similar. 
The  eatisc  is  uiiknuwii,  but  the  disease  is  seen  in  fatnily  groups  and  very 
rarely  in  isolated  e;ises.  It  is  more  cnrnmon  in  Germany  and  Kcandinavia 
than  in  Kngland  and  this  country.  It  is  not  known  whether  there  is  a 
defect  in  the  innervation  of  the  muscle  or  whether  it  is  a  primary  disease 
of  the  muscles. 

Symitoms.— There  are  painless  tonic  spasms,  which  occur  whenever 
the  patient  begins  to  use  the  muscles.  Vdliinlary  relaxation  and  contrac- 
tion are  slow,  and  there  seems  to  be  a  stifTness  of  the  muscles.  After  re- 
peated use,  the  muscles  Itecome  hmber.  ("old  or  nervousness  increases  the 
sjuisnis.  The  electrical  and  niectuinical  reaction  of  I  he  nuisdes  is  increased. 
They  may  undergo  hypertrophy.  The  general  health  of  the  {nilient  is 
below  par.  Mental  deficiency  is  present  in  many  cases.  Tlie  disease  is 
incurable,  Init  apparently  does  not  shorten  life  to  any  extent. 

Theatmknt  is  futile,  although  Thomsen,  who  suffered  from  the  disease 
him.self,  thouglit  that  active  nniscular  exerci.se  was  of  some  help  to  jtim. 

Hyoclonia,  or  paramyoclonus  multiplex,  is  a  rare  affection,  occurring 
chiefly  in  adult  males,  characterized  by  clonic  muscular  contractions, 
principally  in  the  ninsdes  of  the  extremities.  Those  contrat'tions  occur 
constantly  or  in  spasms,  and  may  follow  fright,  injury,  or  emotion.  The 
spasms  are  usually  bilateral,  and  occur  at  the  rate  of  from  30  to  150  a  minute. 
There  are  no  sensory  or  [isychical  associated  symptoms.  At  times  the 
spasms  are  so  pronounced  that  the  body  is  tossed  about  so  as  to  make  it 
difficult  for  the  patient  to  remain  in  bed.  Between  the  attacks  there  ia 
likely  to  be  a  genera!  tremttr.  In  sleep  the  spasms  ilo  not  take  place.  The 
bodily  strength  is  generally  impaired.  It  is  believed  to  be  a  jtathological 
manifestation  of  degeneracy. 

Thkatment. — In  addition  to  tonics  and  hydrotherapy,  measures  must 
be  resorted  to  to  (piiet  the  spasms.  Chloral  and  byoscine  are  indicated  to 
accomplish  this  purpose. 

The  Mnsc.idar  Dystrophies 

Progressive  muscular  dystrophy  is  a  wasting  of  the  muscles,  frequently 
with  a  preceding  hypertrophy,  which  is  due  to  changes  in  the  muscles  them- 
selves. 

iEtiology. — We  do  not  know  the  cause,  but  we  have  noticed  that  it  has 
a  tendency  to  develop  in  families,  and  that  males  are  oftener  affected  than 
females.  It  usually  begins  iiefore  jniberty,  but  occasionally  develops  as  late 
OS  at  t  wciity-five  or  even  thirty  years. 

Symptoms.— The  first  signs  of  (he  disease  are  a  certain  clumsiness  and 
awkwardness  of  motion  «leveloping  in  a  child  who  previously  8eeme<l  normal. 
We  find  certain  muscles  or  groups  of  muscles  enlarged,  lho.se  of  the  calves 
most  often.  Hut  also  those  of  the  extensors  of  the  legs,  the  gluta>i,  the 
lumbar  muscles,  t!ie  deltoid,  the  triceps,  and  the  infraspinatus  are  enlarged 
sometimes.  Those  of  the  neck,  face,  and  forearm  rarely  suffer.  There  is  a 
wasting  of  other  muscles,  particularly  the  lower  portion  of  the  pectorals 
and  the  hitissimus  dorsi.     Loose  shouhlers  are  an  earlv  characteristic. 
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The  attitude  in  standing  is  characteristic — legs  far  apart,  shouh 
thrown  back,  ahdnmen  protruded,  spine  greatly  curved.  The  method  of 
getting  up  from  the  flour  is  pathopnomonif.  The  hands  are  placed  upon  the 
knees,  and  the  child  "eUiiihs  uj*  iis  legs,"  The  gait  is  awkward — a  sort  of 
wad<]le.  There  is  u  striking  contnist  between  the  feeble  appearance  of 
the  child  and  its  powerful  looking  niiiflfles.  As  the  liisease  progreiJj?e.s  tht* 
wasting  advances.  Later  all  signs  of  hypertrophy  disappear  and  deiormities 
may  develop.  There  are  no  sensory  symptoms.  The  knee  jerk  is  normal. 
The  reat'titm  of  degeneration  is  not  ol)taitied. 

Varieties. — .According  to  the  age  at  which  the  disease  develops,  we  ob- 
serve the  following  varieties: 

I.  Tho.se  beginning  in  chihlhood. 

1.  Hypertrojihic  form: 

a.  With  pseudoliypertrophy,  lipomatosis. 
6.  With  real  liyj>ertroi)hy. 

2.  Atroi»Iu<"  form : 
rt.  Infantile  form  nf  Landoujy  and  Diichenne,  in  which  the 

muscles  of  the  face  and  shoulder  girdle  are  involved. 

b.  In  which  the  face  is  not  involved. 

II.  Cases  occurring  in  youths  and  adults  (juvenile  form  of  Erb). 

Pathology. — The  dis^ease  process  is  confine<I  to  the  muscles,  the  spinal 
conl  and  the  peripheral  nerves  being  normal.  The  muscle  fibres  hyf»or- 
trophy;  the  nniscle.s  increase;  the  connective  tissue  increases;  fat  is  ^lt^- 
posited  about  the  muscles.  Later  there  is  atrophy,  and  finally  the  muscles 
involve«l  resemble  fat  tissue. 

Diagnosis. — In  cerebral  atrophy  the  loss  of  power  comes  first.  In  cen- 
tral progressive  rnnscular  atrophy,  usually  occurring  late  in  life,  the  process 
l>egins  in  the  small  muscles  of  the  liami  (where  the  dystrophies  never  start). 
Reaction  of  degeneration  and  fibrillary  Iwitchings  are  present;  in  most 
cases  the  reflexes  are  increased  and  there  is  a  spastic  condition  of  the  \of^. 
There  is  no  hereditary  tendency.  Death  is  usually  due  to  some  intercurrent 
malady. 

Treatment  does  not  seem  to  influence  the  disease.  Exercise  seems  liest, 
(See  also  Pa!diatrics.) 


THE  TENDONS 


Rupture. — Sudden  violent  and  unusual  muscular  effort  may  completely 
or  jiarli.illy  ri(pturt  a  trndon.  The  ones  most  liable  to  rupture  are  those  of 
the  (piadriceps  extensor  fcmoris,  the  long  heail  of  the  biceps,  the  ligamentum 
pateihe,  the  triceps,  and  the  tendo  .^chillis.  Sometimes  instead  of  a  rupture 
there  is  a  tearing  away  of  the  tendon  at  its  insertion,  including  the  jhtios- 
teinn,  the  fibrous  capsule,  and  even  a  [xirtion  of  the  lx>ne. 

Symit<»ms. — The  patient  has  the  sensation  of  something  giving  a  way 
with  a  sharp  pain,  followed  by  loss  of  function.  There  may  be  perceptible 
through  the  skin  a  decided  furrow,  corresponding  to  the  gap  between  tiMj 
torn  ends  of  the  tendon. 

TnKATM»:vT.— If  there  is  a  gap  between  the  emls  of  the  tendon,  it  is 
hardly  likely  that  repair  will  take  place  without  operation.     If  wo  think  the 
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nipture  is  not  complete,  we  may  immnbilize  the  limb  in  the  best  position 
to  relax  the  tendon,  and  approximate  the  torn  parts.  Usually  operative 
proi'f'iliirffs  HIT  iiert'ssary. 

Wounds  of  tendons  are  important  rm  account  of  the  likelihood  of  intro- 
ducing; infection.  Tfie  whole  tendon  nmy  be  divided.  The  treatment  is 
Hiirpintd. 

Lengthening  and  transplantation  of  tendons  have  been  successfully  done. 
In  ca.se  of  [liiralysi.^  t>f  a  certain  ^roiip  of  nui.sclfs,  horn  anterior  [Milioniye- 
litis.  a  tendon  from  one  muscle  has  been  attacIuMi  and  sutured  to  tlii'  jieri- 
ostpuni  at  a  i>niril  wlicre  it  could  help  to  do  the  work  of  a  |)aralyzed  muscle. 

Dislocation  of  a  tendon  may  result  from  extreme  violence,  particularly 
that  of  (he  long  head  of  the  biceps  from  the  liicijiital  groove,  or  the  peroneus 
brevis  may  be  di-^^placcd  forward,  or  the  (iliialis  po.sticus  ilis|)laced  fnuu 
behind  the  inleriial  uiaileoUi.s.  If,  after  reposition  and  rest,  it  recurs, 
o]»erative  measures  are  necessary. 

Tenosynovitis,  or  thecitis,  or  inflammation  of  the  synovial  sheaths  of 
tendons,  may  iw  an  acute  or  a  clinmic  condition. 

Acute  non-suppurative  tenosynovitis  usually  results  from  strains,  sprains, 
or  excessive  unaccust(»nied  u.se,  ami  is  foiuul  in  iiersons  sulTerint;  from  chronic 
malarial  poisoning  or  chronic  circulatory  disturbances.  The  tendons  of  the 
wrist  an<l  those  just  above  the  ankle  are  nuist  often  affected. 

The  SYMITDMS  are  ]>ain,  particularly  on  moving  the  extremity  in  which 
the  tendon  lies,  partial  loss  of  function,  and  a  peculiar  dry  crepitus  upon 
motion. 

Tke.vtmknt.— Rest  on  a  splint  and  counterirritation,  vibratory  mas- 
sage, and  hot  air  treatment. 

Suppurative  tenosynovitis  results  from  an  infection  of  a  tendon  sheath 
due  to  a  j»enetrating  wound  or  one  wiiich  may  be  so  insignificant  as  not  to 
lie  noticed,  or  frotn  the  blood.  This  form  frec^uently  arises  from  the  ex- 
tension of  a  felon  into  a  tendon  sheath  by  direct  continuity,  and  usually 
forms  part  of  a  more  or  le.ss  extensive  |)hk'Kmon.  For  symptoms,  there 
are  redness,  swelling,  throbbing  pain,  and  nuu-kcd  constitutiotud  disturbance. 
The  Hexor  tendons  of  the  hands  and  feet  are  most  frequently  involved,  and 
from  the  anatomical  structures  there  is  a  serious  tendency  for  the  process 
to  spread. 

The  TUKATMKXT  must  be  surgical,  an<l  the  sooner  free  drainage  is 
established  the  better. 

Chronic  tenosynovitis,  or  tuberculous  tenosynovitis,  is  characterized  liy 
swelling  and  induration  in  and  art>und  a  tendon  sheath,  due  to  tuberculous 
granulation  tissue.  There  may  be  irregular  swellings,  showing  fluctuation, 
which  contain  a  fluitl  with  little  whitish  bodies  resembling  rice  grains  and 
called  "rice  bodies."  Sometimes  we  nuxy  find  the  tubercle  bacilli  in  the 
fluid.  The  places  of  predilection  for  tuberculous  teno.synovitis  are  the  wrist, 
the  ankle,  and  the  knee.  It  may  follow  a  slight  injury  or  infection  from  a 
tulierculous  joint.  The  process  advances  slowly  and  rarely  undergoes  spon- 
taneous cure.  There  is  n  tendency  for  it  to  become  secondarily  infectious, 
and  for  suppuration  to  take  place,  Kven  with  considerable  swelhug,  there 
is  very  little  pain,  and  only  a  very  slight  impairment  of  function. 

The  TRKATMK.VT  ts  surgical. 
37 
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Ganglia  arc  small  cysts  whitli  appear  along  the  course  of  tenilons.  prin- 
cipally those  of  the  radial  side  of  the  wrist  and  es|)ecially  on  its  dorsal  aspect. 
They  are  also  found  in  the  palm  of  the  hand,  on  the  flexor  aspect  of  the 
finjjcrs,  on  the  cJorsal  asi>ect  of  the  foot,  and  about  the  insertions  of  the 
hamstring  muscles.  The  contents  are  colloid  or  jellylike.  There  is  con- 
troversy in  regard  to  their  origin,  but  it  is  supposed  that  they  arise  from  a 
degeneration  of  the  tendon  itself  or  a  growth  of  the  sheath,  rather  than  from 
a  hernia  of  the  sheath. 

The  TiiKATMKNT  coiisists  in  breaking  the  cyst  wall  by  means  of  a  sudden 
sharp  blow  with  a  book  or  other  hard  object,  scattering  the  contents,  which 
are  absorbed.     Sometimes  they  recur,  when  excision  is  indicated. 

Compound  gajiglion  in  another  name  for  a  tuljerculous  tenosynovitis. 

Tumors  of  teodoDS,  of  [(rimary  origin  or  from  extension  from  other  parts, 
may  be  l»entgn  or  malignant.  Sy|(hiliiic  growths  may  originate  here.  A 
small  fibroma  develnping  here  may  produce  a  very  marked  disability. 

Ossification  of  tendons  snmelimes  takes  place  at  their  in-sertions.  It 
may  Ik-  tlie  result  of  constant  irrilation  from  a  rheumatoid  arthriti;3  or  from 
a  callus  foHoANing  an  injury  to  a  contiguous  bone. 

The  TRKATMKNT,  if  any  is  demanded,  is  surgical. 

THE    FASCIAE 

The  fascia-  in  different  parts  of  the  body  may  l»e  injnreil  or  diseased. 
As  the  blood  8upj)ly  to  this  tissue  is  jxjor,  gangrene  may  occur  when  diseaae 


Fio.  177. — C«i>rmAc-n.'iiie  or  Palmar  Fabcia. 

sets  in.  Woimd.9  and  solution  of  continuity  of  fascis  permit  of  hemla  of 
muscle,  and  also  open  up  regions  where  serious  destruction  from  infection 
may  occur. 

The  THK..\TMKVT  is  surgical. 

Contractures  of  fascise,  as  a  result  of  inflammation,  traumatism,  gout, 
or  rheumatism,  give  rise  to  marked  deformities.  The  fa.scia  lata,  the 
popliteal  fascia',  and  the  palmar  fascia?  (Dupuytren's  contracture)  are  most 
frerpiently  involved. 

The  TKK.lTMKNT  is  sufgica). 


CHiVITER    XXIII 

OSSEOUS.    MUSCULAR,    AND    ARTICULAR    SYSTKM—Cmihnued 

ORTHOPAEDIC    MEMORANDA    (ipSi,,  straight;  ircoSU,  i\  cUM) 
I5y  C.  H.  Jak.;eh,  M.  D. 

L'orlhopidie,  ou  Vart  dc  prirenir  ei  dr  corriger  tlanx  lex  cnfnnlx  Irit  dfjormilfit  dii 
corjM. — Andri/,  Paris,  17^1. 

Synopsis:  Wolff's  Iaw. — Pott's  Disease. — Torticollis. — Lateral  Curvature  of  the  Spine. — 
Ripd  Spine. — Hip  Disease.-  ('aiipeniul  I>ij(lm>utiun  <if  the  Hip, — Coxa  Vjim.— Knee 
I liMeiwe. — Whi tc  .Svvelhng. — .\cliillc>ityin;»,  — .\ii1erior  .Metiitiirsalniu. — Anterior  Polio- 
myelitis.— Paralytic  Club  Foot. — Flat  Foot. — Flat  Foot  of  Children. 

WOLFE'S    LAW 

In  the  normal  state  of  health  it  has  l>een  found  that  the  shaping  of  the 
part.s  of  the  body,  and  especially  the  bony  sysU'in,  is  one  of  ncce.'<.«ity  and 
SMtjse«|Vieiit  to  tliK  function  exfXH'tcd  from  it.  Juliu.s  Wolff,  jiftcr  many  ex- 
periments and  lonn  re.>*ear(h,  has  drawn  the  following  conilusions:  Any 
definite  deviation  in  the  relative  po.sitian  of  a  ]>art  of  the  luniian  l>ody  to  the 
whole  will  in  time  cause  a  static  change  in  the  inner  arrhitertural  .'ftnifture 
of  the  bone  or  bones  pnterinp  into  its  support .  thi.s  change  advancing  slowly 
tintil  the  new  .'Structure  is  mathematically  and  therein' functionally  correct 
for  the  new  position  assumed.  This  inner  cliange  will  in  time  also  have  an 
influence  on  the  contour  of  the  bone  involved,  thus  altering  its  sha[>e  and 
making  the  same  fit  more  readily  its  new  relative  jiosition  to  the  other  parts, 
as  well  as  its  newly  a.ssumed  fun<'tioii.  In  short .  one  may  say  that  abnormal 
position  of  a  j>arf  of  the  body  demands  a  subse(|uent  relative  transforma- 
tion in  the  inner  structure,  contour,  and  pliysicdogical  function  of  the  bones 
supporting  this  part. 

POTTS    DISEASE 

Occurrence. — A  tuberculous  inflammation  of  the  bodies  of  the  vertebrje 
or  of  the  intervertebral  cartilages.  It  occurs  most  frequently  in  children. 
Of  l.tHMt  con.=:ecutive  cases  of  Pott's  disease  treated  at  the  Hospital  f(»r 
Ru[iture«l  and  (.'rippled  {recently  analyzed  by  Waternuxn  and  Jaeger).  SCO 
were  under  ten  years  of  age;  6(Jtl  under  five  years  of  age.  Children  with  a 
tuljerculous  family'  history  are  more  liable  to  the  disease.  It  frequently 
develops  after  some  infectious  disease,  such  as  scarlet  fever,  measles,  or 
pertussis. 

Traumatism  is  an  ^etiological  factor  in  many  cases. 


In  disease  of  the  cervical  repion,  the  head  is  hchl  stiffly.  The  miis- 
rular  spasm  may  hold  ihc  head  strai^jht  or  incline  it  slightly  to  one  side, 
thus  simulating  torficoliis.     The  cfilld  niiiy  be  seen  supporting  its  hea«l  with 

its  hands — a  I'alnablc  diag- 
noxtic  8i/mj)lom.  Interfer- 
ence with  respiration  cause*] 
l>yn  po?<t pharyngeal  abscess 
may  he  the  fir>il  .symptom  to 
call  ttltention  to  tlie  dise.'ise. 
In  disease  of  the  dorsal 
region  pain  is  often  referred 
(n  the  front  of  the  chest. 
(irunting  respiration  and 
night  cries  are  early  symp- 
toms, also  an  overcorreci- 
ness  of  posture  or  (leculiar 
!H(i(Tness  of  the  back.  Ixsl 
sccji  when  the  child  i.s  a^ked 
lo  pick  up  something  from 
the  floor. 

In  lumbar  disease  the 
pain  \H  referred  to  the  lower 
part  of  the  abdomen  or 
<i<twn  the  legs;  the  child  also 
:i  — miie,9  an  overcrrct  pos- 
ture. There  wiin>e  h)rdo8ia 
with  consequent  prominence 
of  the  ab<loinen.  which  may  be  the  first  noticeable  sign  of  the  disease. 
Spasmodic  contractionn  of  the  legs  are  sometimes  present. 


FlOt   179. —  Bhaukjhu  1'ii\m>:. — C'iiii.ii  auuk  to  Walk. 


and  involves  the  whole  spine.  It  is  not  angular,  as  in  Pott's  disease.  The 
deformity  may  be  rediii-etl  by  (daring  the  diihl  nn  the  abdomen  and  over- 
extending  the  thij^hs. 

Wry  Ncfh. — Siidilfn  onset,  restriction  of  nidtion  due  to  contracted 
muscle.     Motion  free  ami  painle.ss  in  all  other  ilireetions. 

Hyslencal  Spine. — This  usually  occurs  in  neurotic  adults.  The  spine 
i.s  not  rigid. 

Tifphoid  and  Syphilitic  Spine. — The  history  of  the  case  helps  to  dis- 
tinguish it. 
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iitrain  of  the  BacJfc.— History  of  injury  and  sudden  onset. 
Sciatica  and  Lumbago.— Rare  in  children.     Pain  restricted  to  the  part 
affected.     No  spasm  of  spinal  mu.scles. 

Hip  DiscMSf.— Disease  in  the  lower  lumbar  region,  with  psoas  contraction 
and  pain  in  the  leg,  simulates  hip  disesise.  Motion  of  the  hip  is  not  Hmited 
except  in  extension.     An  aliscess  may  be  mistaken  for  perinepiiritie  abscess 

or  appendicitis;  other  signs  of  spinal 
disease  arc  absent.  If  about  the  saphe- 
nous opening,  it  may  simulate  hernia. 

Therapeutics.  — Let  us  take  a  typical 
ciiso  fi)r;ii)  example:  A  young  child,  aged 
three,  is  brought  for  treatment  soon 
after  the  onset  of  symptoms,  with  a  very 
sli^^lil  knuckle  in  the  middorsal  region. 
The  first  therapeutic  measure  would  Ije 
fixation  in  the  horizontal  }Wsition  on  a 
Bradford  frame  (see  illustration). 

The  dimen.sions  of  the  frame,  its 
width,  and  the  di.stance  between  the 
slioulder  joints  (in  other  words  a  little 
narrower  than  the  child's  body — this  is 
very  important  as  it  has  direct  bearing 
on  the  tlioroughness  of  the  fi.xation)  arc 
.such  {hut  it  extends  about  five  inches 
above  the  head  and  eight  inches  below 
the  feet.  The  material  is  half  inch  gas 
pipe,  and  between  the  borders  is  tightly 
stretched  a  canvas  cover.  At  about  the 
liiace  where  the  child's  gluta^i  will  come, 
tlie  canvas  is  covered  with  rubber  cloth 
to  i)revcnt  soiling.  At  the  point  where 
the  deformity  will  rest,  two  narrow, 
thick  pads  of  felt  are  sewed  to  the  can- 
vas in  the  central  line,  about  one  inch 
apart.  These  pads  press  upon  either 
side  and  have  a  redressing  influence 
upon  the  knuckle.  The  child  is  fixed 
upon  the  frame  by  means  of  a  canvas 
apron  strapped  upon  either  side  of  the 
frame  and  extending  from  the  upper 
part  of  the  sternum  to  the  lower  part  of 
the  abdomen. 

After  some  weeks  the  child  has  be- 
come accustomed  U\  this  position,  and  we  increase  our  efforts  at  over- 
extension of  the  .spine  by  putting  a  sharp  bend  in  the  frame  exactly 
where  the  gibbus  is.  The  child  is  very  easily  taken  care  of  in  this  frame. 
It  can  be  carried  about  easily  and  taken  out  for  an  airing  in  a  carriage, 
absolute  fixation  being  secured  without  condemning  the  cliild  to  constant 
rest  in  bed. 


Fl(i.     I  -.1  li;i..j      I'KUVICM.     1  

EASK,    SiloWINO     CUAnACTEniSTIC     I'oS- 

TURE  or  Chu-o. 
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The  duration  of  this  treatment  is  measured  by  the  progresss  of  the  case. 
As  the  child  grows  better  it  becomes  livelier  and  makes  attempts  at  crawling 
with  the  frame.  The  case  shown  in  Fig.  176  was  under  treatment  for  seven 
months,  and  then  the  i)atient  began  to  walk,  as  shown  in  the  illustration. 
Now  we  are  ready  for  (he  (routmcnt  Ity  the  pla.'^ter  of  Paris  jaiket.  The 
first  jacket  is  [>nt  on  very  thin,  and,  before  it  is  thoroughly  dry,  the  child  is 
rei)laced  on  the  frame  and  pressed  down  upon  it,  in  this  way  continuing  the 
superextension.  The  child  now  wears  the  jacket  and  frame  for  two  or  three 
months.  The  frame  is  then  removed,  the  jacket  is  rei>hiced  by  a  slightly 
heavier  one,  and  the  child  is  allowed  to  walk  around.     If  the  parents  can 


Fig.  182. — Spinal  Titbebcpi^os  Abscbss. 


afford  it,  a  brace  is  applied  at  this  tame  in  place  of  the  jacket.  The  most 
satisfactory  brace  is  the  Taylor  brace  as  modifieil  by  Whitman,  with  acromial 
cups  and  shoulder  pads.  This  brace  or  jacket  is  worn  for  one  f>r  more 
years.  It  is  thus  seen  that  in  the  most  faA-orable  case  fixation  treatment 
must  be  carried  out  for  two  years  at  least  and  possibly  three,  four,  or  five 
years. 

Should  the  disea.sc  be  above  the  seventh  dorsal  vertebra,  the  child  must 
wear  a  headspring  or  chin  piece,  as  the  jacket  or  brace  alone  will  not  give 
sufficient  support  in  disea-^ie  above  the  mid-d<irsul  region.  The  frame 
treatment  cannot  be  applied  to  children  above  four  years  of  age;  in  place 
of  it  a  brace  or  jacket  is  applied  at  once. 
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A  little  device  einjiloyed  by  Lorenz,  called  "scratch  band,"  adds  greatly 
to  the  comfort  of  those  obliged  to  wear  a  plaster  of  Paris  jacket.  This  i& 
made  bv  phu'ing  a  strip  of  strong  ("liirui  silk,  about  S  inches  wide  and  I 
yard  long,  so  that  it  will  project  from  each  end  of  the  jacket  under  I  he 

shirt,    before   applying    the   jacket. 

Thi.s  piece  of  silk   is  sewed   up   and 

down  and  around,  every  part  of  the 
torso  coming  in  for  its  share  of 
"scratching."  The  treatment  of 
adidl  patieut.s  with  Pott's  disease  is 
sitnilar  to  the  later  stage  of  the 
child's  treatment.  A  brace  or  plan- 
ter of  Paris  jacket  is  applied. 

The  forcible  reduction  of  the 
defcirniity  of  spinal  disease,  as  ad- 
vocated by  (*alot,  has  l>een  aban- 
doned as  unscientific  and  entailing 
too  great  a  risk  for  the  patient,  Im»- 
sidea  giving  no  jiermanent  lienefil. 
New  bone  will  not  form  where  the 
tuberculous  process  has  once  eaten 
it  away. 

C'iKNEKAL  HVtnKMCTRKATMKN'Tis 

of  great  im]>ortance  in  the  manage- 
ment of  the.se  cases.  Plenty  of  gowl 
food,  outdoor  Ufe  in  the  fresth  air  aa 
much  as  po.ssible,  tonic  niolirines, 
everything  that  will  iincrca.se  the  bo<l- 
ily  welfare,  will  arrest  the  progress 
and  hasten  the  cure  of  the  disease. 
Complications.  —  Alwcesses,  as  n 
nde,  are  treated  conservatively.  Kx- 
perience  has  not  demonstrated  the  value  of  oj>ening  and  draining.  .'Aspira- 
tion of  the  abscess  contents  and  injections  of  medicines,  such  as  iodoform 
and  glycerine,  are  successfully  employed.  This  does  not  apply,  however,  to 
abscesses  occurring  in  connection  with  cervical  disease.  These  are  usually 
pfjstpharyngeal,  an<l  tfiey  point  in  the  pharynx,  interfere  willi  rcwpiratir)n, 
and,  if  left  to  break  spontaneously,  may  suddenly  burst  and  discharge  their 
contents  into  the  laryn.x.  Here  an  inci.sion  is  called  for.  This  is  l)e«t  done 
from  the  outside.  The  incision  is  made  along  the  posterior  border  and 
upp««r  part  of  the  stemocleidoma-stoid  muscle. 

In  lumbar  disease,  where  absccssea  are  more  frequent,  we  find  them 
opening  at  the  femoral  ring.  Psoas  absces.«(e8  are  sometimes  aspirat^nl  with 
advantage,  especially  when  they  cause  discomfort  and  deformity.  Paraly.sis 
occurs  in  from  .5  to  (>  per  cent  of  the  ca.ses.  The  best  treatment  is  by  fixation 
of  the  spine,  an<l  it  is  Iwst  accomplished  by  rest  in  the  horizontal  jKisilion 
on  a  Bradford  frame.  If  the  di.sease  is  high  up,  traction  directly  on  the 
head  with  the  weight  an<i  pulley  is  indicated. 

Spasmodic  contraction  of  the  limbs,  which  is  painful  and  which  so  fre- 


Fio.  183. — Ckkvicai.  Poit'h  Dh»ea.»e,  show 

IMU  CllARACTKHiaTIC  BaOAOKNINO  Of  NECK. 


TORTICULLIS 
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queiitly  accnmpiinies  para|>U-Ria,  is  best  treated  hrf  ircight  and  pulley  fraction 
uit  the  tlmhs  ar  a  fLFalion  brace. 

Potassium  indide  should  be  given  internally  in  gradually  increasing 
doses,  Massage  is  of  value  during  the  stage  of  recovery  from  jmralysis; 
it  is  contraindicatcd  during  the  presence  of  spasm. 


TORTICOLLIS 

Torticollis  is  an  abnormal  ht)lding  of  the  head,  either  constant  or  inter- 
mittent, toward  one  shoulder  wliile  the  chin  points  toward  the  opposite 
side  and  upward.  There  are  t^vo 
varieties,  comjeniUd  and  actjuired. 

The  congenital  form  is  rare  and 
is  caused  by  the  head  being  held 
in  a  faulty  |iositi<m  in  utcro  or  by 
injuries  at  birth  ihiring  a  dillicutt 
labor.  Of  the  actpiired,  there  are 
several  forms.  In  the  acute  {rhett^ 
malic)  form  the  history  is  one  of 
exposure  and  catching  cold,  sud- 
denly followed  by  pain  and  con- 
traction of  one  side  of  the  neck. 
The  spastic  is  the  most  conmmn 
form.  It  is  produced  by  anything 
causing  an  irrtlati<jn  of  the  spinal 
accessory  nerve  along  its  course  or 
at  its  origin.  Among  these  are 
burn.s,  enlarge*!  cervical  lymfih 
glands,  quinsy,  retrojiharyngeal 
absce.s.s,  tumors  pressing  on  the 
spinal  accessory,  and  infectious  <lis- 
eases.  In  the  malarial  form  we 
may  find  at  regidar  intervals  in 
each  year  an  acute  spastic  contrac- 
tion of  the  muscles. 

Sym  ptoirtolic.  —  In  cervical 
Pott's  disease  torticnUis  is  often  the 
first  sym ptnm.  Then  come  hysteria, 
es[»ecially  in  wnmcni.  and  chorea. 

The  differential  diagnosis  is  eas- 
ily made  from  Pott 's  iHsease  by  the 
character  of  the  deflection  of  the 
heail.  the  absence  of  pn'm,  an<l  the 
freethim  of  motion  in  other  direc- 
tions. 

Symptoms. — The  characteristic 
picture  of  the  chronic  type  is  that  the  head  lies  to  a  great  extent  over  the 
thoracic  half  of  the  healthy  side,  being  drawn  toward  the  side  of  the  con- 
tracted muscle,  whereas  the  face  is  drawn,  to  the  opposite  side  and  the  chin 


Ki»:.  lS4.^P<iTr's  Di!*f.\sK,  Aiiinwi.N'o  Kvphob 
AND  Aiisc-eas.  (Hospital  for  Ruptured  and 
Crippled,  N.  Y.) 
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points  upward.  By  measurement  one  finds  one  sternocleidomastoid  muscle 
shorter  than  the  other.  On  palpation  the  muscle  is  tense.  Hy  active 
movement  of  the  healthy  side  it  is  possible  to  Itring  the  face  over  the 
sIiouIiUt-      r;\f>idiihty  of  movement  of  the  heatl  to  the  affected  side  is  only 

very  slight  actively,  and 
only  to  a  small  degree  pas- 
sively. There  is  usually 
iusymmetry  of  the  face.  1  n 
acute  cases  we  find  local  pain 
and  tenderness,  with  great 
^ciisitiveneM  on  an  attempt 
to  correct  the  deformity. 

Treatment.  —  In  mild 
camia  regidur  muni|)iilation 
and  stretching  of  the  con- 
tracted muscles  and  tissues, 
combined  with  massage  and 
vibratory  massage,  will 
bring  about  a  cure. 

In  the  acute  form,  trith 
p<iin  and  spasm,  counter- 
irritation  and  some  form  of 
su|>[)ort  to  hold  the  hcatl  in 
proper  position  are  indi- 
cated. The  simplest  i-s  a 
collar  comi>osed  of  cotton, 
a  couple  of  roller  bandage!^ 
tightly  wound  about  the 
neck  and  reenforced  with 
adhesive  pla.stcr. 

1 1  i.s  rarely  necessary  lo 
apply  a  plaster  of  Paris 
jacket,  with  which  is  in- 
corporated the  jury  mast. 
In  the  chronic  sUige,  or  stwje 
of  simple  deformity,  one 
must  re-sort  to  tenotomy, 
either  subcutaneous  or 
of)en,  of  the  contracted 
muscles  and  the  applica- 
tion of  a  pla.-'t^r  of  Paris 
dressing  inclosing  the  head 
and  shoulders,  the  heaii 
Ixfing  forcibly  ovenorrccted.  This  dros,sing  slmuld  remain  for  from  six  t« 
eight  weeks  and  \y(t  followed  by  miuwage  nml  gymnastic  exercises  to  prevent 
recurrence. 

LATERAL  CURVATURE    OF  THE    SPINE 

This  is  an  habitual  deviation  of  some  part  of  the  spinal  column  from 
the  normal  median  line. 


Fia.  IH6. — .\ifniMi  PuMTKM  or  PAHia  Jacket. 
(Taylor,  the  Uctlical  News.) 
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JEtiology. — Heredity  is  a  factor  in  the  spdology.  The  toiideTicy  to 
weakness  of  the  muscles,  which  favors  deformity,  is  inherited.  Occupa- 
tions which  <iemand  or  favor  a  fatdty  position  of  the  trunk  are  imlirert 
causes.  In  school  children  the  practice  of  carrying  heavy  books  with  one 
arm  and  a  faulty  position  while  sitting  at  the  desk,  cond)ined  with  confine- 
ment and  lack  of  exercise,  favor  the  production  of  the  defonriity.  The 
direct  cause  is  the  force  of  gravity  acting  on  the  weakened  spine.  It  is 
much  more  common  in  girls  than  in  hoys;  the  prn])ortion  is  four  to  one 
(Whitman).     It  is  a  condition  of  early  adolescent  life. 

Diagnosis, — Very  frequently  the  i>arents' attention  is  first  drawn  to  the 
condition  by  noticing  one  shoulder  liigher  than  the  other  or  one  hip  more 

pronunent.     The  <lia'niosis  is  read- , 

ily  made    by   examining   the   nude  J 

back,  when  the  deviation  is  seen. 
The  rotation  of  the  vcrtebrie  which 
usually  accompanies  the  lateral 
curve  is  best  seen  hy  having  the 
patient  stand  before  one,  facing  the 
windows  and  bending  the  body  for- 
ward, the  arms  and  head  hanging 
down. 

There  are  two  curves — a  pri- 
mary and  a  secondary,  or  compen- 
satory, curve,  giving  the  sf)ine  the 
shape  of  the  letter  S  or  an  inverted 
S.  The  dorsal  region  is  most  fre- 
quently the  seat  of  the  primary 
curve,  and  the  curve  ia  most  fre- 
quently to  the  right. 

Pain  is  very  rarely  a  symptom 
in  the  younger  patients,  being  usu- 
ally found  only  in  adults  and  in 
cases  with  very  marked  deformity. 
In  these  cases  there  may  be  present 
symptoms  due  to  pressure  on  in- 
ternal organs,  such  as  the  heart, 
lungs,  or  hver. 

The  varieties  are  the  habitual 
(the  mo.st  frequent),  the  rhachitic,  the  static,  (he  congenital,  the  cicatricial, 
the  empyemic,  the  nervous,  the  traumatic,  the  rheumatic,  the  neuromu.s- 
odar,  and  the  sciatic.  Rliachitic  deformity  of  the  spine  usually  takes  the 
form  of  a  posterior  curve,  but  in  rare  cases  we  observe  a  lateral  curve. 
The  principal  differences  are  that  it  is  seen  at  an  earlier  age,  and  shows 
usually  one  long  curve,  and  that  there  are  other  evidences  of  rickets 
l>resent. 

The  static  form  is  due  to  difTerence  in  the  length  of  the  legs,  which  causes 
an  inclination  of  the  pelvis  toward  the  short  leg  an<l  consequent  curve  of 
the  lumbar  vertebnc.  A  large  nundier  of  patients  with  lateral  curvature 
have  a  difference  in  the  length  of  their  legs.     The  cicatricial,  empyemic, 
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iscliiadic,  traumatic,  and  rheumatic  forms  are  secondary  to  the  primary 
disease  <ir  injury. 

The  coti^enitiil  form  is  rather  rare,  init  it  doe^^  oncur. 
Hysterical  scoliosis  is  seen  in  nervous  patients  who  present  other  signMil 
of  hysteria.     It  disappears  under  narcosis. 

The  paralytic  form  occurs  after  anterior  poliomyelitis,  cerebral  paralysw,^ 
proKressivo  muscular  atropliy,  ami  oilier  nervous  disesiscs.     This  present 
usually  only  one  loiti!;  curve,  which  rarely  hcconu's  fixed. 

Treatment.  —  Mus-sage  of  the  muscles  of  the  back  and  appropriat'e  exercises' 
to  strengthen  them.     By  placing  the  child  in  a  proj^er  attitude  and  by  ltd 

fre(|Uently  practising  to  assume  thb 
attitude,  it  will  gradually  retain  it. 
Two  or  three  exercises  that  have  ai 
redressing  influence  up(ui  the  curva- 
ture may  be  taught  the  child,  with 
instructions  to  practise  them  daily. 
Two  exercises  well  carried  out  are 
boiler  than  a  dozen  poorly  oxectili»t|. 
1.  Have  the  patient  stami  straight, 
with  the  heels  together  and  the  toee 
a|>!irl,  and  take  a  deep  brealh.  2. 
Tlie  patient  places  one  foot  (the  foot 
on  the  same  siilo  as  the  convexity 
of  the  dorsal  curve)  slightly  forward 
and  outward,  and  then  bends  the 
kiu'e ;  this  reiluccs  the  lumbar  curve, 
lie  now  places  one  hand  on  the 
highest  jKjint  of  the  deformity  and 
the  other  hand  on  the  back  of  the 
neck  (see  illustration),  and  pulls  and 
pre.sses  to  reduce  the  dorsal  curve. 
The  two  motions  are  done  in  unision. 
First  command:  To  Iwnd  the  knee 
and  press  on  the  hump.  Second 
coninuind:  To  straighten  the  knc<j 
and  relax  the  pressure  on  the  hump. 
Anotherexercise:  The  j)atient  stand- 
ing straight,  with  the  heels  together 
and  the  knees  extended,  one  arm 
(the  one  corresponding  to  the  side 
of  the  concave  dorsal  curve)  is 
raised  straight  up  and  hold  close  to 
the  ear,  and  the  other  arm  is  raised 
to  the  horizontal  position;  the  pa- 
tient now,  without  bending  the 
fio.  187.— tkuLiottis.  knee.s,  betjds   the   body   slowly   for- 

wanJ  and  l»ack  again.  Another  ex- 
ercise: The  patient,  lying  face  down  on  a  couch,  places  Iwth  hamls  behind 
the  neck  and,  an  attendant  holding  the  feet  down,  the  patient  raises  the 
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trunk  upward  (or  up  from  the  couch).  This  is  rejwated  from  ten  to 
twenty-five  times. 

The  nuire  severe  riiHes,  especially  in  juliilts,  are  nften  aeeoiiipanieii  by 
pain.  It  is  then  ue('e.s.sary  to  pniviilo  a  Imu-e  (»r  plaster  of  Paris  corset. 
The  priiieipie  of  the  treatment  is 
to  iTiolulize  the  spinal  cf»hiinn  first, 
then  to  reiluee  defcjnnity  as  nnich 
as  possible  by  .strcn^^thenins  Hie 
rnusde-s  atui  training  the  )>atieut  to 
hohi  the  body  in  this  corrected 
position. 

RIGID  SPINE;  SPONDYLITIS  DE- 
FORMANS (SPONDYLOSE  RHI- 
ZOMELigUE) 

This  is  a  chrnnic  ankylosing  in- 
flammation of  the  s[)ine  character- 
izcii  !iy  local  pain,  stiffness,  and 
deforniily.  The  jiathologieul  fea- 
tures are  atrophy  of  the  interver- 
tebral discs  and  periosteal  pro- 
liferations and  thickenings  with 
ossification,  partictdarly  on  the 
anterior  ami  lateral  aspects  of  the 
spine.  On  account  of  these  bony 
proliferations  firm  bony  unions — 
synostoses — form  between  the  ver- 
tebra* and  they  extend  gradually 
to  the  whole  spine.  Together  with 
these  bony  changes  we  observe 
atrtfphy  of  the  muscles  and  a  grad- 
ual forward  bending  of  the  s[nne. 
As  ii'tiological  factors  may  be  con- 
sidered trauma,  the  continued 
carrying  of  heavy  burdens,  am!  in- 
fectious j<iint  inflartiniaf if)ns,  sndi 
as  gonorrhiral  arthritis  and  poly- 
articular rhoimatism. 

Schlesinger     has     described    a  ii,;.  is*.  — Lxehci.-e  k.h  .s,ni.n,sis. 

form  of  ossifying  sjvondylitis  which 

he  considei-s  to  be  due  tn  a  local  disease  of  the  intervertcliral  ligaments,  the 
(]evelo[)inent  of  which  is  most  probably  favored  by  a  congenital  disposi- 
tion to  excesses  in  bony  growth. 

Symptoms. — The  symptom.s  are  pain  of  a  rheumatic  character,  pain  in 
the  loins  and  radiating  forward,  a  dinrinishing  moliility  of  the  s|)ine  ending 
in  absolute  stiffness,  and  a  nuirked  forward  bending  of  the  entire  spine. 

Xcuraliriiis  occur,  probably  from  b<uiy  enrroaclinients  on  tlie  nerve  roots. 

Treatment. — The  application  of  a  brace  or  plaster  of  Paris  corset,  massage 
to  the  back,  and  the  cautery  at  regular  intervals.     In  the  early  stages. 
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rubber  heels  and  sr]f-su.s]>ensi(>n  add  greatiy  to  t!ie  comfort.     Uogulate  the 
diet  (antirtieuiiiatK'}  and  order  general  outdoor  exercise  and  tonics. 

HIP    DISEASE 
This  is  a  tuberculous  dii^easc  of  the  joint  structures  of  tlie  hip,  usuiUly 
beginning  at   the   feiuorul   head,  less  frccpiently   in   the  acctahuluin   and 
synovial  iiicnibranc.     The  causes  are  predisposing  and  exciting.      Among 

the  first  are  reduces!  vitality,  us  after 

^  I  t1      infectious  diseases,  injury,  and  a  family 

^^^^    ^^  history   of   tubercuh>si8.     The  exciting 

^^^^^L  y  ciuiso  is  the   presence   of    the  tubcrcli» 

^%.*  biicillus.     It  is  most  common  in  early 

life  and  more  frequent  among  boys  than 
girls. 

Diagnosis. — Aa  in  tuberculous  dis- 
ease in  other  joints,  an  early  diagnosis 
is  very  important.  Tlie  early  synip- 
fnm.^  are  fatigue  in  the  affected  leg  <in 
.slight  exertion  and  a  limp.  I'ain  is 
rjirely  complained  of  in  the  early  stAge, 
iitid  \ihen  it  is  present  it  is  usually 
ft-rred  to  the  knee.  If  the  disease 
progressing  rapidly,  there  are  nighf 
cries;  the  child  screams  suddenly  dur-' 
ing  profound  sleep,  wakes  for  a  few 
iiiinntes,  and  then  falls  asleep  agaii 
T!ic  night  cries  are  «lue  t<i  a  suddet 
movement  of  the  hip,  causing  an  invol- 
untary contraction  of  the  hip  muscles 
and  thus  producing  pressure  on  the  in- 
flamed parts.  Lameness  in  the  U'gin-J 
ning  of  the  disease  is  not  a  constant 
symptom,  being  present  for  some  days 
and  absent  again.  The  patient  walks 
by  stepping  on  the  ball  of  the  foot 
rather  than  on  the  heel;  the  knee  ant 
hip  are  held  slightly  flexed  and  the  thigh' 
slightly  adducted.  There  is  usually 
some  stiffness  in  the  morning,  which,  together  with  the  limp,  passes  away 
toward  evening.  A  ]>hysical  sign  ob.served  on  examination  is  stiffness  due 
to  reflex  spasm  of  the  muscles  which  contract  and  hold  the  hip  joint  when 
motion  is  attempte<l  beyond  a  certain  |>oint. 

Malpositiong  o{  the  Limb. — .\dduction  and  flexion  are  caused  by  muscular 
spasm  and  become  permanent  by  the  changes  in  the  joint  and  contrac- 
tures of  the  surrounding  soft  p>arts.  Outward  rotation  al.so  occurs  in  the 
early  stage.  As  the  disease  progresses,  the  flexion  becomes  greater  and  thei 
limb  liecome-t  adducteil  and  rotated  inward.  Atrophy  Iwcomes  manifest 
early  in  the  history  of  the  disease.  It  is  caused  partly  by  disease  ami  reflexly 
through  the  nervous  irritation  of  the  joint  (lisease. 
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Shortening  is  of  two  kinds,  real  and  apparent.  The  real  shortening 
is  the  resiiU  of  destrticlion  of  the  bony  parts  entorinj;  into  the  joint  Htrurture. 
with  conseipient  upward  itisplacement .  rnul  seroodty  to  the  atrophy.  Aj>- 
parent  shortening  is  due  to  the  mal]»osition  of  the  iindj. 

ALweess  is  present  in  a  large  proportion  of  cases,  particularly  in  those 
cases  which  have  had  inefhcicnt  treatment  or  nt)m'  at  all.  Its  usual  site 
is  upon  the  u[)per  ami  outer  aspect  of  the  thigh. 

Differential  Diagnosis. — I'ott's  disease,  low  lumbar  disease  with  psoas 
contraction,  simulates  hip  disease,  but  may  be  excluded  when  the  range  of 
motion  is  linuted  in  all  directions.  In  Pott's  disease  motion  is  restricted 
only  in  the  line  of  extension  by  the  contracted  ilio-]>soas  mu.scle.  In  coxa 
vara  the  trochanter  is  above  N(?laton's  line;  motion  i.s  not  painful  iuid  is 
re.«tricted  only  in  abduction.  Sprains  and  acute  synovitis  are  excluded  by 
their  suilden  onset  and  the  history  of  injury.     In  congcnitnl  dislr>cation 
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of  hip  the  patient  has  a  liniji,  characteristic  of  dislocation.  There  is  no  pain, 
and  motion  is  free  in  all  directions. 

Treatment. — The  cartlinal  point  in  the  management  is,  as  in  other  tuber- 
culoiLs  joint  affections,  that  of  rest  and  fixation.  Constitutional  treatment 
is  an  important  adjunct  to  the  mechanical.  It  is  important  to  rcduvr  nni/ 
drjormiti/  liwt  mnif  rxts?  before  appfying  lixatwn  trefidmnt.  This  may  be 
accompli.-ihcd  by  traction  applied  b}'  the  weight  and  pulley  (see  illustration) 
while  the  patient  is  in  bed.  Or  the  reduction  may  be  gradually  attained 
by  successive  plaster  of  Paris  dressings,  the  leg  being  put  in  the  best  po.ssible 
position  at  each  sitting.  Or  ftvrcihJc  reduction  may  be  done  under  narcosis 
and  a  jilastcr  of  Paris  spica  ap])lied  to  maintain  the  corrected  jiosition. 

The  leg  being  in  good  position,  some  form  of  retentive  apparatus  is  n(tw 
applied.  The  best  brace  is  the  one  designed  by  Hessing.  It  insures  abso- 
lute fixation  of  and  protection  to  the  hip  joint,  besides  permitting  free 
motion  of  the  knee  and  ankle  joinis,  thus  obviating  to  a  certain  extent  the 
evil  after  eflfects  of  total  fixation,  namely,  nuiscuiar  atrophy  from  disease 
and  shortening  from  interference  with  the  circulation  of  the  limb.  It  is 
worn  under  the  clothes  and  is  hardly  noticeable.  It  consists  of  a  pelvic 
portion,  which  is  carefully  moulded  upon  the  pelvis,  holding  it  perfectly 
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rigiil:  to  this  is  attached  the  leg  portion,  or  so  called  shell  splint.  The 
leather  shells  are  jointed  on  the  inner  and  outer  sides  by  two  light  stwl 
splints,  and  nw  laced  about  the  thigh,  Icp,  and  foot.  The  st€?els  have  frw 
joint**  at  iho  kncit  and  ankle.  At  the  np[)er  and  inner  part  of  the  thigh  the 
shell  ha.s  a  broad  jia<Uk'd  surface  upon  which  the  ischium  rests,  and  a  latv 
ing  i>as.scrf  around  the  ankle  to  produce  extension.  It  is  not  neccsssar)*  to 
wear  a  hif:;h  slioe  on  the  foot  of  the  sound  side. 

\  very  efficient  brace  is  iFie  so  called  trad  ion  hip  splint.  It  consists  of 
a  pelvic  baml  made  of  a  .^hort  steel  about  an  incii  and  a  (piarter  wide  and  an 
eighth  of  an  inch  thick  and  bent  to  a  U  slm|>e.  This  is  n>a<lc  lonj;  enough 
to  Ro  three  quarters  of  the  way  around  the  pelvis.  To  thi.s  is  attached  a 
hmg  steel  bar  which  extends  down  the  leg  and  about  two  inchcj^  and  ft  half 
below   the  for>t. 

The  jH-lvic  band  is  strapped  around  the  body  and  serves  as  a  support  for 
two  |)erineal  strap.s  and  also  for  an  upright  bar,  about  five  inches  lon^. 
to  which  lii  attached  a  similar  baml  which  encin-Ies  the  thorax.  This  iattefi 
insures  better  fixation  and  le.ssened  danger  from  flexion  dt'formity  at  the  hi| 
The  leg  stem  is  provided  with  a  strap  at  the  knee  joint  for  holding  tl 
leg  Tirndy  to  tin;  l>race.  The  patient  wears  on  each  side  of  the  leg  adhe.si^ 
plasters  (best  made  of  mole  skin).  They  e.\ten<l  to  an  inch  alwve  the 
malleoli  and  are  provided  at  the  lower  ends  with  buckles.  Two  strajx; 
attacheil  to  the  fool  piece  of  the  brace  and  inserted  into  the  buckles  pnxUice 
traction  on  the  leg. 

,\  higli  shoe  (cork  flole)  is  worn  on  the  healthy  side.  For  adult  cases  and 
for  mild  ty|ics  of  cases  in  ehildreif,  the  Lorenz  spica  is  a  convenient  and 
simple  ret<?ntive  apparatus.  The  spica  is  modelled  very  accurately  around 
the  pelvic  bones,  thus  getting  a  firm  and  steady  hold.  Extending  only  to 
the  knee,  it  allows  of  freedom  of  motion  of  all  tlie  jf)ints  except  the  diseascil 
hip.  Often  it  is  found  useful  to  combine  u  light  ])lastcr  spica  with  the  long 
traction  splint,  if  the  joint  b  very  sensitive  and  the  patient  does  not  seem 
to  progress  favorably. 

The  duration  of  the  treatment  is  in  the  most  favorable  case  two  yeai 
and  may  be  from  three  to  .seven  years.  Tlie  child  should  remain  uniU-r 
the  observation  of  the  physician  for  a  considerable  period  after  an  apparent 
cure. 

When  the  active  symptoms,  pain  and  muscidar  spasm,  subside,  and  the 
disease  is  apparently  cured,  we  ap[>ly  a  convalescent  hip  brace.  Thi.s  is 
the  ordinary  traction  splint  with  the  thoracic  band  removed  and  about 
two  inches  of  its  lower  end  cut  off  and  fa.stened  to  the  heel  of  the  shoe.  When 
the  brace  is  applied,  the  patient's  heel  should  not  quite  touch  the  bottom 
of  the  shoe,  thus  protecting  the  hip  joint. 

As  the  patient  progresses  the  brace  is  removed  at  night  and  then  for 
short  |>erio«l8  during  the  day,  gradually  weaning  the  patient  from  its  use. 

Trkatmknt  of  Complications. — Absces.ses  are  treated  expectantly. 
F^ven  large  abscesses  may  be  alisorbed.  If  they  are  very  large  and  |)ainful  an<l 
show  a  tendency  to  rupture  spontaneou.sly,  it  is  best  to  em|>ty  the  abscc 
by  a-spiration.  or  one  may  incise  under  the  strictest  aseptic  precautions,  malc> 
ing  a  fre«'  incision,  curetting  out  the  abscess  wall,  and  sewing  up  the  wound 
completely.     I'rimary  union  frccjucntly  follows  this  procedure.     In  ca.scs 


(about  70  |>er  cent  of  the  former  and  30  per  cent  of  tlie  latter).     Defective 
development  of  the  acetahnlurn  and  aljnonnnl  laxity  of  the  capsule  are  pre- 
disposing causes.     The  dislocation  is  usnally  dorsal,  but  in  rare  r-ases  it  is 
anterior,  the  head  being  under  the  anterior  superior  spine  of  the  ilium. 
88 
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Symptoms. — The  pondition  is  usually  first  repognized  when  the  child 
begins  tn  walk.  If  only  luio  hip  is  dishtcated.  there  is  a  peruliar  limp;  at 
each  ste[)  the  body  is  thrr>\Mi  towiird  the  afTecfed  side,  a  sort  of  hinge  forward 
ami  .'iidoways.     The  afTeded  le;:  is  sluirter  than  the  other  and   becon«ai 

shorter  {the  femoral  hend  slid- 
ing upward)  at  each  step.  The 
frncjianter  is  above  Xelaton's 
line.  .\3  to  the  subjective 
symptoms,  the  child  tires  eas- 
ily and  as  it  grows  older  has 
pain  on  exertion.  There  is  dis- 
inclination to  walk.  The  par- 
ents nuiy  notice  aliimf)  on  the 
hutlock,  which  is  the  dispilarotl 
head  of  the  femur.  In  bilal- 
t«r;d  di.-ilooation  the  ])ati«»nts 
walk  with  a  peculiar  ducklike 
watldle.  the  body  lunging  from 
one  side  to  the  other  at  each 
step.  The  disability  in  these 
(•a.ses  is  more  markeil.  There 
is  also  a  marked  prominence 
of  the  buttocks  and  there  is 
luinliar  lordosis. 

The  diagnosis  is  easily 
nuide.  A  physical  examina- 
tion reveals  the  head  of  the 
fetnur  in  an  almoriual  plmv. 
There  is  no  pain  or  spasm  on 
motion,  which  is  fn*e  in  all  di- 
rections, and  tfic  foTidif  i(ui  can- 
not possibly  be  mistaken  for 
tuberculous  di.soase  of  the  hip  joiTit.  Coxa  vara,  although  in  this  cnnrli- 
tion  the  trochanter  is  al)ove  Nclaton's  line,  is  excluded  by  finding  the  head 
of  thr  lM)nr  in  iti«  projHir  place  and  by  the  limitation  of  motion  in  the  direc- 
tion iif  al)duc(ion. 

Treatment.— The  work  of  I^orenj!  and  HofFa  has  resulted  in  a  marked 
change  of  opinion  on  this  subje<;t,  and  we  are  able  to  give  a  good  prognosis 
for  cure  when  formerly  nothing  coidd  Ix!  done  for  these  cases.  UloodUs* 
TrHurtion,  or  the  L'lrt'nz  mflhotl,  consists  in  reducing  the  dislocation  under 
ether  and  hidiiiiig  the  limb  in  po.silion  by  means  of  a  piaster  of  Paris  cjist 
until  thr  strttlched  ca|>sule  and  soft  parts  have  contracted  and  the  head  has 
secured  a  firm  hold  in  its  normal  position. 

The  details  are  as  follows:  Under  ether  the  resistance  of  the  soft  parts 
(the  atldiu'tor  and  extensor  muschw)  is  first  diminished;  this  is  tlone  by 
forcibly  al)ducting  the  leg  in  an  intermittent  manner,  and  with  the  ulnar 
bonier  of  hand  f«>ri'ibly  nuussaging  the  ailductor  muscles  at  their  insertiiuj 
into  the  j^elvis.  The  leg  is  now  pulled  upon  to  bring  the  head  of  the  femur 
to  the  level  of  the  acetabulimi,  an  assistant  applying  cuuntertraction  at 
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the  perina>um  by  means  of  the  hand  or  a  sheet  passed  under  the  perinanim 
and  luivinp  the  two  end.'^  tied  to  the  head  end  of  the  table.  Traffion  is  now 
intermittently  applied  until  the  soft  parts  are  relaxed.  The  re<liKti(>n 
manteuvre  proper  is  now  earried  out.  The  lep  is  grasped  with  one  hand 
above  the  knee,  and  flexed,  rotated  outward,  and  abchieted.  Motions  like 
those  of  a  pump  handle,  but  in  the  horizontal  direction,  are  now  earned  out, 
and  while  tlieleji  i.s  held  in  the  aforesaid  position  of  fl^'xiou,  rotation  outwartl, 
and  abdnrtion,  the  knee  is  gradually  brouslit  behind  the  plane  of  tlie  body 
fsnporextension).  The  other  hand  is  placed  in  the  groin,  the  thund)  upon 
the  trochanter,  the  fingers  next  to  the  genitals,  and  pressure  inward  is 
exerted  npnu  the  trorhantcr.  In  older  children  {he  siirgenn's  fist  or  a 
padded  wed^e  nuiy  be  used  a.s  a  fulcrum  u])on  which  the  trochanttrr  rests; 
the  head  of  the  bone  is  then  forced  over  the  edge  of  the  acctabultmi.  These 
inanteuvres  havinjj  been  pro|>erly  and  consistently  carried  out,  the  head 
will  [)op  into  the  aeetabulum  with  an  audible  snap. 

The  next  inijiortant  jvart  of  the  treatment  consist.s  in  retaining  the  head 
in  its  desired  position,  Lorenz's  theory  regarding  the  success  of  the  treat- 
ment being  that  the  constant  impaction  of  the  femoral  head  in  the  ace- 
tabulum while  walking  will  cause  a  deepening  of  tlie  usually  shallow 
structure  and  gi\'e  a  firm  hohl  to  the  joint.  It  will  be  noticed  that 
while  the  timb  is  abducted  the  hea<J  remains  in  place,  and  when  the  leg 
is  aildiicted  the  dislocation  recurs;  consecpiently  we  apjily  a  plaster  of 
Paris  dressing  in  the  position  strong  enough  to  assure  a  firm  hold  in 
the  acetabulum;  this  liorenz  calls  the  indifferent  middle  position.    The 
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original  dressing  is  retained  for  from  three  to  six  months,  depending 
largely  upon  the  cleanliness.  It  is  then  removed,  and  the  leg  is  very 
cautiously  addncted  a  little  in  order  to  make  locomotion  easier  and  to 
insure  the  st;tbJlity  of  the  joint  in  the  .straightest  jiosition,  and  another 
dressing  is  a[>plied.  This  is  worn  for  two  or  three  months.  A  cork 
sole  is  apjilied  to  the  shoe  of  the  side  that  has  l>een  ojierated  on,  in 
order  to  even  out  the  difference  in  the  length  of  the  legs.     A  third  spica 
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niny  be  applied  with  the  leg  in  a  straight  position  and  retained  for  two  or 
tlirci^  months. 

The  f>peratinri  is  not  alisnlutely  free  from  risk,  for  by  too  forcible  manipu- 
hilioti  tlit'if  may  occur  a  fraeture  of  the  neck  of  tlie  femur  or  of  the  ramus 
of  the  ptibes,  fjuralysis  of  the  sciatic  and  crural  nerves,  and  other  injuries 
of  the  soft  parts.     In  bilateral  eases  both  sides  may  be  ojjerated  upon  at  one 

sittinK- 

The  most  favorable  age  at  which  to  perform  the  operation  is  under  six 

years,  althotifrh  in  unilateral  cases  patients  have  been  o|>erat«d  upon  sue- 

lo.s.sfully  as  late  as  ten  years  of  aj^c, 
while  eight  is  about  the  limit  in  bilateral 
eases. 

The  hloodij  method  consists  in  dee|v 
oiiinji  the  acetalnihun  and  then  replac- 
1  lie  head.  The  o]>eration  may  be 
pt'iiiiniied  after  the  bloodless  one  has 
tiecn  tried  without  success.  Lack  of 
siicce.ss  is  often  due  to  distortions  of  the 
head  and  neck  of  the  femur,  and  it  is 
often  necessary  to  do  a  subsequent  os- 
teoloiny  at  the  upijerend  of  the  femur, 
eatising  the  bone  to  heal  in  as  good  a 
position  as  possible. 


COXA   VARA 

This  consists  in  bending  of  the  neck 
of  the  fem\ir,  u.^ually  in  a  downward  and 
backward  direction.  It  is  a  deformity 
analogous  to  knock  knee  or  bow  leg. 
It  occurs  in  late  childhood  an«l  adol- 
escence. It  is  more  often  imilateral 
t  lian  bilateral. 

iEtiology. — "  It  18  one  of  a  group  of 
.static  deformities  caused  by  a  disprojH>r- 
tiou  between  the  strength  of  the  s»ip- 
porting  structure  and  tlie  burden  that  is 
put  upon  it"  (Whitman). 

FractiiTe  of  the  neek  nf  the  femur  in 
childhood    is    often    followed    in    lat^r 
years  by  coxa  vara.     Males  are  affected  three  times  as  frequently  as  females. 
Rhachitis  i.s  an  a-tiological  factor. 

Symptoms.— Pain  or  discomfort  in  the  hip  joint  and  thigh,  especially  after 
overexertion,  with  a  limp.     There  is  shortening  of  the  affected  limb  amount- 
ing to  an  inch  or  more;  this  \n  «lue  to  the  change  in  the  angle  of  the  neck  to  the 
femur,  the  trochanter  Ijoing  an  inch  or  more  above  N^laton'a  line.      Lit' 
tion  of  motion  in  the  direction  of  abduction,  inward  rotation,  and  flex;  " 

In  bilafornl  coxa  vjini  the  symptoms  are  more  pronounced,  the  abduc- 
tion of  both  thighs  obliging  the  patient  to  sway  the  body  from  side  to  side 
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at  each  step,  as  in  knock  knct\  to  permit  the  legs  to  pass — the  so  calltul 
scissors  walk.     In  extreme  defnrmity  the  limlis  are  actually  crossed. 

The  symptoms  last  a  varying  period,  from  one  to  three  or  more  years, 
and  u.siially  end  when  the  bones  are  completely  ossified. 

Diagnosis.  —  From  hip  disea.so,  by  the  absence  (tf  severe  pain  arrd  mus- 
cular spasm;  by  motion  not  being  limitetl  in  hII  (lirection.s;  by  .'^hiirten- 
ing  and  elevation  of  the  trochanter  above  N(3Ialon'8  line,  which  is  pres- 
ent very  early  in  this  affection,  coming  later,  with  the  destruction  of 
bone,  in  hip  di.spa.so.  From  conj^enital  dLsloeutiou.  by  our  not  being 
able  to  feel  the  femora!  head  out  of  it.s  norma!  ijosition  and  by  limita- 
tion of  motif)n,  which  is  free  in  dislocation  of  the  }iip.  ('oxa  vara  is  not 
present  at  birth. 

Treatment. — Constitutional  treatment  is  important  in  the  early  stages, 
with  attention  to  diet,  gymnastic  exercises,  massage,  and  avoidance  of  over- 
strain. A  brace  slinuld  be  worn  to  take  the  weight  off  the  disabled  limb; 
a  form  nf  brace  similar  to  the  convalescent  hip  splint,  which  may  have  a 
joint  at  the  knee,  is  very  useful.     This  should  be  worn  for  a  year  or  more. 

An  opcralian  is  indicated  when  great  deformity  exists.  A  linear  oste- 
otomy just  belr>w  the  trochanter  minor  is  performe<l  and  t!ie  lind)  rotated 
iruvard  and  abducted.  A  plaster  of  Paris  spica  is  now  aj^plird,  or  a  cutiei- 
form  osteotomy  at  the  upper  end  of  the  shaft,  with  a  view  to  resti>ring  the 
proper  angle  tu  the  neck  of  the  shaft,  is  indicated  in  young  patients. 


KNEE    DISEASE    (WHITE   SWELLING) 

Tuberculous  infiammation  of  the  structures  of  the  knee  joint.  It  is  an 
osteitis  of  the  ejyiphysis  beghiiiing  in  either  femoral  or  tibial  epijihysis,  less 
frequently  in  the  synovial  membranes.  Another  variety  begins  as  u  sim- 
ple synovitis,  the  early  symptoms  of  which  are  subacute,  the  condition 
becoming  chronic,  with  thickening  and  infiltration  of  the  sac. 

The  symptoms  are  those  common  to  other  tuberculous  joints,  namely, 
joint  tenderness,  muscular  spasm,  deformity,  and  in  addition  distention  of 
the  joint,  heat,  and  swelling.  Atrophy  of  the  nui-seles  comes  on  later  in  the 
course  of  the  disease.  There  are  pain  and  local  sensitiveness.  Sliortening 
is  not  present  at  first;  on  tlie  contrary,  there  is  usually  lengthening  of  the 
leg,  due  to  hypera^mia  and  incre.osed  growth  at  the  epiphysis.  This  in- 
crea.sed  growth,  however,  gives  place  to  atrophy  after  the  disease  is  cured, 
and  almost  all  the  patients  recover  with  a  shortened  limb. 

Frequently  the  inner  condyle  enlarges  to  a  greater  extent  than  the  outer, 
thus  causing  knock  knee.  The  pain  is  rarely  severe,  and  night  cries  are 
not  a  common  feature  of  the  disea.se.  If  the  condition  is  progressing  rapidly 
or  if  there  is  an  acute  exacerbation  or  if  the  patient  receives  a  fresh  injury, 
the  joint  will  be  painful.  Muscular  fixation  is  a  prominent  symptom,  the 
joint  being  fixed  in  sliglif  flexir)n.  Mal]>o.silion8  of  the  limit  are  flexion, 
rotation  outward  of  the  tibia  on  tlie  femur,  and  suliluxation  of  tiie  tibia 
backward. 

The  synovial  variety  of  the  disease  is  found  usually  in  adults,  and  it 
begins  as  a  simple  subacute  synovitis.  The  condition  goes  on  for  years 
without  marked  symptoms,  but  there  will  be  a  thickening  of  the  SYnovvsk 
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capsule,  very  slight  limitation  of  motion,  a  gradual  thickening  of  ihv  l>')n«!Si| 
an<l  offa.siniuU  tittai'ks  of  (niin. 

Differential  Diagnosis.  —  In  rheiimati.sin,  usually  more  than  one  joint  is 
affected,  uiui  the  onset  is  sudden  and  accompanied  by  constitutional  symjv 
toms.     A  sprain  has  a  sudden  onset,  with  a  history  of  injur>'  and  rapid 
recovery.     In  ('hiircol'n  discdne  there  is  the  presence  of  taljcs  dorsalis,  will 
sudden  effusion  into  (he  knee  atnl   rapid  destruction  of  the  joint.     Th« 

ftiffiltrical  joint  occurs  in  a  neurotic   p»-J 
tient,  and  there  is  absence  of  physicai 
signs. 

In  sarcoma  the  disease  extends  ra- 
pidly and  is  not  influenced  by  treatment. 
The  X  rays  are  of  great  value  in  the  dis- 
tinction. 

Treatment. — In  childhood  the  treat- 
ment is  conservative,  because  the  prog-, 
nosis  is  favorable  as  to  cure  of  the  dis- 
ease and  &n  to  functional  use.  More- 
over, an  operation  which  would  destroy 
ttie  epiphysis  would  prevent  further 
Ki^owth  of  the  leg  and  cause  great  defor- 
mity by  shortening  in  later  years.  In 
adults,  where  it  is  desirable  to  bring 
about  a  cure  a.s  quickly  ae  possible  ftnd 
where,  on  account  of  full  development, 
excessive  shortening  of  the  limb  is  not 
to  be  feared,  excision  of  the  joint  with 
ankylosis  is  most  advisable. 

If  any  deformity  exists,  this  inust< 
first  he  corrected,  so  that  when  healing' 
takes  place  the  leg  will  be  in  giK>d  i>osi- 
tion,  namely,  that  of  extension.  The 
flexion  deformity  may  be  corrected  by 
ro-st  in  bed  and  traction  applied  to  the 
leg.  Or  one  may  ap|)ly  a  pla-ster  of 
I'nris  bandage,  with  an  assi.stant  making 
.strong  traction  on  the  leg  during  the 
application  of  the  bandage.  It  may  be 
necessary  to  give  an  an:i>sthetic.  The 
leg  being  straight,  a  well  fitting  brace 
is  now  applied  to  take  the  weight  of  the  body  from  the  disea-sed  knee.  The 
Thonia-s  brace  fulfils  all  the  ilcnmnds  for  utility  and  simplicity.  It  coruista 
of  an  iron  ring  irrogulnrly  ov<>i<l  in  shape,  in  order  to  fit  the  thigh  iftnugly 
at  the  ijerina-um,  to  whicli  ring  are  fastened  two  upright  bars  which  go 
down  each  side  of  the  l(!g  and  extend  two  or  three  inches  I^elow  the  f<Hit, 
where  they  are  joined.  The  circular  leather  bands  sujifxirt  the  leg  at  the 
thigh  and  calf  and  (he  knee  is  still  further  fixed  by  In'ing  bandaged  snugly 
to  the  brace.  A  high  shoe,  cork  sole,  or  patten  is  worn  on  the  sound  ft)ot. 
It  is  customary  to  increase  the  usefulness  of  the  Thomas  brace  by  com- 
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c  pliirfter  applioil  to  the  Ic^  up  to  tlie 
eh  are  lnu-lilfil  lo  the  font  picco  of  the 


bining  traction  by  means  of  adhc-iiv 
knee  joint,  terminating  in  straps  whi 
brace.  If  the  symptoms  arc  very 
ftcute,  crutches  may  be  used  in 
addition  to  the  brace,  and  a  very 
light  plaster  of  Pari-s  cast  be  ap- 
phed  to  the  knee  before  putting  on 
the  brace. 

While  acute  symptoms  are 
present,  the  brace  is  worn  nij^lit  anrl 
day;  after  a  number  of  months, 
when  the  acute  symptoms  have 
sul>sided,  i.  e.,  the  muscular  sjiasni 
and  pain,  etc.,  the  brace  may  l>e 
left  off  at  night,  carefully  watch- 
inp  the  patient  for  recurrence. 
As  the  [lalicMit  iiiiproves  the  bnu'e 
may  be  removed  f(tr  a  few  hours 
each  da)'.  The  caliper  brace  may 
now  be  sul>stituted ;  the  two  bars 
are  cut  off,  turned  inward  at  a 
rijiht  angle,  and  fastened  to  the 
heels  of  the  shoes.     The  bars  are 

made  a  little  longer  than  the   leg,  so  lliat  the  heel  docs  not  totteh  the 
bottom  of  tlie  shoe  when  the  patient  i.s  walking. 

Abscesses,  if  large  and  sii])erru'ial,  are  to  be  treated  l)y  incision  and 
drainage.  Sinuses  may  be  curetted,  atnl  in  cases  of  long  standing  su|)t>ii- 
ration,  excision  or  arthreolomy  may  be  indicated.  AmpuUitioii  may  be 
necessary  in  very  bad  cases. 

For  Knock  Knee  and  liow  Legs  sec  Piediatric  Section  {Iliiachitis). 


I'm.     litli. —  Kmk   K     IVM.L. 


ACHILLODYNIA 

This  is  an  inflammation  of  the  bursa  lying  between  the  tendo  .AciiiJlis 
and  its  insertion  into  the  oh  calcis. 

jEtioIogy. — Strain  ur  injury,  usually  caused  by  pres.snre  of  shcx'.  Hlieu- 
matism,  gout,  or  giuiorrha'a  is  often  the  ajjjtarent  eause  of  the  condition. 

Symptoms.  —  Pain  in  the  back  of  the  heel.  aggra%atcd  by  use  of  the  foot. 
Local  tcndernc-ss  on  pressure;   swelling. 

Treatment. — Hot  air,  massage,  strapping  with  adhesive  plaster  to  make 
pre.Hsrire  over  the  bursa.  In  severe  cases  a  fihislcr  of  Paris  east.  A  nibl)er 
heel  to  soften  the  jar  of  each  step.  In  chronic  cases  removal  of  the  bursa 
by  surgical  jxrocedure  may  be  indicated. 


ANTERIOR    METATARSALGIA 

Also  called  Morton's  painful  affection  of  the  foot.  Depression  nf  the 
anterior  arch. 

It  is  a  neuralgic  jiain  in  one  of  the  phalangeometatarsal  artieulafions, 
mo-s^t  frequently  the  fourth.     It  is  a  condition  of  adult  hfe.     It  is  usually 
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unilateral,  the  second  foot  becoming  affected  later.  Women  are  most 
fre<|iientl)'  affected-  This  has  a  direct  I>earing  on  the  fftiolng}-,  namely, 
the  wearing  oi  improperly  .s}ia[>ed  shoes.  It  i.s  often  associated  witli  flat  foot. 
Gout,  rheumatism,  and  general  debility  are  factors  in  the  ffitiology.  Ner- 
vous j)eop!e  also  are  prone  to  it. 

The  sym]>toms  are  paroxysms  of  severe  neuralgic  pain  in  the  fmnt  of  the 
font,  fnlloucd  !iy  along  continued  dull  ache  and  sometimes  .slight  swelling. 
There  is  local  sensitivenes.s  to  pressure.  The  pain  is  usually  felt  only  when 
wearing  shoes.  The  pain  is  not  to  be  ex)>Iftine(i  by  the  direct  lateral  pressure 
on  the  sunken  anterior  arch. 

Treatment.— A  proper  shoe  of  ample  width  and  with  a  thick  sole  and  a 
high  arch  and  low  heel.  If  this  docs  not  suflice,  a  metal  plate  similar  to  the 
one  used  for  flat  foot,  but  continued  further  furward  and  with  an  arch  under 
the  heads  of  the  metatarsal  bones,  is  to  be  worn  inside  the  shoe.  Temporary 
relief  is  obtained  by  circular  strapping  of  the  front  of  the  foot  with  adhesive 
plaster,  with  a  small  mund  pad  of  folt  or  leather  under  the  anterior  arch. 


ANTERIOR    POLIOMYELITIS  AND    PARALYTIC   CLUB   FOOT 

Anterior  poliomyelitis  is  an  acute  inflammatory  disease  of  the  anterior 
horns  of  the  spinal  cord,  occurring  chiefly  in  children  and  resulting  in 
paralysis,  more  or  less  coni|)lete,  of  one  or  both  lower  extremities.  It  occurs 
most  frequently  in  chiKlren  imder  the  age  of  five  and  during  the  warm 
months,  June  to  Soiitoiidior.     The  fact  that  sometimes  two  children  in  one 

family  or  several  children 
in  a  noighborhoo«l  are  at- 
tacked with  the  disease  at 
the  same  time  le^ds  one  to 
think  of  it  as  an  infectious 
disease  of  microbic  origin. 
It  also  Incurs  u)  epidemic 
form. 

S V  .M  iTi  )M!s.  — The  onset 
is  very  sudden;  a  child 
f)crfectly  well  is  attacked 
with  fever,  gastric  disturlj- 
anccs,  and  sudden  paraly- 
sis, or,  going  to  i)etl  in  per- 
fect health,  wakes  up  the 
ne.\t  morning  and  fimla 
that  it  cannot  move.  Tha| 
lower  limbs  alone  or  all 
four  extremities  may  l>e 
paralyzed.  The  arms  quickly  recover  their  j)owor.  The  paralysis  leaves 
the  legs  more  slowly,  some  iiniscles  remaining  ]>ermanently  palsio<l.  If  th«' 
destruction  in  the  nerve  centres  has  l)een  very  great,  the  mu.'^iclcs  never  re- 
cover, the  nutrition  and  growth  of  the  bones  of  the  affected  limb  arc  seri- 
ously interfered  with,  and  as  time  goes  on  the  limb  may  l>ccomc  many 
inches  shorter  than  the  other.    The  reflexes  are  lost.    The  skin  of  the  feet: 
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boromos  bluish  and  the  oxtremifios  are  cold  from  impaired  nirrTilation,  due 
lo  lf)ss  of  itiMPrvatuin.     Sensation  is  tint  Inst. 

The  DiAOMisis  is  usually  not  made  \intil  the  paraly.sis  has  sol  in. 

The  TRE.\TMKNT  of  tlip  aciite  stage  must  be  as  nnerKetic  a-s  possible,  with 
a  view  to  limiting  the  inflammation  in  the  spinal  cord  and  the  consequent 
destniction  of  the  nerve  centres.     It  ineludes  countcrirritation  to  the  spine, 
the  a]>filicatinn  of  told  in  form 
of  ice  bags  over  the  spine,  and 
placing  the  patient  on   the  ab- 
domen to  lessen  coiip;estion. 

After  the  inflammation  has 
subsidwl  and  the  chronic  stage 
has  set  in,  it  is  very  important 
to  begin  to  exercise  the  muscles 
passively  and  actively  and  to 
employ  massage  and  electricity. 
Tiie  Knikenberg  pendulum  a|)- 
paratus  is  invaluable  in  the 
treatment  of  these  paralyzed 
muscles;  with  its  aid,  even  very 
young  children  can,  with  the 
employment  of  a  little  tact,  be 
made  to  exercise  rcg\darly.  Par- 
ents should  be  instntcted  how  to 
mani[>ulate  the  limbs  in  order 
to  overcome  the  tendency  to 
deformity  caused  by  the  uno[>- 
])osed  action  of  the  heaUhy 
muscles. 

It  is  a  great  mistake  to  apply 
Itraces  immediately,  far,  white 
they  may  hold  the  limbs  in  a 
straight    ]K)sition,    they    cause 

cnnsidera!>le  atrophy  of  the  muscles  on  account  of  interference  with  their 
use  and  on  account  of  the  pressure  of  the  straps  and  bands  making  up  the 
brace.  When  the  muscles  have  recovered  their  power  a.s  much  as  they  can, 
it  may  l)ccome  neccs.sary  to  api<ly  a  brace  to  prevent  defornuty  caused  by 
the  action  of  the  unopjKjsed  muscles  and  by  the  force  of  gravity  (toe  drop). 
The  kind  of  brace  used  will  vary  aci-orditig  to  the  extent  of  the  paralysis, 
a  simple  upright  bar  extending  to  the  kneeanci  afoot  piece  being suRlcicnt 
for  light  cases  of  toe  drop  or  valgus,  or  double  ujvright  bars  extending  to  the 
hips,  with  a  band  about  the  waist  and  no  joint  at  the  knee  or  ankle,  will 
be  of  considerable  aid  in  walking  where  the  thigh  and  leg  muscles  are  both 
affected. 

A  form  of  treatment  extensively  used  and  of  growing  importance  is 
tcndim  trunnjiliinfotinn.  The  idea  of  this  surgical  intervention  is  to  trajisfer 
the  power  of  a  strong,  active  muscle  to  a  paralysed  one,  and  to  make  it  do 
the  work  of  the  ]»aralyzeil  muscle.  This  operation  is  of  great  value  when  the 
limb  is  only  jjarlly  paralyzed  and  there  remain  some  healthy  muscles  which 
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can  lie  spared  from  tlieir  orij^inal  }»ur]Jo.se  and  grafted  upon  some  (ither 
muscle.  In  rombination  with  the  transplantation,  we  can  also  effect  • 
Icnfrthcninji  or  shurtcninf;  of  nniscles.  antt  it  is  by  the  comliination  of  these 
throt'  tiTelliods  lliiU  I  he  Ijest  rc-iilts  ure  obtained  and  a  cure  brought  about 
which  formerly  was  impossible.     As  examples  of  the  classes  of  raj«es  io 

which  it  may  beeinploycjd.  tbe 
following  are  given:  In  para- 
lytic i)es  calcaneu.s,  the  i>en>- 
ncal  musrles  arc  scwe<I  on  to 
tlio  shortoiied  tendo  Arhilli«, 

In  paralytic  pes  valg^us  with 
passive  lengthening  of  the  ti- 
bialis anticus  muscles,  the  ten- 
don of  the  tibialis  anticus  U 
divided,  the  foot  placeil  in  a 
highly  overcorrecled  {tosition 
(varus),  and  the  cut  emis 
strongly  pulled  together  and 
sewed.  Then  a  splice  frum 
the  temlo  Achilli^  or  from  the  peroneus  longus  may  be  sewed  on  to  tbe 
tibialis  anficus  or  posticus. 

Paralytic  Club  Foot.-  In  .shortening  of  the  tibialis  anticus,  if  necessary 
a  splice  of  the  tciido  .\cliillis  may  be  sowed  upon  the  paralysed  [>eroneiu 
loiigus  or  the  extensor  longus  digitorum  communis. 

In  paralysis  of  the  quadricejis  femoris,  the  sartorius  has  l)ecn  succees- 
fully  transplanted  upon  the  jiaralyzed  «piadriceps  e.xtensor  femoris.  After 
the  niH'ration  is  conii»leted.  the  limb  is  [ilaced  in  an  overcorrectcd  position 
in  a  plaster  of  I'aris  ban<lage  and  retained  there  for  from  four  to  six  week*. 
The  after-treatment  con.sists  of  ma-ssage,  gymna.stics,  and  electricity,  and 
the  wearing  of  a  retentive  apparatus  for  some  months  to  prevent  recurrence. 
In  severe  cases,  arthrode.'sis,  or  removal  of  the  ankle  joint,  is  indicatetl,  as  a 
stiff  foot  is  jirefcrable  to  the  Hail  joint  and  fiiniislies  proper  sup|>orl  to  the 
body. 

FLAT   FOOT 

Flat  foot  is  that  deformity  in  which  the  fool  is  held  fixed  in  the  pronaH 
and  alKlucted  p<>!*ition.  Accfinliiig  to  Whitman,  who  pro|K)!«e8  the  term 
weak  foot,  it  is  one  in  which  the  altitude  of  rest  (»r  inactivity  jjersij^Us.  The 
weight  of  the  body  falLs  upon  the  internal  border  of  tlie  foot  and  it  u  sup- 
{xjrted  to  a  great  degree  by  the  ligaments. 

There  are  several  varieties.  The  cornjenilul  Is  due  to  pressure  upon  the 
foot  in  a  faulty  position  in  utero;  it  is  not  uncommon. 

The  acquired,  traumatic  form  follows  sprain,  luxation,  or  fracture  of  the 
bones  of  the  ankle  jtiint.  It  is  the  usual  result  of  badly  set  fractures  of  the 
lower  extremity  of  the  tibia  or  fibula. 

The  paralytic  form  is  due  to  paralysis  of  the  plantar  flexors  and  supi- 
nators of  the  foot,  following  anterior  |H>liomyeliti8,  cerebral  paralysis,  etc. 

The  rbachitic  form  is  due  to  l>earing  weight  on  the  softened  bones,  and  is 
seen  very  frequently  in  connection  with  knock  knee. 


static  flat  foot  is  the  most  iniportiiiit  variety.  Jt  opciirs  most 
qiicntly  in  y<niii^  adults,  more  esj)en!vlly  males,  umoiifi  those  who  sire  obliged 
tostuml  u  great  deal  or  to  carry  hciivy  weights.  In  iong  contimifd  stjiniliiiR, 
in  order  to  take  the  strain  from  the  iniisfle.s  whieh  assist  in  holding  uji  the 
areh,  the  patient  as.sumes  the  attitude  of  rest.  He  abduets  the  limbs 
slightly  (spreads  them  ajtart),  rotates  the  legs  a  little  outward,  slightly  flexes 
the  knees,  and  holds  the  feet  strongly  abdurted.  In  this  position  tlie  weight 
of  the  body  falls  on  the  inner  border  (tf  the  foot  and  the  ligaments  alone  siifi- 
port  the  areh.  The  deformity  is  caused  by  reflex  mu.scular  sftasm,  which 
in  time  holds  the  limb  in  a  fal.se  attitude.  Flexion  in  the  astragalotibial 
articulation  with  extension  in  the  niediotarsal  joints  is  the  earliest  i)o.sition 
of  defornnty,  and  it  is  soon  accompanie<l  by  abduction  and  pronation. 

SyMinx).Ms.  — In  the  earliest  stages  there  arc  no  objective  .syin[)toms, 
and  we  must  be  guided  entirely  by  what  the  patients  say.  The  patient 
notices  that  he  tires  e.'i.sily:  he  usually  complains  of  one  foot  first,  for  the 
condition  rarely  begins  in  both  feet  at  the  same  time.  The  fatigue  is  felt, 
luit  in  tlie  foot,  but  in  the  vuU  tuu.scle;  this  then  increases  as  a  feeling  of 
ten.sion  and  stiffne.'i.s  in 
the  calf,  a  dull  ache. 
Then,  after  a  greater 
exertion  or  long  staiui- 
ing  or  walking  on  lund 
floors  or  a  pavement, 
this  feeling  extends 
downward  1o  the  inter- 
nal malleolus,  in  the  ten- 
lion  of  the  tibialis  an- 
ticiLS,  and  about  the 
same  time  the  tension  is 
felt  in  the  inner  border 
of  tlie  foot.  The  pa- 
tient ilislike.s  walking 
over  rough  pavements; 
every  stone  or  uneven- 
nesa  of  the  ground  i> 
painfid  to  him.  In  thi.s 
stage  the  flat  foot  be- 
gins to  exert  an  influ- 
ence over  the  patient's 
nuide  of  life.  He  watk.s 
less   and   les.s,    u.ses  the 

cars  oftener,  sits  where  he  formerly  stood,  and  no  longer  runs  up  or  down 
stairs  or  jumps  oflf  the  street  cur;  in  other  words,  tries  to  spare  his  feet 
as  much  as  fiossible.  Coldness  and  numbness  and  increased  perspiration 
caused  by  imjiaired  circulation  and  weakness  are  common  .symploens. 
There  is  often  a  severe  burning  sensation  in  the  sole  of  the  frtot.  In  the 
a<lvanced  stage  of  the  affection  the  arch  is  broken  down;  the  fool  is  strongly 
everted,  the  head  of  the  astragalu.s  standing  out  as  a  prominent  lump 
below  the  internal  malleolus;  and  there  is  spa.sm  of  all  the  leg  muscles, 
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holding  the  foot  rigid,  causing  the  patient  to  walk  with  that  characteristic 
flat  foot  gait,  slouchy,  stiff,  stumping  along  on  his  heels.  The  siibjeciii'e 
symptoms  at  this  stage  are  pain  in  various  parts  of  the  feet  or  in  the  rAlf 
muscles.  The  pain  inrreases  during  the  day,  as  the  patients  ?tand  oo 
their  feet,  and  they  feel  better  in  the  morning  after  the  night's  rest.  The 
patient  has  difficulty  in  walking  up  and  down  stairs;  after  a  period  of  rwt 
during  the  day,  the  foot,  upon  using,  is  very  stiff  and  painful  for  several 
minutes. 

Thkatmrnt. — In  mild  cases  passive  movements  of  the  foot  shotild  he 
carried  out  to  the  full  limit  at  morning  and  night,  at  the  same  time  actively 
exercising  the  muscles  by  standing  with  the  toes  together  and  the  heels  far 
apart,  then  rising  on  the  toes.  Besiiies  this,  the  patient  should  wear  a  proper 
insole  to  support  the  arch.  In  more  severe  cases,  where  there  arc  dislocation 
of  the  astragalus  and  muscular  spasm,  it  is  necessary  to  reduce  the  disloca- 
tion and  overcome  the  spasm.  This  may  be  done  by  forcible  correclinn 
under  an  ana;sthetic  and  the  application  of  a  plaster  of  Paris  bandage  in  the 
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overcorrecte<l  position.  After  the  plaster  of  Paris  is  dry,  the  patient  is 
encouraged  to  walk  about  as  best  he  can.  The  bandages  are  removed  after 
from  three  to  five  weeks.  Casts  of  the  feet  are  taken  and  steel  plates 
carefully  modelled  upon  these  casts.  Another  method  is  by  the  use  of  the 
Krukenberg  pendulum  apparatus  (see  illustration).  This  gradually  reduces 
the  dislocation,  relieves  the  spasm,  and  within  a  short  time  elTecta  a  com- 
plete cure,  the  patient  actively  assisting  in  the  cure.  After  exercising  from 
ten  to  fifteen  minutes  in  the  machine,  the  patient  at  once  experiences  great 
reUcf  from  pain  and  spasm  and  the  foot  will  readily  follow  all  passive 
movements.  A  valuable  thera|jeutic  mea.sure  is  the  application  to  the  foot 
of  rubber  adhesive  strapping.  The  foot  is  inverted  as  much  as  possible. 
Two  broad  strips  of  pla-ster  are  placed  on  the  outer  side  of  the  leg.  pa-ssed 
umler  the  foot,  and  held  tightly  on  the  inner  side  of  the  leg.  Narrow 
8trij>s  nf  ])laster  are  now  pa.sse<l  in  a  figure  of  eight  fashion  around  the 
ankle.  This  dressing  gives  good  support  for  from  ten  to  fourteen  days 
and  may  then  Imj  renewed.  A  simple  but  nfltimes  efllcai-ious  remetly  is 
the  building  up  of  the  shoes  |  to  j|  of  an  inch  on  the  inner  side. 
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FLAT    FOOT  OF  CHILDREN 

Cliiltlren  do  not  natiiraUy  liavi'  fhit  foot.  On  pross  ins|icctioT)  wv  find 
the  inner  border  of  a  child's  foot  toiithinp  the  ground.  It  is  api)arcntly  flat, 
and  if  we  take  an  impression  of  the  foot  we  find  that  almost  all  of  tlie  sole 
makes  its  imprint.  If,  however,  one  t-losely  examines  the  foot,  one  will  find 
iti  plare  of  an  arch  a  thick  pad  of  tissue  which  gives  the  idea  of  a  Hat  foot. 
Ttiis  pad  is  a  protection  to  the  normal  arch,  whirh  i.s  always  present.  And 
when  we  say  that  the  arch  is  formed  in  later  childhood,  we  simply  mean  that 
this  protective  pad  ha.s  disappeared,  its  function  havinjr  lieen  served,  for 
now  the  muscles  and  Upanients  have  become  firmer  and  the  arch  strong 
enough  to  l>ear  the  weight  of  the  body. 

Typical  cases  of  weak  foot,  however,  sometimes  present  themselves, 
and  we  find  them  in  rharhitic  children  or  tiiose  whose  nniscles  in  other  part.s 
of  the  body  are  weak  or  where  a  child  is  growing  rapidly  and  the  muscles  arc 
not  able  to  keep  up  with  the  growth. 

Flat  foot  is  often  associated  with  knock  knee.  The  symptoms  are  pain 
in  the  arches  and  calf  so  that  after  a  little  exertion  the  child  tires  easily 
and  cannot  walk  far.  There  is  rarely  muscular  spasm.  On  examination  we 
find  a  thin  foot  with  the  normal  imd  of  tissue  under  the  arch  niissinj;  and 
the  bony  structure  easily  palpable.  The  head  of  the  astruftalus  is  [irominent 
under  the  internal  malleolus  and  on  the  patient's  standing  we  find  the  arches 
sunken. 

The  treatment  for  these  cases  is  by  a  perfectly  fitted  Whitman  flat  foot 
plate  and  massage  of  the  foot,  with  exerci.ses  for  strengthcrring  the  muscles, 
for  only  in  cases  where  a  positive  diagnosis  of  flat  foot  is  made  should  any 
appliance  be  worn. 

The  promiscuoHS  iiae  of  corset  shoes,  ankle  supporters,  high  counters,  and 
elastic  anklcls  is  distinrtlt/  harmjitl  in  that  they  tend  to  further  weaken  the 
foot  by  interfering  with  its  function,  and  are  to  be  discountenanced. 
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MASSAGE,    SWEDISH     MOVEMENTS,    VIBRATORY    STIMULA- 
TION.  AND    HOT  AIR  TREATMENT 

REMARKS   ON    MASSAGE    AND    SWEDISH    MOVEMENTS 

The  Value  of  Massage  and  Movements. — It  is  often  an  important  ques- 
tion to  (lc<'i(lo  whether  motion  or  rest  should  Ive  employed  in  the  troatmeni 
of  disease.  As  a  gcneriil  rule  it  may  be  stated  that  rest  should  be  macio 
use  of  in  all  acute  condition-s  of  disea.se  when  the  normal  aetivitica  are  in 
excess,  whereas  motion  shoidd  be  emi^loyed  in  all  chronic  conditions  when 
the  normal  activities  are  deficient  or  in  abeyance.  Again,  there  are  many 
cases,  both  acute  and  chronic,  in  which  the  rcM  of  some  part  coiiid  be  com- 
bined with  motion  of  other  jMtrts  of  thf  body. 

We  speak  of  two  kinds  of  motion ,  ac<j w  and  passive.  The  active  motion.4 
compri.se  those  which  oriirinate  in  the  will  of  the  patient  and  are  executed 
without  assistance.  The  passive  comprise  all  movements  e.xecuted  and 
controlled  by  an  alien  power,  independent  of  the  will  of  the  person  n)M'rst«d 
upon. 

The  familiar  forms  of  massage  are  rubbimt,  kncadiixg,  tapping,  rocking, 
and  Htrokituj.  Vibratory  massofje  is  another  valuable  form  of  motion. 
When  the  patient  is  more  or  less  vigorous,  the  siiTt|»le.  or  active  motions 
may  be  emjiloyed;  when  the  fmtient  is  ilcljilitatetl,  the  passive  movements 
or  a  coniliiiuition  of  both  are  more  effective. 

Movements  systematically  employed  may  l)e  strengthening  movements. 
such  as  flexion,  ej-trtmion,  torsion,  etc.;  or  stimulating  movement's,  as  by 
percussion  and  vibration;  or  quieting  movements,  as  by  rotation  and  friction; 
or  purgative  movements,  such  as  kneading,  pressing,  and  active  morrmnUs 
on  the  bowels. 

gome  movements  have  a  special  effect  on  respiration;  others  on  the 
circulation.  Movements  may  be  so  ap[>lied  as  to  affect  any  organ  or  portion 
of  the  body,  increasing  vital  action  when  it  is  deficient  and  decrea.iing  it 
when  it  is  in  excess.  Movements  cause  an  increased  flow  of  blood  to  the  mufr- 
clcs  and  soft  parts,  thereby  increasing  the  circulation  and  removing  accumu- 
lations of  waste  products.  They  cause  absorption  of  exudations,  transuda- 
tions and  infiltrations,  and  often  efTect  a  separation  of  adhesions  in  tendon 
sheath.s  and  joints. 

Movements  relieve  congestion  of  the  brain,  lungs,  intestines,  uterus, 

liver  and  kidneys  by  increasing  the  flow  of  blood  to  the  mu.sdes.     They 

directly  stimulate  the  sympathetic  nervous  system. 
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From  the  foregoing  remarks  it  must  be  evident  that  some  ailments  can 
he  cured  more  quickly  by  this  method  than  by  any  other,  but  in  the  majority 
(if  cases,  mnxsntif  is  simpiy  a  fxirt  of  the  general  management.  In  some  rases 
il  should  bf  resorted  to  only  as  an  after-cure  or  as  a  means  <if  exercise. 

Masunrfc  ami  movcmettls  are  useful  in  disturbances  of  the  nervous  and 
circulator!/  systems  and  of  the  respiratory  organs,  in  neuralgia,  rluuiniatism, 
muscular  weakness,  gout,  paralysis,  writer's  cramp,  insomnia,  anaemia, 
ehlnrosis,  chronic  heart  disease,  cohl  hands  ancj  feet,  dyspejisia,  constij»a- 
tinn,  s[)inal  curvature,  flat  chest,  round  shoulders,  sprained  anklej  stifT 
joints,  fracture,  etc. 

Massage  Treatment  of  the  Digestive  arid  Pelvic  Organs 

Abdominal  massage  is  performed  in  many  ways  according  to  the  indica- 
tions. It  may  be  confined  to  the  PU|)erficiaI  structures  fir  may  be  directed 
to  the  deep  seated  viscera.  The  pri!ici|)iil  movements  for  tins  treatment 
would  be  jrietinn,  kncadinfi,  and  rihralion. 

Friction  is  given  by  phicing  both  hands  over  the  abdomen,  following 
the  direction  of  the  ascending  colon  and  transverse  colon  on  the  right  side 
and  the  descending  colon  on  the  left.  Such  treatment  is  given  a  numlier 
of  times  in  frequent  succession  to  patients  who  suffer  from  indigestion, 
dyspe{>sia,  and  coiisti[)ation. 

Kneading  is  confined  to  the  superficial  structures  of  the  abdomen. 
The  operator  takes  hold  of  the  flesh  and  lets  it  roll  through  his  hands, 
starting  from  the  iiriddle  and  working  toward  both  sides. 

Vibration  massage  is  used  with  very  good  results  in  cases  of  chronic 
dyspepsia  and  catarrh  of  the  stonuich.  The  manipulation  should  never  take 
place  immediately  after  a  meal. 

Generally  s[)eaking,  abdominal  massage  promotes  peristalsis  of  the 
stomach  antt  intestines,  facilitates  the  passage  of  food  and  fieces.  and  takes 
the  |}lace  of  active  exercise  in  all  ca.ies  {yf  enforced  idleness.  In  fact,  all 
palpable  viscera  may  have  the  benefit  of  ma.ssage  antl  vibratory  massage 
treatment.  Thtrapetilir  fHil})ofion  and  massage  of  (he  •pelvic  orgnits,  in  l»oth 
male  and  fenuile,  are  regularly  employed  and  give  excellent  results  in  rlironic 
congestion  and  indurations  in  w  hich  operative  treatment  is  not  called  for. 


Massage  ns  an  Aid  to  the  Circulation  of  Blood  and  Lymph 

Daily  muscular  contractions  by  means  of  exercise  aid  the  circulation  of 
the  blood  and  lymph  by  causing  a  pressure  on  the  arteries,  veins,  and  lymph 
channels.  The  act  of  breathing  also  exerts  a  suction  pump  action  on  the 
circulation,  drawing  the  blood  toward  the  heart.  Muscular  contractions 
produce  a  i)ressure  on  the  walls  of  the  veins  whereby  the  blood  is  forced 
toward  the  heart.  It  has  been  shown  that  e0eiiragc  stimulates  the  KU]>er- 
ficiat  muscles,  produces  dilatation  of  the  superficial  vessels  and  insensible 
perspiration,  excites  the  skin  refle.xes,  and,  acting  through  the  cutaneous 
nerves,  increases  the  rajiidity  of  the  circulation  and  the  heart  beat.  Massage 
forces  the  lymph  nut  of  the  munrUs,  increa.ses  the  velocity  of  the  blood  current 
through  the  part  operated  u[)on,  and  temporarily  decreases  the  size  of  a 
limb  while  increasing  its  muscular  power. 


Fio.  2U2. — UuT  Hot  Aim  TnEAXUKKr. 

action  of  the  heart  may  disappear,  the  blood  will  pass  more  easily  and  with 
leHR  ol)fltruction  through  the  lungs,  and  respiration  will  become  deeper  ami 
easier. 

Treatmenl  of  Stiff  JoirUs  by  Massage  and  MovemctUs 

The  greatest  care  is  required  in  the  treatment  of  joints,  sinre  it  \a  quil« 
possiltit'  to  firovoke  fresh  infjamniutory  uctiDti  by  r<)u;c:h  Jiaiiilling,  When 
miisHane  is  rarricd  out  without  violence  and  with  good  judgment,  it  gift* 
belter  results  than  any  other  form  of  treatmenl.  Tho  pain  ftn<l  (li.sfoloratioQ 
will  in  a  very  short  lime  di8api)cnr,  the  tension  diniinif^hcs  as  the  pro<Juct» 
of  inflammation  arc  rarried  off,  the  fever  temix-rature  falls,  the  natural 
outlinein  reapi)ear,  extruvasated  blood  is  dis|KTscd,  nn<l  adhe^ioivs  l>ctwc«n 
the  torn  and  bruised  surfaces  are  effectually  prevented. 

Treatment  of  Sprains  by  Early  Massage 

It  is  a  well  known  fart  that  massage  is  of  the  greatest  value  in  both  ae* 
and  chronic  cases.      The  earlier  the  patient  receives  treatment  the  Hoon^ 
will  he  enjoy  its  good  cfTects.     Immediately  following  the  injury  the  parts 
are  very  tender;  perhaps  the  whole  limb  is  swollen,  the  joint  distended  with 
blood  and  vcrv  hot  to  tlie  touch. 
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In  a  case  of  this  nature  the  patient  should  he  treatod  by  gentle  effleurape 
(slight  stroking)  performed  with  the  palm  of  the  hand  and  of  from  ten  to 
fifteen  niinuti's'  duration. 

As  soon  as  the  acute  ]>ain  has  di.Happcared,  the  masseur  can  a|)i>ly  friction 
manipulation,  performed  with  the  tips  of  his  fingers  to  force  away  exudates. 
The  masseur  should  begin  at  some  distance  from  the  afTcf-tcd  part  and  work 
his  way  gradually  to  it.  After  a  few  treatments  tlie  ii>int  l>econ»es  quite 
free  and  almost  painle.ss.  The  7)atient  may  then  be  allowed  to  use  his  \\u\h, 
an<l  if  the  pain  (toes  not  return  the  exercises  should  be  increased  day  by  day. 
The  liiidj  shuulil  be  bandaged,  and  a  continuous  hot  applicatiiin  is  .';crviee- 
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able.     Provided  there  is  no  fracture,  five  to  ten  days  of  treatment  will  bring 
about  a  return  to  the  normal  condition  of  the  parts. 

When   manual  treatment  by  massage  and  systematic  movement  are 
inadequate,  we  may  call  to  our  aid  the  various  luechanicai  devices,  such  aa 
the  pcndiilmn  apjtaratus  and  the  vibratite. 
39 
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and  pain.  Like  massage,  it  aids  the  general  and  Incal  cirrutntion  and  in- 
dirortly  improves  respiration,  digestion,  secretion,  and  excretion. 

Vibratorj'  treatment  may  be  applied  to  any  accessible  ti.ssiie  or  iirgan, 
and  is  particidurly  ii.*:eful  in  chronic  musnilar  rhcumatigm,  in  ga.«itrio  and 
intestinal  indigestion,  in  constipation,  in  chronic  Hright'sdiBeaae,  in  sciatirn, 
in  lumbago,  in  sprains,  in  neuritis  and  neuralgia,  in  chorea,  in  goitre,  in 
insomnia,  in  numy  i>rlvic  and  joint  iniliimmations,  and  in  paralyses. 

(lenerally  s)>eaking,  it  hius  about  the  same  indications  as  massage,  and 
may  be  employed  daily  or  every  other  day  for  fifteen  to  thirty  minutes. 

DRY  HOT  AIR  TREATMENT 

By  means  of  an  ovenlike  apparatus  hot  air  at  a  temperature  of  200°  to 
400*  F.  may  Im*  apjilied  to  almost  any  part  of  the  body.  This  treatment 
is  useful  in  all  chronic  inflammator}'  conditions,  by  facilitating  the  transfer 
of  blood  and  lymph.  It  may  be  used  in  conjunction  with  massage  and 
vibratory  massage  in  chronic  affections  of  the  joints,  particularly  in  chronic 
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rheumatism,  witn  and  without  plastic  deposits,  in  gout  after  the  acute 
stage  is  passed,  and  in  all  forms  of  neuralgia  and  neuritis  from  any  cause 
whatsoever.  The  patient,  after  being  undressed  and  wrapped  in  blankets, 
has  his  arm,  leg,  or  any  convenient  portion  of  his  anatomy  placed  inside  a 
specially  constructed  cylinder  which  is  heated  to  the  required  degree  by 
gas,  oil,  or  electricity.  The  exposure  is  continued  from  half  to  three  quar- 
ters of  an  hour.  This  causes  profuse  perspiration  and  elevates  the  bodily 
temperature  one  or  two  degrees. 


CHAPTER    XXV 

INFECTIOUS  AND  CONTAGIOUS  FEVERS" 

Snropsia:    Introductory  Remarks. — Prophylaxis  and  Disinfeotion. — IkliUarial   Fe*"©!*. — 
Enteric,  or  Typhoid,  Fevers. — Influenza. — Yellow  Fever. — Typhus  Fever.— DenipK 
—  Relapsing     Fever. — Aaifttio     Cholera. — Variola. — Vaccinia      and      Varcination. — 
Bubonic  Plague. — (For  Measleii,  Kuljeula,  Varicella,  and  Scarlatina,  aee  Psdiatrics. ) 


INTRODUCTORY    REMARKS 

Infection  is  the  invasion  of  the  body  by  animal  or  by  vegetable  para- 
sites, bacteria,  protozoa,  etc.  Tlierc  arc  two  principal  factors  in  iufertioiw 
disease,  the  seed  and  the  soih  In  good  soil  the  destruction  of  pathogenic 
germs  got\s  on  all  the  time.  Infective  fevers  are  caused  by  specifie  microbes 
which  disturb  or  destroy  cellular  health.  In  some  instances  the  disease 
germ  is  known  and  can  be  handled  by  modern  bacteriological  methods. 
In  many  diseases  the  specific  germ  is  as  yet  unknown.  Infective  diseases 
are  directly  or  indirectly  communicable  in  a  iiigh  or  low  degree.  A  knowl- 
edge of  the  mode  of  infection  and  the  [>ortal  of  entrance  of  infective  disease 
is  of  the  utmost  importance  as  regards  j>rophylaxi9.  These  jKiints  will  l)e 
discussed  under  each  separate  disease;  generally  speaking,  we  know  that  a 
lowered  state  of  health  from  any  and  all  causes  is  a  predi.«])osing  factor. 
In  some  individuals  there  is  a  natural  resistance  or  an  ac(|uircd  immunity 
to  infection.  Certain  individuals  are  particularly  apt  to  contract  infectious 
disease,  and  in  almost  all  persons  there  is  a  liability  to  infection  at  certuin 
periods  and  at  certain  ages.  The  new-born  are  liable  to  infection  through 
the  navel.  In  early  childhooil  the  gastroenteric  and  respiratory  tracts 
are  frequently  the  portals  of  entrance.  Syphilis,  gonorrhtea,  and  chancre 
are  threatening  diseases  from  the  age  of  pulwrty  up.  Cancer  invades  the 
body  more  readily  after  middle  life.  Tuberculosis,  influenza,  pneumonia, 
malarial  poisoning,  and  many  other  infectious  disea-ses  are  ciwounteretl  at 
any  age.  In  some  instances  we  fintl  risible  manijeslalions  of  the  disea-sc  at 
the  portal  of  entrance,  as  in  diphtheria  and  in  syphilis.  In  tlie  majority 
of  diseases  there  are  no  visible  manifestations  at  the  portal  of  entratice. 
The  symptom  group  which  is  common  to  infective  fevers  consists  of  fever, 
a  chill,  sweating,  a  rapid  pulse,  loss  of  appetite,  and  various  neuralgias. 
In  addition  we  often  obeerve  special  manifestations,  such  as  skin  eruptions, 
diarrhoea,  etc. 

Fever  plays  an  important  rdle  and  is  accompanied  by  an  increased 
burning  up  of  body  tissues  (nui-scles  and  fat).  Albuminuria  is  a  phenomenon 
frequently  observed  in  infective  fevers.  Secondary  ana-mic  nmdiliona  often 
follow  in  the  wake  of  infections.    Heart  and  kidney  complicationa  with  (rdema, 
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also  cprebral  manifeslations,  are  not  infrequent.  As  regards  treatment, 
it  may  be  statet!  that  in  the  [vresent  state  of  our  knowledge  we  have  specific 
treatment  only  in  malarial  disease,  syphilis,  and  diphtheria.  The  manage- 
ment of  all  other  infections  is  symptomatic  and  general.  The  therafieutics 
of  the  future  will  probably  deal  more  with  substanees  derived  from  the 
animal  body.  Under  general  management  we  class  the  maintenance  of 
nutrition  and  of  the  circulation,  antipyretic  measures,  and  elimination  by 
the  inteistinal  tract,  by  the  kidneys,  and  by  the  skin.  Antipyretic  drugs 
are  only  occasionally  useful.  Hydrotherapeutic  measures  are  to  Ix"  pre- 
ferred to  drugs  for  reducing  the  temperature.  The  routine  practice  of 
administering  antipyretic  drugs  as  soon  as  the  temperature  rises  some- 
what above  the  normal  is  positively  bad.  Quinine  a.s  an  antipyretic  is 
indicated  only  in  malarial  fevers.  Drug  stimulants,  laxatives,  and  hy- 
drochloric acid  for  the  purpose  of  aiding  digestion  are  the  only  drugs 
useful  in  this  class  of  cases. 
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It  is  not  wittiin  the  scope  of  this  chajiter  to  wpcak  of  State  and  inter- 
state sanitary  regulations,  but  it  may  be  mentioned  tlmt  the  enforce- 
ment of  laws  against  river  pollution  and  tlie  sanitary  sujjervision  of 
inland  tran.sportatJon  are  extremely  lax  in  our  country.  Quarantine  and 
disinfection  at  our  various  seaports  have  been  effectively  carried  out, 
and  thi.s  service  will  doubtless  continue  to  still  further  impirove  as  soon  as 
we  have  established  a  national  board  of  health,  and  it  would  a]>pear 
that  the  Marine  Hospital  Service  has  the  nece.ssary  machinery  for  carrying 
on  such  work. 

The  municipal  control  of  infectious  disease  ia  satisfactorj-  to  a  certain 
extent.  When  the  efforts  of  our  health  boards  fall  short  of  the  mark,  it 
is  well  to  remember  that  the  health  reformer  cannot  travel  far  beyond  the 
popular  standard  of  enlightenment  in  such  matters.  Moreover,*  many 
[iraititioners  of  medicine  arc  la.\  and  derelict  in  their  duties  as  sanitarians, 
and  some  sanitary  in.sjiertors  and  oilicial.s  are  med<llesome  and  short- 
sighted. The  disinfection  by  fumigation  of  sick  rooms  with  tlieJr  various 
contents,  in  tenement  houses,  is  practically  a  farce.  Much  would  be  gained 
by  prohibiting  car]>ets  and  wall  paper  in  tenement  houses.  The  nxodern 
steam  heated  and  carpeted  apartment  houses  with  hopper  dnsets  and 
eom])licated  plumbing  on  each  floor,  and  a  scarcity  of  sunshine  and  fresh 
air,  are  insanitary,  to  say  the  least,  and  in  many  respects  inferior  to  the  old 
style  of  tenements.  Although  the  poor  in  our  large  centres  of  population 
may  never  be  able  to  enjoy  sanitary  dwellings,  the  authorities  should  see 
to  it  that  coiuiition.s  are  not  created  which  are  po-sitively  had. 

The  general  prinriptes  involved  in  the  prevention  of  infectious  disease 
are  not  complex: 

1.  Isolation  of  the  patient  and  avoidance  of  the  sick  room. 

2.  Di.sinfection  of  rooms  an<l  contents  by  steam  or  chemicals  or  by 
cleanliness  and  iiunshine;  personal  disinfection  and  prophylaxis,  including 
fortifying  the  system. 

3.  Ventilation  to  prevent  concentration  of  poisonous  matter. 
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The  management  of  a  case  of  contagious  fever  in  a  private  house  accoi 
ing  to  tliese  priiici|>k'.s  is  not  diliieult.  The  patient  is  isolated  in  a  clean 
room,  bare  of  all  but  the  necessary  furniture.  A  hall  bedroom  or  one  on  the 
top  floor  is  to  be  preferred.  In  some  iiLstances  it  may  be  advisable  to  keep 
the  |)aliciJt  in  the  ordinary  bedroom  occupied  at  the  time  of  his  l>eing  token 
sick,  and  quarantine,  in  the  best  manner  possible,  this  floor  of  the  house, 
already  infected.  Tfie  well  chikiren  are  to  be  kept  from  school  and  church. 
Where  the  intercourse  of  parents  with  a  sick  child  cannot  lx»  avoided, 
even  when  trained  nurses  are  emjiloyed,  it  may  become  necessary  to  iiiolaie  _ 
the  well  children.  Food  and  drink  not  consumed  1)V  the  patient  must  br  I 
burned  or  disinfected  in  a  slop  jar  holding  a  chlorinated  soda  solution. 
Dishes  should  be  rinsed  in  soda  solution,  5  per  cent,  and  a  subh mated 
solution,  1  to  1,000,  before  returning  them  to  the  kitchen.  As  dried  sputa 
are  apt  to  spread  through  the  air,  all  expectorated  matter  should  be  re- 
ceived into  rags  or  paper  spittoons,  which  are  to  be  burned,  or  into  a  jar 
hoMin;;  a  sviblimate  .sohitii»n,  1  to  1,(XH).  Tlie  sirk  room  should  not  be 
swept  with  a  broom,  to  avoid  raisiing  dust.  For  cleaning  purposes,  em- 
ploy moist  rags,  which  are  to  be  burned.  Urinals,  bed  pans,  and  fw^ccs 
are  treated  with  (|uicklime,  bichloride  .solution,  1  to  1,000.  or  Labarraquc's 
solution. 

The  imrse  should  not  eat  or  drink  in  tlie  same  room  with  the  patient, 
find  before  going  to  meals  .she  should  clean  her  hands  and  arms  with  gnvn 
ip  and  sublimate  solution,  1  to  1,000,  and  put  on  a  clean,  long,  louse 
l^own,  which  hanjis  oul.side  of  the  sick  room.  During  the  period  of  des<|uama- 
tion  the  patient  sliould  receive  a  daily  bath  of  tepid  water  containing  gn-en 
soap.  .\t  tiie  termination  of  a  case  the  nurse  takes  a  bichloride  bath,  1  to 
2,000,  and  washes  her  hair  with  the  same  solution.  In  case  of  death,  the 
body  is  to  be  wrapped  up  at  once  in  a  bed  sheet  soaked  in  mercimc  bi- 
chloride .solution,  1  to  1,000,  and  no  public  funeral  is  to  be  j>ermilted. 
The  sick  room  and  all  objects  in  it  must  be  disinfected  (see  sulwtfHpienl 
rules).  Hard  finish  or  painted  walls  and  ceilings  and  floors  may  W  washed 
or  sprayed  with  disinfecting  fiuids.  Tapered  walls  may  be  rubbed  down  with 
a  damp  cloth  or  bread  crumlw,  or.  better  still,  the  paper  shoiild  be  removed. 
A  fresh  coat  of  kalsomine  or  whitewash  is  advisable  wherever  it  can  Ito 
applied.  After  disinfection,  the  windows  must  be  kept  oi>en  day  and  night 
for  stn'eral  days.  Carjiets,  upholstered  furniture,  and  other  articles  can 
be  disinfected  by  steam  through  the  health  board  or  at  private  disinfecting 
plants. 

Period  of  Isolation. — Scarlet  fever  patients  are  not  to  be  returned  to 
•ohool  until  the  lnp.se  of  six  weeks  or  more. 

Measles,  four  weeks  or  more. 

Diphtheria,  until  cultures  from  the  throat  show  that  infection  has  dis- 
apjieared. 

Varicella  (ehifkenpox),  four  weeks. 

IVrttissis  (whooping  cough),  indefinitely. 

In  small  towns  and  villages  with  scattered  dwellings  the  spread  of  cotJ- 
tagious  di-icast"  is  ea.*ily  prevented  by  isolation  and  rigiti  t|uarantine.  Tlio 
health  officer  of  a  town  will  placard  the  infecte<l  house  and  employ  one  or 
two  persons  to  watch  the  premises  and  carry  supplies  to  the  inmates.    From 
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personal  observation  I  aui  convinced  that  this  supervision  is  lax,  aiul  syni- 
pathetii!  neighbors  are  permitted  to  go  in  and  out  ad  libitum.  Disinfcttion 
by  steam  is  not  feasible  in  small  towns.  Artirlra  whicli  are  not  to  be 
destroyed  should  be  disinfeetcd  by  a  lengthy  exposure  to  sunlight  and 
fresh  air. 

In  the  homes  of  the  poor  in  our  large  cities  preventive  measures  cannot 
be  thoroughly  applied.  The  conscientious  practitioner  will  perhaps  advise 
the  removal  of  the  patient  to  an  isolating  hospital,  and  in  the  event  of 
refusal  will  do  the  best  he  can  under  the  lircunistances.  He  may  order 
the  patient  to  the  front  or  rear  room  having  the  most  light  and  air,  and 
lock  the  door  leading  to  the  other  apartments,  entrance  to  the  sick  room 
to  be  had  by  way  of  the  hall,  A  tub  of  ',{  per  cent  carbolic  aci*l  solution 
or  Javelle  water  and  a  cake  of  sa[)olio  should  be  placed  iji  the  sick  room 
for  wiishing  hands  and  for  soiled  linen,  dishes,  discharges,  juid  bed  [lans. 
Whenever  the  removal  of  a  sick  child  to  an  isolating  hospital  is  objected  to 
by  the  parents,  the  health  olficers  have  no  moral  right  to  part  ninlher 
and  child,  in  the  opinion  of  the  writer.  Whenever  such  a  removal  is  im- 
peratively demanded,  such  provisions  should  be  made  that  the  mother 
may  accompany  the  child. 

Prevention  of  Infectious  Disease  in  Schools. — It  is  well  known  that  our 
crowded  schools  are  hotbeds  f<jr  bree<fiiig  infectious  disea.ses.  It  is  the 
experience  of  most  families  having  children  that  all  goes  well  until  one  or 
more  chiidren  attend  school.  Ttie  writer  di'sires  to  draw  attention  to  the 
fact  that  most  of  our  city  churches  and  armories  are  unoccupied  during 
school  hours,  and  it  would  seem  feasible  to  arrange  for  their  utilization  as 
sclmol  houses.  If  this  suggestion  should  meet  with  favor,  the  difhculties 
of  carrying  out  this  plan  could  readily  be  overcome.  Our  iminici]>al 
health  board  has  made  some  well  directed  efTorts  to  improve  the  hygiene 
of  our  schools  in  various  ways. 

Attention  has  been  drawn  to  the  clothes  room  as  a  source  of  infection. 
Moist  or  dam]>  overcoats  and  wra[>s  hanging  for  hmirs  in  a  steam  heated 
room  or  closet  are  an  excellent  lireeditig  ground  for  infectious  germs.  This 
is  a  real  ibiiigcr,  and  should  merit  the  attention  of  the  authorities.  The 
overheating  t)f  school  looms  is  a  perennial  source  of  discomfort  and  danger, 
notwithstanding  all  that  has  been  talked  or  written  against  it.  An  in- 
expensive automatic  temperature  regulator  would  overcome  this  difficulty. 
It  is  well  known  to  teachers  and  physicians  that  children  frcqiienlly  at- 
tend school  with  contagious  fevers,  contagious  sore  throats,  trtinsmissiblc 
skin  disea.se,  ophthalmia,  etc.,  and  that  they  infect  others  during  school 
hours.  To  avoid  this,  a  rapid  inspection  of  school  children  by  qualified 
persons  is  necessary.  This  can  be  done  before  school  hours,  as  they  as- 
semble in  (he  courtyard,  and  every  chihl  found  sick  slioutd  he  sent  home 
with  a  card  bearing  the  inscription:  "  Your  child  is  sick;  consult  a  physi- 
cian at  once." 

As  soon  as  a  case  of  infectious  disease  is  reported  to  the  health  board, 
all  school  chilfiren  from  the  infected  house  are  sent  home,  .-^fter  the  ter- 
mination of  the  case  the  health  inspectors  should  remove  sin-h  restric- 
tions b}'  at  once  notifying  the  school  officers  and  the  housekeeper  of  the 
infected  house. 
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In  New  York  City  this  is  not  always  promptly  attended  to.  and  parent 
are  compelled  to  adojit  the  roundabout  way  of  calling  on  the  family  physicij 
for  a  clean  bill  of  health.     Finally,  it  must  be  urged  that  school  buildir 
be  thoroughly  disinfeited  during  every  vacation.     Sulphur  fumigatioi 
'  appear  to  be  inadequate.     Chlorine  and  formalin  fumigations  have  been 
employed  with  success, 

Tlie  practic<!  of  compelling  parents  to  keep  children  convalescent  from 
diphtheria  indoors  and  confined  to  the  sick  room  until  all  bacilli  have  di."«- 
apiieared  from  the  throat  is  unreasonable,  because  it  deprives  the  con- 
valescents of  the  tonic  effects  of  fresh  air,  which  they  require,  and  liecause 
the  infectious  nature  of  diphtheria  bacilli  found  during  convalescence  and 
later  on  has  not  been  proved. 

Professor  Dunbar,  the  director  of  the  Hamburg  Hygienic  Institute, 
recently  informed  the  author  that  school  children  were  permitted  to  reenter 
the  schools  in  Hamburg  very  soon  after  the  clinical  symptoms  of  a  diph- 
theritic infection  had  subsided,  and  that  no  notice  was  taken  of  the  presrnc* 
or  absence  of  diphtheria  bacilli  iji  such  cases.  l>ecau8C  careful  investigation 
of  such  factors  in  school.^  and  asylums  had  shown  that  the  so  culled  bacillary 
precaution.s  had  not  been  followed  by  noteworthy  results. 

One  of  the  most  cruel  results  of  the  Sanitary  Code  as  practised  in  some 
of  our  large  cities  is  the  taking  away  of  children  sufTering  from  ordinary 
every  day  eruptive  fevers  and  transferring  them  to  a  suburban  department 
hospital,  against  the  will  of  the  parents,  when  such  cases  are  reported  from 
a  hospital  or  from  an  apartment  some  portion  of  which  is  utilized  for  business 
purposes. 

This  enactment  is  directed  chiefly  against  the  poor,  and  has  given  rise 
to  80  much  bitterness  of  feeling  that  in  very  many  instances  the  fear  of 
the  compulsory  removal  of  a  child  to  a  department  hospital  has  prevent«l 
parents  from  calling  in  a  physician  and  has  kept  well  meaning  and  humane 
physicians  from  re|X)rting  such  cases. 

It  must  be  conce<led  that  in  many  instances  it  would  Ix"  to  the  intercrt 
of  all  concerned  if  cases  of  communicable  disease  could  Ik>  trt-ated  in  a  pn^i^-r 
hospital;  but  to  compel  parents  to  give  up  their  children  in  ordinary  caws 
of  illness  is  wrong.  It  is  far  Ix'tter  to  take  no  stringent  precautions  than  to 
oast  discredit  upon  sanitation  in  general  by  enforcing  cruel  and  unnecesasary 
laws.  If  the  cotntnunity  demands  isolation  under  all  circumstances,  the 
authorities  shouKl  insist  upon  securing  pro|)er  accomnjodations  for  mother 
and  cliiid, 

Personal  Prophylaxis. — It  is  positively  known  that  a  numlier  of  infectiotis 
nn<l  contagious  diseases  enter  the  animal  economy  through  the  nasopharjTix, 
but  the  general  practitioner  does  not  ap|x>ar  to  appreciate  the  itn|>ortan«x' 
of  sucli  observations.  The  writer  has  pointed  out  on  various  occasions 
that  scarlet  fever  and  diphtheria  are  very  apt  to  attack  children  having 
decayetl  teeth,  large  tonsils,  and  adenoid  vegetations.  And  it  has  Imth 
statcfl  by  goo<l  a\ithority  that  the  tulK>rclo  bacillus  frequently  enters  the 
system  throupJi  I  he  nasopharynx,  and  from  there  travels  to  the  bronchial 
glands  and  the  lungs.  Therefore  carious  teeth  in  children  should  be  ex- 
tr8cte<l  or  filled,  and  large  tonsils  and  adenoids  removed.  Children  exp^nwd 
to  diphtheria  and  scarlet  fever  should  receive  a  teaspoonful  of  salt  water 
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Thpy  shniikl  not  be  thrown  into  a  heap.     Bonks  sliould  be  suspended  by 
tlit'ir  tovors  .so  tiitit  the  pages  are  al!  o]K-n  and  freely  exposed. 

3.  The  walls  and  floor  of  the  room  and  tlie  articles  contained  in  it  should 
be  thoroughly  sprayed  with  water.  If  mas.'ies  of  matter  or  sjnitum  are 
dried  down  on  the  floor,  they  should  be  soaked  with  water  and  loosened. 
No  ves.'^el  of  water  should,  however,  i>r  allowed  to  remain  in  the  room. 

4.  Five  ounces  of  the  eommercial  40  per  eent  solution  of  formaldehyde 
(formalin)  for  each  l.tMK)  cubie  feet  of  space  should  \n-  placed  in  the  distilling 
apjmrafiis  and  distilleil  as  rapidly  as  [)ossible.  The  key  hole  and  spaces 
about  the  door  should  then  be  packed  with  cotton  or  cloth. 

5.  The  room  thus  treated  should  remain  closed  for  at  least  ten  hours. 
If  there  is  much  leakage  of  gas  into  the  surrnunding  rooms,  a  second  or 
third  diiiinfection  with  formaldeliyde  at  intervals  of  two  or  three  hours 
should  be  made. 

In  the  ahsince  of  a  distilling  apparatus,  formalin  fumigatir)n  may  be 
obtained  by  mixing  one  quiirt  of  40  per  cent  formaldehyde  and  01  ounces 
of  potas.siutn  permanganate  in  a  porcelain  dish  floating  in  a  tub  of  water. 
The  person  mixing  the  chemicals  must  leave  the  room  at  once.  The  quan- 
tities mentioned  are  sufficient  for  a  good  sized  room. 
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For  Excreta. — In  the  sick  room: 
For  spore  containing  material : 

1.  Clilorinntcil  lime  in  solution,  4  per  cent. 

2.  Mcrc'urif  rhloritlc  in  solution,  1  to  5U0. 
In  tlip  absence  of  spore>^s: 

3.  Carbolic  acid  in  solution,  5  per  rent. 

4.  Sulphate  of  copper  in  soUilion,  5  per  cent. 

5.  Chloride  of  zinc  in  solution,  10  per  rent. 
In  privy  vaults: 
Mercuric  chloride  in  solution.  1  tr»500. 

For  the  disinfect  ion  and  deodorization  of  the  surface  of  masses  of  organic 
material  in  privy  vaults,  etc: 
Chlorinated  linu;  in  powder. 
For  Clnlkincf,  Beiidintj,  etc. — Soiled  underclothing,  bed  linen,  etc.: 

1.  Destruction  by  fire,  if  of  little  value. 

2.  Boiling  for  at  lea.st  half  an  hour. 

3.  Inutiersion  in  a  solution  of  mercuric  chloride  of  the  strength  of  I  to 
2,000  for  four  hours. 

4.  Immersion  in  a  2  per  cent  solution  of  carbolic  acid  for  four  houni. 
Outer  garment^}  of  wool  or  silk,  and  similar  articles,  which  would  be 

injured  by  immersion  in  boiling  water  or  in  a  disinfecting  solution: 

1.  Exposure  to  dry  heat  at  a  temperature  of  110°  C.  (230°  F.)  for  two 
hours. 

2.  Fumigation  with  sulphurous  acid  gas  for  at  least  twelve  hours,  the 
clothing  being  freely  exposed  and  the  gas  present  in  the  disinfection  chamber 
in  the  proportion  of  four  volumes  per  cent. 

Mattresses  and  hlatiket.'i  soiled  by  the  discharges  of  the  sick: 

1.  Destruction  by  fire. 

2.  Exposure  to  superheated  steam — 25  pounds  pressure — for  one  hour. 
(Mattresses  to  have  the  cover  removed  or  freely  opened.) 

3.  Immersion  in  boiling  water  for  one  hour. 

4.  Imniersion  in  the  blue  .-solution  (mercuric  chloride  and  sulphate  of 
copi)er),  two  fluid  ounces  to  the  gallon  of  water. 

For  Furniture  and  Articles  of  Wood,  Leather,  and  Porcelain. — Washing, 
several  times  repeated,  with: 

1.  Solution  of  mercuric  chloride,  1  to  1,000.  (The  blue  solutJon,  four 
ounces  to  the  gallon  of  water,  may  be  used.) 

2.  Solution  of  cidorinated  lime.  1  per  cent, 

3.  Solution  of  carbolic  acid.  2  per  cent. 
For  the  Person. — The  hands  and  general  surface  of  the  body  of  attendants, 

of  the  sick,  and  of  convalescents  at  the  time  of  their  discharge  from  hospital. 

1.  Solution  of  chlorinated  soda  diluted  with  nine  parts  of  water  (1  to  10). 

2.  Carbolic  acid,  2  per  cent  solution. 

3.  Mercuric  chlori<le,  1  to  I.iXK);  recommended  only  for  the  hands,  or 
for  washing  away  infectious  material  from  a  limited  area,  not  as  a  bath  for 
the  entire  surface  of  the  lx»dy. 

For  the  ^Vrt<i.  — Envelop  the  body  in  a  sheet  thoroughly  saturated  with:, 

1.  Chlorinated  lime  in  solution,  4  per  cent. 

2.  Mercuric  chloride  in  solution,  1  to  500. 
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3.  rarholh'  acid  in  solutioTi,  5  per  cent. 

To  Prevent  the  Spread  of  Specific  Vulvovaginitis  the  Following  Rules 
are  to  be  Observed. — All  vessels  tiro  to  l>c  sterilized  innnediately  after  use. 

Chamber  marked  clean  is  to  be  used  for  dean  cases  only. 

Chamber  marked  vaginiiis  is  to  be  used  for  vaginitis  cases  only. 

Douche  pans  ditto. 

All  wa.sh  cloths  are  to  be  sterilized  after  use. 

The  night  l)hinkcts  of  any  child  with  vaginitis  are  to  be  kept  on  the  bed 
and  not  used  for  any  other  child. 

All  dia|)ers  worn  by  girls  are  to  be  first  cleansed  and  then  sterilized  for 
twenty  Jtiiniites. 

To  Prevent  the  Spread  of  Diarrhceal  Disorders. — A  nurse  must  thor- 
oughly cleanse  her  hands  with  green  soap  before  feeding  the  child  sulTering 
from  diarrhcea.  All  soiled  diaper.'j  are  to  be  put  in  a  2  per  cent  solution  of 
crude  carbolic  acid  as  soon  as  they  are  removed  from  the  child. 
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.Etiology. — A  specific  infectious  <lisease  with  intentiittont  or  remittent 
fever  due  to  the  presence  in  the  blood  of  several  species  of  htrmosporidia 
which  develop  in  the  blood  at  the  expense  of  the  red  blood  cells. 

Geograpliical  Distribution.— Malarial  fevers  occur  in  almost  all  parts  of 
the  wi>rki  except  in  the  cohlest  regions,  and  arc  most  prevalent  in  moist 
tropical  regions.  The  pernicious  forms  are  seen  in  tropical  Africa,  India, 
and  South  America.  Intermittent  fevers  are  limited  to  swampy  areas, 
along  river  valleys,  at  the  foot  of  mountains,  and  on  coast  districts,  or 
wherever  there  is  stagnant  water  and  at  the  same  time  wherever  there  are 
the  Artophtits  mostpiitoes. 

Parasitology  of  Malarial  Fevers. — Certain  varieties  of  mosipiito  {Annph- 
eles),  whose  geographical  distribution  is  as  yet  imperfectly  known,  are 
the  intermediate  hosts  of  the  malarial  fever  parasite,  which  undergoes  a 
cycle  of  existence  in  the  in.sect  lasting  for  about  ten  days.  At  the  end  of 
this  period  sporoidii  may  be  introduced  into  the  human  body  with  the  bite. 
Mosrpiitoes  are,  as  far  as  known,  the  only  means  of  conveying  malaria. 

The  infectiou.s  agents  belong  to  the  cla.ss  of  Sjiorozoa  and  to  the  order 
named  HamosjiondJa,  and  were  discovered  in  1.S80  by  a  French  army 
surgeon,  Lnvcnin.     Three  distinct  species  have  been  distinguished: 

The  tertian  /ci'cr  [wrasite,  the  (ptarlan  fever  parasite,  and  the  iTsdvo- 
autumnal  fever  parasite.  Malaria  is  so  widely  disseminated  over  the  world 
and  the  opportunity  for  continued  infection  of  the  mosquito  so  great  that 
it  seems  almost  hopeless  to  try  to  eradicate  the  disease.  The  ]>rtnciple 
upon  which  malaria  may  be  foiight  has  been  suggested  by  science  and  has 
proved  of  value.  This  involves  the  destruction  of  the  mosipiito  and  its 
breeding  places,  the  preventitm  of  the  infection  of  the  remaining  mos- 
quitoes by  isolation  of  the  malarious  individual  from  the  mosquito,  an<l  the 
diminution  of  malarial  material  in  man  by  an  attempt  to  cure  him  with 
quinine  and  other  antimalarial  remedies. 


Expcriiiipnt  has  already  denionstriifod  that  non-immune  individu; 
may  live  safely  in  the  most  malarious  districts  with  atlequate  yet  sim| 
protection  from  the  sting  of  the  mosquito  infected  with  malaria.  Man 
thus  protected  against  malaria  may  mnv  explore,  settle  in,  and  develop 
regions  of  the  earth  hitherto  inaccessible  because  of  the  danger  from  tlic 
deadly  tropical  niahiria. 

Prophylaxis  of  Malaria. — The  health  board  of  New  York  has  issued 
the  following  lucid  instructions  regarding  the  prevention  of  malaria  which 
embody  our  present  knowledge  of  the  subject. 

This  disease,  which  is  also  called  "ague,"  "chills,"  "chills  and  fever," 
and  "dumb  ague,"  has  been  thought  due  to  stagnant  water,  to  upturned 
soil,  to  bad  air,  and  to  other  causes.  It  has  now  been  proved  beyond  doubt 
that  it  originates  from  the  bite  of  a  certain  kind  of  mosquito  {AnopheUs) 
and  as  a  rule  in  no  other  imy.  This  mosquito  is  not  created  with  malaria, 
but  gets  the  germs  into  its  stomach  by  biting  a  person  already  infecle<i. 
After  the  lapse  of  about  eight  days,  such  a  mosquito  becomes  capable  of 
infecting  other  persons,  previously  healthy,  by  its  bile,  thus  pasaiug  the 
disease  on  indefinitely. 

To  prevent  malarial  disease,  therefore,  we  must  either  destroy  the  dan- 
gerous nio.s(iuitoes  or  avoid  their  bites.  In  practice,  both  exjwdients  arc 
desirable.  As  the  malarial  mosquitoes  bite  as  a  rule  only  at  night,  one 
will  usually  be  safe  by  protecting  the  bedroom,  either  with  screens  at  the 
windows  or  with  a  mosquito  bar  carefully  arranged  over  the  bed,  IV^forv 
going  to  bed  one  should  kill  all  the  mosquitoes  resting  on  the  bedroom  walls, 
in  the  closets,  or  under  articles  of  furniture,  as  the  insects  aln-iidy  in  the 
room  are  most  apt  to  give  trouble.  Moreover,  all  cases  of  malarial  disease 
already  developed  must  be  carefully  isolated  under  mosquito  netting  until 
pn^nounced  by  a  competent  physician  to  be  cured.  Otherwise,  malarial 
mosquitoes  biting  these  persons,  and  flying  out  of  doors  again,  maj'  carry  the 
infection  some  distance  in  all  directions.  Various  epidemics  in  our  suburW, 
in  past  sunmiers,  have  been  thus  begun. 

The  other  and  still  more  important  measure  is  to  prevent  the  Irreeding  of 
moscjuitoes  in  one's  neighborhood.  All  mosquitoes,  the  malarial  as  well 
the  common  household  jjests  which  only  annoy  us,  require  standing  wafer 
lay  their  eggs  in.  Moscpiitoes  will  lay  in  water  barrels,  pans,  tin  cans,  wella,' 
springs,  rain  pools,  cesspools,  pots,  kettles,  drainage  trajw,  ponds — in  short, 
anywhere  where  stagiumt  water  is  found.  Running  streams  are  not  apt  to 
support  the  young,  unless  the  current  is  sluggish.  Large  bodies  of  water 
are  usually  kept  clear  by  the  small  fish  in  the  water — minnows,  small 
sticklebacks,  sunfish — except  when  the  margins  of  the  water  ore  cumbered 
with  grass,  slime,  or  leaves,  preventing  the  fish  from  getting  at  the  moM)uito 
larvie,  wliieh  are  very  expert  at  hiding.  Mo.squitoes,  a.s  a  rule,  ranrot  hvc 
in  salt  water.  To  kill  the  mosquito  larvre,  therefore,  the  rule  ia  simple: 
no  sttindituj  u\ilcr.  Where  standing  w/iter  must  bi:  hud  for  wjishing  nr  drink- 
ing, the  top  of  the  receptacle  should  bo  closely  covered  with  wire  gauze  — 
not  tlie  Kmal|e.4t  opening  being  loft  at  the  margin.  When  drainage  cannot 
be  ntadc  possible,  the  surface  of  the  water  should  hv  covered  with  a  film 
of  kerosene  oil.  The  oil  may  Ijc  jxjured  on  from  a  can  or  sprinkler.  It  will 
spread  of  itself.     One  ounce  of  oil  to  fifteen  square  feet  of  water  is  enough. 


MALAUIyVL  OR  INTERMITTENT  FEVERS 

Tlic  oil  natst  he  renewed  about  once  a  week  during  the  mosquito  season. 
A  sohilion  containinfi  1  pound  of  siil[)hate  of  topper  and  1  pound  of  unslaked 
lime  in  lU  ;t;aillt>ii.s  of  water  will  eauj^e  the  death  of  ninsqiiiln  larvje  wlieii 
added  in  the  pro|Mjrti<ins  of  one  gallon  uf  solution  to  50  galluns  of  itiferled 
water. 

Mosquitoes  do  not  fly  far  from  tlieir  breeding  places,  and  if  all  the 
householders  in  a  given  neighborhood  will  observe  the  simple  rules  given, 
experienee  has  already  amply  proved  tliat  the  results  will  i>e  amazing. 
Persons  keeping  stagnant  water  on  their  jireniises  are  guilty  of  mainlaining 
a  nuisanee,  and  it  is  the  purpose  of  t!ie  department  to  proceed  against  all 
who  neglect  the  warning  of  the  department  in  this  respect.  Where  large 
botlies  of  water,  the  drainage  of  wlncli  is  too  expensive  for  private  enter- 
prise, are  in  question,  the  dejiartment  hojjes  to  eidist  tlie  a.ssisuince  of  the 
proper  city  authorities,  so  that  there  need  he  no  rea.son  why  the  plague 
of  mosquitoes  and  malaria  in  the  suburbs  of  New  York  should  not  be 
entirely  removed. 

The  Infection  in  Young  Children. — A  most  important  fact  which  was 
indepen<h'ntly  observetl  by  Koch  in  Africa,  is  that  in  a  native  population 
in  a  malarious  regi<in,  while  the  adults  may  be  perfectly  free  from  the  disease, 
an  enornu>us]y  large  jieroentage  of  the  young  children  contain  tlie  parasites 
in  their  blood.  Though  the  disease  appears  to  be  much  less  dangerous  to 
the  native  children  than  to  the  newly  arrived,  implying  that  they  have  a 
degree  of  congenital  immunity,  the  parasites  in  the  young  natives  are  per- 
fectly elHcacious  in  causing  dangerous  fever  in  white  peojile,  when  convened 
to  them  by  mosquitoes.  Hence  the  important  practical  inference  that 
white  people  settling  in  a  malarious  tropical  region  should  not,  as  they  now 
commonly  do.  plant  their  houses  near  native  settlements,  but  place  them 
at  some  con.-^iilerable  distance  frcun  thein,  about  a  quarter  of  a  nnle  being 
ap])arently  suflicient.  Christophers  and  Ste|)hens  in  their  last  communica- 
tion have  gone  so  far  as  to  express  the  opinion  that  the  following  of  this 
simple  I'ulo  would  go  very  far  indeed  toward  rendering  the  malarious  trojucs 
healthy  for  Eviropeans. 

The  routine  adtninistration  of  <[iiinine  to  the  malaria  bearing  native 
population  in  order  to  avoid  the  intection  of  new  broods  of  mo.squitoes  is,  in 
most  regions,  beyond  possibility.  But  a  combination  of  these  methods  and 
the  general  use  of  mo.'^quito  netting  is  l>ound  to  yield  good  results.  Sooner 
or  later  wc  shall  find  .some  plant  that  will  prevent  the  breeding  of  mosqui- 
toes or  some  innocuous  gnat  which  will  displace  the  dangerous  Annphdcs. 

Symptoms. — The  symptoms  differ  according  to  the  species  with  wiiich 
the  individual  is  infected.  A  paroxysm  of  fever  has  four  stages:  Pre- 
monitory symptoms,  chills,  fever,  and  sweating. 

Thf  jiremonitonj  si/mjttoms  are  headache,  languor,  nausea  and  vomiting, 
yawning,  and  a  feeling  of  cold. 

7'Ae  Chill. — The  patient  shivers  and  shakes,  the  skin  is  cool,  pale,  or  cya- 
notic, the  pulse  is  raj)id,  small,  and  hard,  and  the  temperature  rises  rapidly. 

The  Hot  Stage. — The  skin  becomes  hot  and  flushed,  the  eyes  are  injected, 
there  is  headache,  sometimes  with  active  delirium,  the  pulse  is  full  and 
bftunding,  the  temperature  reaches  its  maximum — 105°,  106°,  or  108°,  and 
the  fever  drops  in  from  six  to  eight  hours  by  crisis. 
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T/m:  Stage  of  Sweating. — Sweiilirig  sets  in  jis  tlip  temperature  falls,  and 
all  tiie  other  symptoms  rapiJIy  distippear.  The  duration  of  the  paroxysm 
is  from  eipht  to  twclvf  hours,  anij  the  paroxysm  retiirtis  with  free  int^Tvals 
of  (Mie  or  more  days.  Herpes  labialis  is  a  I'funmoii  uteurreiire  in  malarial 
fever. 

Course  and  Termination. — After  tlie  disease  has  hu<ted  for  alx>ut  two 
weeks  tlie  patient  may  get  well  without  any  special  medication.  A  per- 
sistence of  the  fever  leads  to  anipmia,  to  jaundice,  and  ultimately  to  chronic 
cachexia. 

Diagnosis. — The  diuKn<">sis  is  establi.shed  by  means  of  a  bl<»od  exainioA- 
tion,  also  by  the  therapeutic  test,  i.  c.,  the  adruinistration  of  reiK-atecl  full 
doses  of  a  quinine  >tnlt  (gr.  5  to  15).  That  an  interniittenl  fever  is  not 
malarial  may  be  atfirtned  with  almost  absolute  certainty  if  it  docs  not 
coa.se  after  a|>plyiii}i  the  therapeutie  test  for  .several  days. 

Differential  Diagnosis.  —  It  is  clinically  important  to  know  tliat  various 
di.sea,se<l  rmulitiotts  are  ufconipanied  by  intermittent  pyrexia. 

In  pyatnin  or  concealed  suppuration,  the  chills,  fever,  and  sweats  occur 
at  irregular  intervals,  the  plasmodiuni  is  absent,  anti  quinine  Iwus  no  influencfl( 

In  tid'trcnlosin  the  therapeutic  and  blood  tests  are  nejjative  and  tuberc 
bacilli  are  present  in  the  sputum  in  pulmonary  eases.     Incipient  tul)erculo«is 
jd  chronic  malaria  are  dilficult  to  distiiiKuish  one  from  another. 

Pyelitis  may  closely  simulate  intermittent  fever.  We  find  in  such  cases 
pyuria,  leucocytosis.  a  tender  and  swollen  kidney,  and  no  respon.se  to  the 
therapeutic  or  blood  test.  Pyelitis  may,  however,  be  due  to  malarial 
infection. 

Ulcerative  endocarditis  unth  an  intermittent  ferrr  curve  is  recogni/,ei|  by 
the  history,  the  clitiirul  symptoms  and  physical  sij^n.s.  and  failure  to  resfwnd 
to  the  blood  or  therapeutic  test.  Ulcerative  endocarditis  with  and  without 
choreic  movements  may  follow  in  the  wake  of  malarial  infection  in  children 
and  adults. 

In  t/allslone  eolic  with  chill  and  intermittent  pjTcxia  the  blooi]  and 
theraf)eutic  tests  show  negative  results. 

Typhoid  Fever. — Remittent  malarial  fever  may  simulate  typhoid  fever 
very  closel}'.  In  the  absence  of  both  the  Widal  reaction  and  the  plasmo<Jium 
teat,  a  fever  of  over  a  week's  duration  which  resists  the  action  of  quinine  ia 
usually  tyjihoid  fever. 

To  distinguish  prrniciotis  malarial  fever  with  jaundice  from  yeliow  fcvrr 
wc  rely  upon  the  blood  test. 

Clinical  Varieties.  —  Intermittent  malarial  fevers  (quotidian,  tertian, 
quartan);  remittent  malarial  fevers;  pernicious  malarial  fever  falKid. coma- 
tose, and  hiemorrhagic  forms);  malarial  cachexia;  dumb  ague,  or  larvato 
malaria,  the  ma-ikeil,  irregular  type. 

Symptoms  of  Malarial  Fevers. —The  symptoms  of  malarial  fevers  differ 
according  to  tlie  species  of  para^iite  with  which  the  individual  is  infccteil. 

QuART.vN  TypK. — The  paroxysm,  which  may  last  from  eight  to  twelve 
hours,  consists  of  three  stages,  chill,  fever,  and  sweating,  occurring  regularly 
every  fourth  day,  with  headache  and  pain  in  the  back,  nausea,  V(»miting,' 
and  diarrhcea.  Irregidar  or  continued  fever  as  a  result  of  the  infection 
with  mvdtiple  groups  of  parasites  may  also  be  present. 
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Tertian  Typk.— The  paroxysm  occurs  every  other  day.     Infection  with 
two  groups  of  tertian  parasites  results  in  daily  paroxysms. 

Thk   /Estivoautumnal   TVi'K,  or   remittent    malarial    fever,  is  a   more 
severe  tyj)e  wliieh  occurs  in  temperate  rejiiotis  only  at  the  height  of  the 
malarial  season.     The  fever  is  irregularly  intermittent,  remittent,  or  con- 
tinuous.    Frequently  the  chills  are  absent  and  the  fever  resembles  that  of 
typhoid  fever. 

PKHMfirti's  Fkvf.r. — The  malarial  paroxysms  may  a.ssumc  a  malignant 
and  fatal  form  with  all  the  characteristics  of  an  intense  infection,  including 
the  eomatose  state.     Tiiis  type,  like  the  remittent  fever,  h  due  to  (he 
jestivoautunmal  parasite  and  i.s  rare  in   tomp<'rate  zones.     In  the  n/i/i'rf 
form  the  onset  is  sudden  with  vomiting,  watery  diarrhoea,  and  collap.se. 
Sometimes  there  is  anuria,  and  the  patient  may  <lie  from  exhaustion  with 
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a  subnormal  temperature.     The  comatose  form  is  accompanied  by  high  fever 
and  active  delirium.     Recurrent  attacks  are  often  fatal.     In  the  hamor- 
rhcifjic  jormff  an  acute  hiemorrhagic  diathesis  ilevelops  with  subcutaneous 
ecchymoseH  and  haniiorrhages  from  any  surface,  and  with  all  the  symptoms 
of  toxa>nua,  such  as  jaundice,  hiematuria,  h:emogtol)inuria,  albuminuria, 
anuria,  and  uranoia,  ami  not  infrecpiently  death  results. 

Malarial  Pahoxysms  with  Long  Istkrvai--*.— The  intervals  may  be 
five  or  six  days  or  even  weeks,  may  occur  in  all  three  types  of  infection, 
and  are  due  to  the  fact  that  many  parasites  are  destroyed  at  the  time  of 
spondation  and  a  new  incubation  period  must  be  passed  through  before  tlie 
number  is  sulhcient  to  cause  renewed  symptoms.     In  all  forms  of  malarial 
fever  the  sjjleen  is  generally  erdarged. 

iMALARiAL  Fkver  Cachkxia. — The  general  symptoms  are  those  of  splenic 
aniBmia  with  breathlessness  on  exertion  and  a-dema  of  the  ankles.     The 
spleen  is  large  and  hard  and  the  liver  is  often  enlarged.      The  skin  has  a 
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dirty  yellow  color  and  is  sallow.  The  temperature  may  be  normal  or  il 
may  vary  from  iM)°  to  \Q'i°.  The  red  Hood  cells  may  sink  in  numbers  to 
one  millifin.     Retinal  and  utlicr  (iiL-iiiorrliaKf.s  may  occur. 
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nuitH-riciil  (hictiiutitdis  wliirli  occur  in  the  successive  broods  of  [larasites 
in  connection  with  con<litinns  more  or  less  favorable  to  their  tnuilipiic.ntt<in 
in  the  blood.  During  latency  the  sliglitest  change  in  the  condition  of  the 
host,  such  as  exposure  to  cold,  fatigue,  and  intercurrent  disease,  may  give 
rise  to  a  relafxse. 

TuK  MASKKO  IHRKGULAR  typkjs  are  a  subacute  form  of  malarial  fever 
with  nudaise  and  various  neuralgiivs,  and  they  are  oftener  8Cen  in  children 
than  in  adults.     (See  Pa?diatrics.) 

Complications  of  Malarial  Fever. — In  about  10  per  cent  of  cojmw  we 
obscrvf  e(>in])iicatic)i)!*  in  malarial  ffvcr,  invt^hing  the  ga.'^trorntcric,  rtvpira- 
tory,  circulatory,  urinary,  ami  central  nervous  t^ysteuis  and  the  orgfttM  of 
locomotion,  particularly  shown  by  jaundice,  cardialgia.  and  enteralgia. 
pain  in  the  muscles  and  joints,  wry  neck,  tendovaginitis  crepitans,  nephritis. 
and  bronchopneumonia.  Trophic  disturbances,  such  as  redness  of  the  eye- 
lids and  corneal  ulcers,  have  been  observed  by  the  author.  I'araplegia 
is  reported  as  a  rare  complication.  lironcho pneumonia  is  a  common  com- 
plication in  children.  Kndocartliiis,  acute  and  chronic  luis  follnwiil  in  *fio 
wake  of  malarial  infection. 

Malaria  as  a  roMir.K'ATiNO  factor  in  othkr  di.-^kashs  may  gi^e  ri>H- 
to  a  develojiment  of  misleading  and  grave  symptoms,  particularly  in  al»- 
dominal  affections.  Mild  attacks  of  gallstone,  renal,  and  npi>endicular 
colic  or  indistinct  ileocujcal  symptoms,  with  sidj.sequent  fever  and  rhilla 
due  to  a  complicating  malaria,  are  not  at  all  of  rare  occurrence,  and  give 
rise  to  .serious  errors  in  diagnosis  and  treatment.  The  .same  is  true  of  jKist- 
operative  fever  and  chills;  therefore  the  careful  clinician  will  apply  the  bloo<l 
test  or  therapeutic  test  before  advising  an  operation  or  a  rejictition  of  on 
operation  already  jierjormed. 

For  malaria  in  children,  see  Pa'diatric,*?. 

Prognosis.  — In  intermittent  malarial  fever  the  prognoeis  is  favorable 
with  proper  treatment,  and  in  remittent  malarial  fever  it  i.s  usually  favor- 
able, although  death  may  occur  in  severe  cases.  In  pernicious  malarial 
fever  the  nmrtality  ranges  from  20  to  25  per  cent.  In  malarial  cachexia 
the  outlook  is  fairly  good.  The  spleen  gradually  becomes  reduced  in  size, 
but  it  n»ay  take  years  before  the  ayue  cake  entirely  disapjK'ars.  When 
the  heart  valves  or  kidney  tissue  are  damaged,  the  prognosis  is  temitrred 
in  accordance  with  such  and  other  possible  complications.  The  mortality 
of  malaria  in  malarious  districtjs  with  a  considerable  {population  is  large. 
Thus,  Profes.sor  Celli  says  that  the  mean  mortality  from  malaria  in  Italy 
is  about  15,000  victims  annually,  and  that  about  2,0iM),fM)0  cases  oc«'ur  in 
Italy  each  year.  As  the  mean  duration  of  malaria  is  generally  long,  some- 
times infecting  the  individual  for  years,  the  loss  of  labor  and  of  production 
and  the  expense  entailed  in  dealing  with  the  disease  umoimt  to  several 
millions  of  francs.  Furthermore,  Celli  says  that,  owing  to  malaria,  about 
5,(M)0,000  acres  of  land  remain  uncultivated,  with  a  resulting  large  economic 
loss.     According  to  the  very  accurate  calculations  of  Ricchi,  the  Adriatic 
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Haihvav  Company,  with  1,400  kilonietrfs  of  roml  an<l  employing  6,410  men, 
spends  on  account  of  malaria  alone  1 ,050,000  francs  a  year.  In  tlio  Italian 
army,  in  the  twenty  years  from  1S77  to  1897,  there  oet-urred  more  tlian 
300.000  cases  of  malarial  disease.  Finally,  Celli  says  malaria  annually 
costs  Italy  very  large  sums. 

Treatment.  — Quinine  is  a  sj>ecific  for  malaria  without  any  preparatory 
treatment.  Ten  j^rains  twice  a  day  may  be  piven  for  three  or  four  days, 
then  ten  grains  once  a  day  for  three  or  four  days,  then  five  grains  once  a 
day  for  a  week.  It  matters  little  vvlien  iJie  quinine  is  given.  It  should 
be  given  in  solution  or  in  a  wafer  or  eom]ires.sed  tablet,  not  in  a  (jdttJtin 
capftttle,  which  often  jms,se»  unchanged  through  the  intestines.  It  may  be 
given  in  suspension  with  the  compound  elixir  of  taraxacum  or  fluid  extract 
of  licorice.  Quinine  may  be  given  hypodermically  by  using  the  soluble 
salt,  quinine  and  urea  hydrochloride,  in  5,  10,  or  15  grain  doses.  The 
oleate  of  quinine  and  quinine  suppositories  are  practically  useless.  The 
tannate  of  quinine  lozenges  are  too  weak  to  be  of  value  as  an  antiperiodic. 
Certain  precautions  must  be  observed  in  the  hypoilermic  use  of  quinine  and 
urea  hydrochloride,  to  avoid  cellulitis,  slough,  or  abscess.  The  solution  is 
to  he  thrown  deep  into  the  subcutaneous  tissue,  no  drop  is  to  be  allowed 
to  fall  on  the  skin  in  withdrawal  of  the  needle,  and  the  point  of  puncture 
is  to  be  sealed  with  tincture  of  iodine  or  iodoform  collodion. 

Enquininf  is  not  so  bitter  as  the  ordinary  ipiinine  salts,  and  is  more 
readily  swallowed  by  children  and  not  sn  readily  vomited.  It  is  given  in 
the  same  rloses  as  the  sulphate.  "Street  (piinirir"  (saccharinafe  of  •[uinin*-) 
has  been  recently  introduced.  It  is  of  full  strengtli  (about  tiie  same  st  rength 
as  the  sulphate)  and  is  obtainable  as  a  granulated  powder  or  in  the  sha[>e 
of  compressed  tablets.  It  is  sweet  to  the  taste.  The  author  has  used  it  in 
hi.s  hospital  and  ])rivate  practice  with  uniform  success. 

When  the  [)aroxysrns  have  subsided,  the  following  condjination  is  ser- 
viceable to  prevent  relapses: 

I^  Quininjp  suljih.,  ) 

Acid.  su![>hur.  arom.,      •  aa, 3j: 

Solut,  arsenical.  Fowl.,  1 

Syr.  c.  aurant. ,^5 j ; 

Aquap ad,  5vj. 

M.  S. :   A  tablespoonful  twice  a  day  after  eating. 

Or, 

FJ  Warburg's  tincture  with  aloes,  j  oz.  every  morning 
after  breakfast. 
Or, 

l\  Quinina-  sulph., oj; 

Elix.  taraxaci  comp 3ij- 

i\I.  S.:   A  teaspoonful  twice  a  day  after  eating. 
Or, 

l^  "Sweet  quinine," gr.  v; 

Acid,  arsenios gr-  S^S* 

M.  S.:  Take  two  powders  a  day. 
40 
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Opium  arirl  chloral  may  be  imlir-atcd  to  control  ncrvoiisnofw,  ai 
stiiiiulant.s,  .siu-Ii  as  alrohol  and  slrychnine,  may  In"  nec{'s.«ary.  In  the 
comntose  form  cnlcroclyBis  and  cooling  sponge  baths  and  douches  are  to 
be  u.se(J. 

Inhalations  of  hydrnftuoric  acid  have  been  used  in  chronic  niaJahal 
disease  and  in  rases  in  which  a  iiatient  did  not  tolerate  iniinine  at  all,  liy 
OUvieri.  an  Italian  physician  (Nauveaux  remides,  October  S,  11HJ2).  Methyl 
ene  blue,  in  ^  to  4  grain  doses  three  times  daily,  has  been  successfully  Rivi 
in  canes  in  which  there  was  an  idiosyncrasy  to  quinine.  The  u<lniiiii 
of  this  driiic;  is  often  followed  by  strangury,  nausea,  voniitinp,  and  I.. 
Powdered  nutmeg  lessens  the  teiKloncy  to  strangury.  The  urine  turt 
an  indigo  blue.  It  may  V)e  valuable  in  hirniaturic  and  ha?moglobinur 
fevers.  Tincture  of  iodine,  given  internally  in  one  to  two  drop  <ioscs, 
recommended  in  cases  of  quinine  idiosyncrasy.  In  protracted  convalescent 
and  in  chronic  malaria  a  change  of  air  from  seashore  to  mountain,  ballw 
general  ma.ssage,  and  active  e.xercise  are  called  for. 

The  treatment  of  the  various  sequche  and  complications  of  nmlarii 
disca.sc  presents  no  special  points  and  will  be  found  under  separate  heailin^ 
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ENTERIC   FEVERS   (TYPHOID   AND    PARA-TYPHOID    FEVERS\ 

Definition. — Typhoid  fever  is  an  acute  infectious  di-^ea-^e  due  to  thi 
inva.sion  of  the  liucillus  t!f])hosus  of  Eberlh,  caiising  inflatnination  nnc 
ulceration  of  the  lymph  follicles  of  the  intestine  and  swelling  of  the  rocs«E 
teric  lytri()li  noilcs  and  the  sjileen. 

The  chief  symptoms  presented  during  an  attack  are  protracted  fever,j 
diarrhrea,  tympanites,  wasting,  headache,  insomnia,   <leliriuni,  anorexia 
prostration,  and  mental  apathy.     The  disease  is  self-limitcfl,  and  ileati 
occurs  from  astlienia,  visceral  complications,  hseniorrhagc,  or  p<>rforali»E 
followed  l)y  peritonitis. 

The  specific  germ  is  not  the  only  pathogenic  factor,  as  it  has  been  proved 
that  in  the  latter  stages  of  the  di.sea.se  other  microorganisms  play  an  imfH)r- 
tant  part,  not  only  in  determining  the  extent  an<l  character  of  the  bowcjij 
lesions,  but  also  in  the  production  of  general  toxic  infection. 

Clinii'ally,  the  disease  is  marked  by  fever  and  wasting,  roseola,  diarrhoea, 
abdominal  tenderness,  and  tympanites,  such  symptoms  Wing  inconstant, 
however.  The  remote  effects  are  inflammatory  and  degenerative  chanjit* 
in  various  organs  and  tissues.  F^nteric  fever  is  common  in  early  and  middle] 
life;  it  lias  a  jHrriod  of  incubation  of  from  eight  lo  twenty-thre^  day*,] 
during  which  time  there  is  a  feeling  of  weakness  and  lassitude.  Family 
predisposition  has  been  noticed;  a  second  infection  is  rare.  In  the  early 
stage  of  enteric  fever  the  bacilli  arc  found  in  the  lymphoid  tissiie  of  the 
intestines,  and  afterward  in  the  spleen,  liver,  kidneys,  bone  marrow,  bile, 
ami  tirine. 

Modes  of  Infection.— .Etiology. — Enteric  fever  and  Asiatic  cholera  ar»' 
caused  by  swallowing  food  and  drink  contaminated  by  the  discharges  of 
previous  cases.     Milk  contaminated  with  enteric  fever  water  may  carry  the 
infection,  also  raw  oysters  taken  from  contaminatefl  water.     The  liariliux 
lyphoKua  is  not  destroyed  by  freezing,  and  may  be  conveyed  by  nieans  of 
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ire.  I'lU'Ooki'd  vf^ctivhlps  may  carry  the  infpt-tinn,  Jind  in  all  pro!>ability 
the  coiiimon  house  fly  Ih  occiisionally  the  vehicle  of  its  transmission. 

Phkvkntidn  ok  the  Spbkad  of  Entkhio  Fkvkh. — In  order  lo  reduce 
the  danger  of  infection  tn  a  niinirniini  we  must  secure  ptue  water  and  jiood 
drainage;  i.sohiti^m  of  Ihe  sick;  and  disinfection  of  nrine,  fu.'ces,  arnl  llieir 
receptacles,  soileti  linen,  soiled  hands  of  the  nurse  or  attendant,  and 
soiled  thermotneters. 

Drinking  water  i.s  the  chief  source  of  infection.  One  single  case  may 
prove  the  starting  point  of  an  epideniie.  Enteric  fever  germs  live  a  Irmg 
time  in  water  and  soil.     The  influence  of  abolition  of  urban  wells  and  tlic 
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Water  (Seibert). 


introduction  of  sand  filtration  of  drinking  water  on  the  mortality  from 
enteric  fever  is  gra]»hically  stiown  hv  the  accompanying  chart,  taken  from 
the  .Vcic  York  Mrdiatt  Jannutl.  Novendier  20.  1(H)2. 

"On  passing  to  the  influence  of  sand  filtration  of  drinking  water  on 
typhoid  mortality,  we  .again  find  in  the  experience  of  Berlin  the  most  con- 
spicuous example,  for  instead  of  one  typhoi<l  death  in  every  ?M)0  inhabi- 
tant."? annually  from  lS4li  to  l.S,5;i,  this  city  lost  but  one  person  out  of  every 
9,000  of  typhoid  annually  from  1883  to  l.s9:-i,  although  not  all  of  the  city's 
wells  had  been  closed  and  the  supply  of  filtered  water  from  the  old  water- 
works finstalleii  in  1853)  had  become  insutlicient  on  account  of  the  rapid 
growth  of  the  city.  But  when,  about  18(12,  the  new  waterworks  wiiich 
could  supply  2,500,000  inhabitants  with  pure,  filtered  water,  were  com- 
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pletc'd,  this  mortality  wjis  promptly  rcdtirofi  \a  one  in  50,000,  nlthovigt 
tlio  iio|uil.ition  of  IVtUii  liad  iiicrcascil  from  400,000  in  1853  to  2,tKXJ,000 
in  ISOO."     (SnihtTt.) 

If  the  typhoid  j^t-rui  is  transmitted  to  persons  in  close  connection  wiU» 
the  patient,  only  isolated  cases  occur  (infection  by  contact).  Tiie  prc|>ar»- 
tion,  storage,  iintl  sale  of  provisions  in  or  near  rtjonis  occupied  by  typhoid 
patients  should  not  he  allowed,  and  t\ph(Hd  patients  sljould  be  trans- 
ported in  ambulances  which  can  readily  be  disinfected.  If  the  germs  are 
transmitted  to  articles  in  general  use,  such  as  milk  and  water,  epidemics 
may  arise. 

Typhoid  Fever  from  Rural  Districts. — "The  ordinary  farmer,  with  the 
'moss  fovercd  lui'-kct'  and  cifar  well  water,  is  not  always  to  1k»  tru.Ht«Hi 
as  an  e.\f>ert  sanitarian,  nor  is  he  apt  to  volunteer  any  information  concern- 
ing the  fever  cases  that  have  occurred  either  in  his  own  house  or  in  that  of 
hia  neighbor. 

"  An  olil  well  is  always  a  menace,  and  when  it  becomes  jxiisoned  it  is 
next  to  impossible  to  make  it  safe  afterward.  Even  brooks  take  a  long 
while  to  cleanse  themselves,  and  the  microorganism  has  been  known  to 
exist  over  eighty  days  at  a  time  in  filter  sand. 

"Defective  surface  «lrainage  ijiiite  naturally  prolongs  the  |K*riod  of 
chance  infection.  Containinalvd  mniturc  is  also  a  factor,  and  .salatifl  and 
other  garden  produce  are  likely  to  be  the  vehicles  for  the  conveyance  of 
the  germ  directly  to  the  consumer." 

Under  all  cireunistances  a  rigid  and  frequent  inspection  of  dairies  and 
the  housi'liolds  of  dairymen  is  a  necessity,  and  wells  which  have  been  con- 
taminated Ijy  enteric  fever  discharges  should  \>o  closet!  up.  As  regjinls 
personal  prophylaxis,  it  may  be  stated  that  the  individual  can  Ijcst  protect 
himself  in  an  infected  district  by  drinking  water  and  milk  which  have  been 
boiled  and  by  remembering  that  raw  oyttUrs  may  carry  the  infection  and 
that  nir-hnrne  contagion  is  a  |>ossibility,  inasmuch  iu«  germs  nuty  lie  diffused 
in  the  dust  of  dried  excreta  and  light  on  milk,  meat,  and  vegetables,  and 
that  it  may  i)0  carried  by  flies  which  have  found  acce-ss  to  the  excrement 
of  ty[>hoid  fever  patients.  Persons  travelling  by  railroad  or  boat  should  not 
ilriiik  unboiled  water  r>r  uiilk  unless  they  are  sure  of  its  purity. 

The  importance  of  the  disinfection  of  the  urine,  fseces,  sputum,  and  bed 
linen  cannot  lx»  overestimated,  for  it  .strikes  at  the  root  of  the  evil.  iVrscms 
afflictcil  with  typhoid  fever  should  never  use  closets.  All  excretions  (fro, 
bowels,  bladder,  or  stomach)  should  be  retained  in  easily  cleansed  vi 
and  never  thrown  into  closet,-*  or  manure  heaps  l>efore  being  disinfected. 
They  should  be  rendered  innocuous  by  means  of  linie  milk  or  chlorinated 
litne  or  diluted  carbolic  acid  before  being  removed.  In  cases  of  emergency, 
if  no  disinfectants  are  at  hand,  the  excrement*  can  be  buried  in  places  far 
removed  from  drains,  jnunps,  and  buildings,  where  infection  is  not  to  lie 
feared.  Special  care  must  be  taken  not  to  carelessly  throw  ex«Tements 
away  or  soil  the  floor,  clothes,  etc.,  not  even  with  traces  of  the  excrements. 

S|x>cial  attenticm  must  l)e  given  to  the  sputum  of  patients  in  order  to 
render  it  innocuous.  Handkerchiefs  and  cloths  which  were  used  must  be 
placed  for  at  least  one  hour  in  diluted  creaol  or  boiletl  in  water  before 
lieing  sent  to  the  laundry. 
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For  catching  the  sputum  anil  wiping  the  mouth  anil  nose,  it  is  best  to 
use  gauze  cotton  rags,  which  nuist  be  di!sinfccte<i  aftiT  use  or  burned. 

The  evacuations  r.nd  urine  of  typlioid  f)atients  sliould  never  be  tiirown 
near  punips  or  draitiis,  where  water  for  drinking  and  other  purposes  is  taken; 
the  vessels  after  being  eini»tied  should  never  be  cleansed  at  places  from 
Avldch  water  is  supplied  or  taken.  Water  used  for  washing  and  bathing 
tyi)hoid  patients  can  also  cause  infection.  It  niu.'it  therefore  be  rendered 
innocuous  and  must  not  be  [toured  away  near  drains  and  |>unips.  If 
possible,  it  should  be  made  innocuou.s  by  an  addition  of  chlorinated  hme 
before  removal,  in  order  to  prevent  ail  infection. 

Attention  must  be  paid  to  the  fact  that  the  evacuafion.s  of  persons  who 
have  had  typlioid  fever,  and  wlio  are  alreaily  convalescent,  yet  contain 
infectious  germs  for  a  long  period.  Such  persons  nuist  be  treated  a.s  if 
they  were  still  ilt,  as  far  as  itisinfection  is  concerned,  until  the  pjiysician 
declares  that  infection  is  no  longer  to  be  feared. 

Treatment  of  Body  and  Bed  Linen,  Clothes,  and  Other  Articles  of  Use. — 
All  washable  clothing,  .'^u<-h  as  body  anti  bed  linni  and  wasliabh-  f>iirls  of 
clntliing,  siiould  remain  at  Jea.'^t  one  hour  in  rlilitted  solution  of  cresol  or 
boileil  in  water  before  iieing  sent  to  the  laundry.  Articles  of  clothing  used 
by  typhoid  patients,  which  cannot  be  washed,  should  be  disinfected  with 
steam  in  a  disinfecting  establishment  if  ]>o.ssible.  If  this  is  not  possible, 
they  should  be  well  brushed  with  diluted  water  of  cresol.  All  eating  utensila 
(l)latcs,  cups,  glasses,  spoons,  forks,  knives,  etc.)  u.sed  by  typhoiil  patienta 
shouUl  be  thoroughly  cleansed  with  hot  soda  solution  before  being  used  by 
other  {lersons. 

The  Symptoms  of  Enteric  Fever. — The  prodronud  symfitonis,  exteiithng 
over  a  week  or  ten  days,  are  loss  of  ajiitetite,  luiusea,  vague  pains,  faint 
rigors,  and  diarrhtea  or  constijiation.  There  is  a  steady  rise  of  temperature, 
and  toward  the  end  of  the  first  week  a  rash  appears  on  the  abdomen,  chest, 
back,  or  e.vtremitics,  which  is  rose-colored,  not  elevated,  and  di.sappeara 
on  [iressure  (roseola).     The  spleen  nuiy  f>r  may  not  be  enlarged. 

In  the  second  week  the  fever  becomes  higher  and  the  judse  more  rapid 
(!  lU).  The  mouth,  thro.it.  and  lips  arc  dry,  the  tongue  has  a  brown  coating, 
and  the  face  has  a  dull  expression.  Ilcoca'cal  gurgling,  tympanites, 
diarrhcea,  and  abdon)inal  tenderness  are  present  in  pronounced  cases,  and 
symptonis  of  disonler  in  tlie  nervous  and  respiratory  system  are  nitticeable. 

In  the  third  we<k  the  temperature  and  |)irl.se  are  cpiile  high  (pulse  120 
to  130),  witli  a  morning  remission  and  a  tendency  to  decline.  The  abdominal 
sytuptoms  are  jironounced,  and  hjemorrhage  or  perforation  of  the  bowel  is 
not  infrequent. 

About  the  end  of  the  third  week  or  beginning  of  the  fourth  week  con- 
valescence usually  sets  in,  but  severe  cases  often  ilrag  on  to  the  fifth,  sixth, 
and  even  the  twelfth  week.  The  fall  of  temperature  is  graihial;  the  evening 
temperatures  are  ]°U>'2°  higher  than  the  morning  temperatures.  In  rare 
instances  the  fever  tyf)e  is  inverteil,  the  high  tem]M'rature  Iteing  noted  in 
the  morning. 

Tmk  I'Kvkr  of  C'onvam-scenck. — After  the  tcmperahire  has  been 
norma!  for  several  days  there  may  be  a  sudden  rise  to  102°  or  103°,  with  a 
drop  to  the  normal  within  a  day  or  two.     This  is  generally  due  to  constipa- 


> 


■.   J 


.'!     \ 


J  I S  a  i  i  i  I  S  ;  3  *  '       3  S  S  J   - 


)-. 


i    I    9    «    t 


il 


I 


i 


EiNTEKlC   FEVERS   CTYPHOID  AND  PARA-TYPHOID   FEVERS)        621 

tioii  or  indigestion  aad  necessitates  a  careful  cliuical  iiuiuiry  as  to  possible 
com  plications. 

Thk  i-y.\ER  OF  RKLAPSE  is  similar  to  that  of  the  original  attack,  though 
generally  but  not  always  milder,  and  may  persist  for  weeks. 

Uksimhatohy  symptoms  in  enteric  fever  are  rapid  breathing,  bronchial 
moist  rales,  and  other  signs  of  acute  bronchitis. 

Circulatory  Symptoms. — In  the  beginning  the  pulse  is  usually  dicrotic. 
When  tlie  heart  sounds  become  feeble,  a  soft  systolic  inurniur  may  be  heard 
over  the  heart. 

Gastric  Symptoms. — A  coated  tongue  with  red  edges  and  loss  of 
appetite  are  generally  observed.  iSordes  collect  upon  the  teeth.  Nausea 
and  vomiting  are  not  freijuent. 

Intk.stinal  Svmpto.ms. — .'\b<lominal  temlerness,  tympanites,  and  ilco- 
ca'cal  gurgling  are  usually  jjro.sciit.  Wtiether  diarrhcea  or  constipation  is 
present  cleiiends  upon  the  situation  of  the  intestinal  lesion.  The  pea  soup 
stools  are  characteristic. 

Nervous  Symitoms. — Headache,  mental  torpor,  muttering  or  active 
delirium,  subsultus  tendiiium,  stupor,  and  coma  may  be  present. 

Uthkh  Symptoms. — The  blood  shows  a  rediietinn  of  the  h:emoglobin 
index,  a  lowering  of  the  number  of  red  corpuscles,  and  no  leucocytosis. 

The  urine  is  high  colored  and  often  there  is  retention.  Khrlich's  diazo 
reaction  is  frequently  observed.  The  urine  may  contain  albumin,  tube 
casts,  blooil,  and  great  quantities  of  typhoid  baciiti. 

The  skin  may  be  liot  ami  fiushed  or  moist,  pale,  and  slightly  cyanotic 
in  circulatory  failure.  Roseola,  erythema,  and  sudamina  are  generally  to 
be  seen. 

The  eyes  are  often  injected  and  the  pupils  are  generally  dilated.  Jhan'mj 
is  usually  dull. 

Diagnosis  of  Enteric  Fever. — The  diagnosis  ia  based  on  the  clinical 
synijitoms,  the  peculiar  temperature  curve,  the  presence  of  rose  spots,  the 
po,sitive  Wiilal  reaction,  the  absence  of  leucocytosis,  the  positive  diazo 
rea<'tion,  and  the  failure  of  the  blood  test  and  therapeutic  test  for  mala- 
rial infection.  In  a  certain  munber  of  cases  the  Wiilal  test  remains  nega- 
tive, and  all  the  clinical  evidences  of  enteric  fever  are  present.  Such 
cases  are  ex[)lained  on  the  assutnption  of  a  jxtrniifphoid  fever,  due  to 
bacillary  infection  not  of  the  Eberth  bacillus  varii-ty. 

Du-FKHENTiAL  DiAt;>Josis.  —  Discases  Simu(alt:d  by  Enteric  Fever. — A 
localization  of  the  enteric  fei'er  poison  in  the  meninges  may  sinmlute  rrrebro- 
sjiiruil  i/u'JtltufHiii;  a  Idealization  in  the  kidneys  gives  syiiif)toms  of  acute 
nephritis;  a  localization  in  the  lungs  may  simulate  arnie  lobar  jmeunwnia. 
A  positive  Widal  reaction  and  the  presence  of  other  clinical  manifestations 
of  enteric  fever  will  set  us  right.  The  distinction  of  malarial  remittent  and 
enteric  fever  rests  iipon  t!ie  following  points:  In  reitiitttnl  tn/thirial  jcver 
we  often  find  herpes  labialis,  the  pul.se  is  rarely  dicrotic,  there  are  no  rose 
spots,  an<l  the  abdominal  symptoms  are  not  marked.  In  about  seven 
days  after  the  onset  of  the  di.sease  the  plasmodia  should  be  abundant  in 
th<'  blood  and  tlie  administration  of  (piinine  will  influence  the  fever,  wliile 
the  Widal  reaction  will  be  wanting.  A  double  infection  of  enteric  fever  and 
Plasmodium  fever  is  theoretically  spoken  of  as  lyphvmcilarial  fever. 
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Simple  Continued  Fever. — A  fever  of  gastric  or  intestinal  origin  mfty 
last  for  seven  or  eight  days  and  sirTuilate  enteric  fever.  The  blood  and 
urine  reactions,  the  therapeutic  quinine  reaction,  the  clinical  symptoms,  and 
the  roseola  of  enteric  fever  are  absent. 

The  (cstivoaidumnal  ixtriely  of  malarial  fever  may  simulate  enteric  fever. 

Acute  miliary  tuberculosis  will  show  an  irregular  fever  an<l  a,  more  ni|tid 
respiration  and  pulse.  The  therapeutic  and  blood  test-s  will  be  negative. 
The  diazo  reaction  is  occa.sionally  ob.scrved  in  tuberculosis.  Tubercle 
bacilli  may  be  found  in  the  sputum. 

Tuberculous  peritonitis,  salpiiigilis,  and  catarrhal  enleritis  may  be  mis- 
taken for  enteric  fever.  The  Widul  test  should  be  ai>phed,  and  a  local 
examination  and  the  ab.scnce  of  cUnieal  symptoms  of  enteric  fever  will  lead 
us  to  a  correct  diagnosis. 

Appendicitis  may  simulate  enteric  fever,  the  latter  may  simulate  ap- 
pendicitis, and  appendicitis  may  complicate  enteric  fever.  The  abrupt 
onset,  a  careful  local  examination,  and  tire  absence  of  the  Widal  reaction 
will  establish  the  correct  diagnosis. 

In  subacute  ulcerative  endocarditis,  which  may  be  mistaken  for  enteric 
fever,  we  observe  recurrent  chills,  an  irn-gular  fever  type,  and  endocanlial 
murmurs,  whereas  rose  spots,  abdominal  symptoms,  and  the  Widal  reaction 
are  absent. 

Influema  is  rarely  mistaken  for  enteric  fever.  The  absence  of  the  Widal 
reaction  and  the  finding  of  the  influenza  bacillus  in  the  sputum  will  lead  to 
the  correct  diagnosi.*?. 

Uriemia  of  a  subacute  or  chronic  type,  with  slight  rise  of  temperature, 
stupor,  and  a  rapid  pulse,  may  be  luistakcn  for  enteric  fever.  In  the  absence 
of  a  rose  rash  and  the  Widal  reacticm,  and  with  positive  urinary  findings, 
the  distinction  should  not  be  difficult. 

Trichiniasia  has  Ixeen  diagnosticated  as  enteric  fever  on  account  of  the 
fever,  deUrium,  abdominal  pain,  an<l  diarrha'a.  In  trichiniasis  the  Widal 
reaction  is  absent,  the  eyelids  are  swollen,  the  nmseles  are  swollen  and 
painful,  and  trichinae  may  be  found  in  excised  muscle  tissue. 

In  typhus  and  relapsing  jevera  the  onset  is  sudden  and  the  defc 
is  critical. 

The  Clinical  Varieties  of  Enteric  Fever. — 1.  The  mild  form.  AH  the 
symptoms  arc  mild,  the  temperature  does  not  go  above  lOIi",  and  the  disease 
does  not  generally  last  more  than  two  weeks. 

2.  The  ordinary  form,  without  special  or  severe  complication,  has  been<lc- 
BcrilxvJ  under  "symptoms, "and  a  typical  case  is  illustrated  by  the  fever  chjut. 

3.  The  abortive  form  lasts  about  two  weeks  and  terminates  with  con- 
siderable sweating. 

4.  The  latent,  or  walking,  typhoid  (ambulatory  typhoitl).  The  symp- 
toms for  the  first  two  weeks  may  be  exceedingly  mild,  and  the  nfiliclwl 
person  is  able  («>  attend  to  work,  but  is  eventually  compelled  to  go  to  l)ed. 

5.  The  grave,  or  severe,  form.  The  fever  is  high  (lOS**)  and  may  persist 
for  five,  six,  seven,  or  eight  weeks.  Moat  of  the  classical  symtitoms  of 
enteric  fever  ore  present  and  severe. 

G.  Kntcric  fever  in  the  aged  sliows  a  lower  fever  range  and  more  pro- 
nounced cardiac,  pulmonary,  and  renal  complications. 
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7.  In  the  so  called  haMiiorrhagie  typhoid  the  purpura  and  the  hienior- 
rhagic  diathesis  occurring  duriniR;  the  course  of  enteric  fever  are  secondary 
and  associated  witli  septic  complications.  These  cases  are  not  to  be  con- 
founded with  cases  of  intestinul  haemorrhage  occurring  during  the  course  of 
enteric  fc%"cr. 

S.  Finally,  it  may  be  emphasized  that  persons  may  have  typhoid  ba- 
cilli in  their  stools  uithout  symptoms. 

9.  Paratyphoid  fovcr.  Tlie  Widal  reaction  is  absent,  while  from  the 
blood  is  obtained  a  batillus  intermediate  in  tj-pe  l>ct\vecn  the  typhoid  and 
the  colon  badlhis.  The  puralijphi.iifl  Inicillus  may  be  defined  as  a  member 
of  the  intermediate  groui)  which  produces  typhoidal  symptoms  in  man. 
The  fever  is  usually  mild.  The  number  and  frequency  of  the  complicalions 
form  a  striking  feature  of  the  disease.  The  surest  way  of  making  the 
diagnosis  is  to  cultivate  the  paratyphoid  bacillus  from  the  blood  of  the 
suspected  case.  But  if  the  organism  cannot  be  recovered  from  the  blood, 
urine,  faices,  or  some  locahzed  lesion,  the  diagnosis  is  justified,  in  the  tight 
of  our  present  knowledge,  if  the  blood  agglutinates  a  paratyi>hoid  bacillus  in 
high  dilutiim  and  fails  to  agglutinate  the  typhoid  IjaciUus  or  agglutinates  it 
only  in  very  low  dihitions.  There  are  two  kintls  of  paratyphoid  bacilli.  A 
and  li.  and  the  blood  should  be  tested  with  both,  as  in  some  cases  a  nega- 
tive reaction  will  be  given  with  one  and  a  positive  reaction  with  the  other. 

10.  Typhoid  fever  in  children  usually  runs  a  milder  eom-se  than  in  advdts. 
Prognosis. — Tlie  disease  is  self-limited.     The  mortality   varies  from  5 

to  1.5  jrer  cent.     When  death  occurs  it  is  usually  due  to  circulatory  failure, 
ha;niorrhage,  perforative  peritonitis,  or  some  other  complication. 

Pregnant  WDrueii  are  liable  to  abort  during  typhoid  fever. 

Valvular  heart  disease  adds  to  the  gravity  of  typhoid  infection. 

Treatment  oj  Typhoid  Fever 

The  patient  must  be  put  to  bed  and  isolated,  and  all  precautions  men- 
tioned in  the  chapter  on  Prophylaxis  and  Disinfection  must  be  taken. 

The  value  of  autito.xic  s^erum  as  a  pifiphylactic  and  curative  agent  is 
not  as  yet  established.  Before  the  diagno.sis  is  certain  an  adult  patient 
may  take  one  dose  of  quinine  and  calomel,  10  grains  each,  to  be  followed 
by  a  .saline  cathartic. 

Dailt/  jiuifhimj  oj  the  lower  bowel  with  soap  suds  or  a  warm  saline  solution 
is  inrttcateii  as  a  routine  procedure  e.xcept  in  peritonitis. 

Diet. — Tlie  diet  must  be  Ihiid  and  supply  fuel  to  prevent  tissue  waste. 
It  nmst  be  readily  digestible,  leaving  but  little  residue  to  mechanically 
injure  the  diseiused  bowel,  irkich  is  alirnys  affcclcd  in  this  disease. 

Specimen  Dirt.  —  Milk  with  lime  water  or  with  Vichy  water;  white  of  egg 
in  water  (whiles  of  twn  eggs  to  one  pint) ;  eggnog :  gruel,  oal  meal  and  barley; 
burnt  flour  gruel  {in  diarrhtea) ;  ice  cream,  water  ices,  blanc  mange,  custard; 
pea,  rice,  beef,  chicken,  and  tomato  isoups;  tropon  in  mint  tea,  buttermilk, 
matzoon,  cream  and  coffee,  milk  and  tea,  cocoa,  ginger  ale,  whiskey,  pine- 
a|i|)le  and  orange  juice,  cold  water  in  abundance.     (See  also  Fluid  Diet.) 

When  tnilk  disagrees  with  n  ftatient  and  whenever  the  abdomen  becomes 
morktdli/  (ymjKinilie,  the  use  of  milk  should  be  discontinued. 
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Liquid  diet  should  be  adheretl  to  until  the  temperature  has  been  nomud 
for  a  week,  after  wliicli  soft  diet  may  Ite  ullovvcd.     (See  .Soft  Diet.) 

To  aid  digestion,  .5  drops  of  diliUe  hydrochloric  acid,  in  water,  should 
given  after  each  feeding. 

Competent  nursinp;  will  prevent  parched  lipn,  foul  tongue,  fordrs,  aoiS 
bedsores.  In  uncomplicated  cases  tif  ty|i!i<)id  fever  medication  is  unnecenMry. 
The  so  called  intestinal  antiseptics  are  useless  or  hannful.and  antipyretic 
drn^s  are  of  doulitfiil  value.     The  best  intestinal  antiseptic  is  l)owi']  action. 

Hydrotherapy. — The  sponge  bath  is  a  convenient  procedure  in  private 
practice.  The  patient  is  .sponged  on  a  blanket.  Considerable  friction  is 
applied,  and  the  temperature  of  the  water  may  range  from  70°  to  GC*  F. 

Cold  water  may  be  af>plied  by  means  of  a  moi.st  comjjrejis  place*!  an>und 
the  chest  or  over  the  ab<kHnen.  Such  at)[)lication8  may  be  changed  cveiy 
hour  or  two.  When  a  moist  cold  coiiii»re.s.s  is  jilace*!  so  as  to  envelop  the 
body,  we  speak  of  a  sheet  bath.  Cold  water  may  be  |>oured  onto  the  sheet 
while  friction  is  applied. 

A  full  bath,  or  "tub,"  is  best  given  by  placing  the  patient  in  water  of 
from  .S5°  to  90°  F.  and  gradually  reducing  the  tem|ierature  to  80*"  and  7tJ°  F. 
while  friction  in  apphed.  .\  full  batliat70°is  for  robust  people.  Children, 
tlie  aged,  and  (he  weak  do  imt  take  kindly  1<i  a  cold  bath. 

By  hydrollierapy  we  atlemjtt  tn  bring  on  a  reaction  to  equalize  the 
circulation  and  to  promote  ehmination. 


Treatment  oj  Complications  and  Seqtteta 

Paul  and  Tympanites.— Discontinue  milk,  apply  hot  turpentine  stujiea 
to  the  abdomen,  use  a  rectal  tube  to  aid  in  e.\|ielling  gas,  and  give  a  softp 
suds  enema.     (.Jive  turjientine  emulsion   internally. 

I^  Spir.  tereljinth.,        i  «.., 

Spir.  lavandul.  co.,  )       OJ, 

Pulv.  gum.  arabici 3ij; 

Syrup., 3jv; 

Aqua?, ad,  5 jv. 

M.  Sig.:  A  teaspoonful  every  two  hours  until  the  patient  is  relievi 
Codeine  may  be  given  to  relieve  pain. 

Diarrhoea. — Loose  stools  arc  the  rule  in  typhoid  fever.  In  case  of  an 
active  diarrha>a,  the  use  of  milk  should  be  discontinued  and  the  diet  shoulc 
cott.Hist  of  egg,  barley  gruel,  l»i»rnt  flour  gruel,  and  pea  soup.  The  patic>nt 
may  take  a  tea-spoonful  of  paregoric  or  bismuth,  gr.  xv,  and  upiuni,  gr.  J,  or 
tannin,  gr.  v,  and  opium,  gr.  \,  or 

I^  Bismuth,  subcarb 3j; 

Extr.  krameriu?  fluiil .^j; 

Afiua*,  .  .^j«'<; 

Syrupi,  .  .">j\ . 

M.  8.:  A  tablespoonful  several  times  a  day. 

Constipation  is  readily  overcome  by  means  of  an  enema  or  a  saline 

laxative. 
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Retention  of  urine  must  be  relieved  twice  or  three  times  a  day  by  means 
of  a  clertn  cathftLT. 

Nervous  symptoms  and  psyciioses  are  bost  c'ontrol]<'(i  by  llie  usual  liydro- 
tlu'rupcuiii.'  incasuirs.  An  ice  fa[)  niui  a  fold  pack  may  he  ap[tlie<l,  jtiul 
cldonil  bydratt.'  and  i>otas.siuiii  hrotnido  hf  adniiriistercd  by  tbo  uiuuth  or 
[R'r  rcctuiir,  al^'o  irior|)liiiic,  gr.  j^  lo  J,  or  iiyosi-iiR',  gr.  (^,5,  may  hv  injock'd 
liypoderuiically  or  given  by  the  mouth.      Tetany  is  a  rare  coni|)Iication. 

In  the  event  of  haemorrhage  from  the  bowel  or  olsewhi-rc,  absolute  rest 
ia  imperative.  Opiutii,  gr.  \,  iiiorfihtnr.  gr.  J,  acetate  uf  lead,  gr.  ij,  or 
tannin,  gr.  v  to  x,  may  be  given  several  times  a  day.  Ont'  or  two  ice  bags 
are  to  be  placed  on  the  abdomen  and  bowel  irrigation  must  be  dis- 
continued. 

In  circulatory  failure  we  adopt  timely  stimulation  by  means  of  wliiskey, 
champagne,  stiyclmine,  cam[)hor,  digitalis,  and  enteroclysis  at  11U°  F. 
(See  (ieiieral  TherapeiitifS.) 

Venous  Thrombosis. — In  peripheral  thrombosis  with  phlebitis,  rest  and 
an  ice  bag  over  the  seat  of  inflammation  arc  indicated.  In  septic  phlebitis 
pu.s  and  ichorous  Iluid  must  lie  evacuated  by  the  knife.  I'Uimately  ntu.'^sagc 
is  useful  to  overcome  local  (cdcjua.  In  jyericaniitis  and  xcplir  fmnilHis, 
mastitis,  and  orchitis,  la.xatives  and  an  ice  bag  are  indicated. 

I'triiiKiitiH  irilh  bone  ncvroniH  and  pyolhorax  are  to  lie  treated  surgically. 

Pneumonia,  pyelitis  (pyuria),  gangrene,  bedsores,  and  the  typhoid  spine 
are  among  the  many  comiilications  observed  in  typh<)id  fever.  Peri- 
chondritis of  the  laryn.x  is  comparatively  rare,  lialdiiess,  temporary  or 
permanent,  after  typhoid  fever  is  not  infrequent.  Hair  cutting  and  shaving 
the  scalp  have  no  marked  intiueiice  in  [)revenfing  baldness.  Convalescents 
re(pnre  Ionic  management  in  restful  surroundings. 

Perforation  and  Peritonitis. — I'erforatiiui  of  the  intestine  is  usually  fatal. 
It  occurs  in  abinU  2  per  cent  of  all  cases.  It  is  announced  by  a  sudiien 
severe  pain,  usually  in  the  right  iliac  region,  accompanied  by  symptoms 
of  collapse  and  followed  by  abdominal  distention  and  peritonitis.  The  site 
of  perforation  is  usually  in  the  last  twelve  inches  of  the  ileum,  and  when 
such  comtilicatifui  is  recognized,  the  [laticnt  must  be  stimulated  and  pre- 
pared for  an  operation  if  the  circulation  is  n<it  absolutely  bad. 

INFLUENZA 

Definition, — Influenza  is  an  acute  infectious  disea.se  due  to  the  invasion 
of  a  specific  i>uciltus.  It  is  a  disease  of  very  rapid  extension  and  wide  dis- 
tribution, and  usually  occurs  in  epidemics.  The  bacillus  is  small,  non- 
motile,  and  found  in  large  numbers  in  the  na.sal  and  bronchial  secretions. 
There  is  a  short  period  of  incubation,  varying  from  twenty-four  to 
seventy-twi>  lionrs. 

Symptoms  and  Clinical  Vaiieties. — The  onset  is  usually  with  fever  anil 
is  abrupt;  the  sub.se((uent  course  of  the  disease  dei)ends  upon  the  type  it 
follows:   Ritipinttorii,  (/(islri>irilislimil,  ticri'oits,  or  Icbrilt: 

In  the  HK„si'jKAToHv  tyiK"  the  cmset  occurs  with  a  catarrhal  inflanuna- 
tion  of  the  mucous  membranes,  accom|janied  by  severe  prn.stration.  The 
iuHaitmiation  may  involve  only  the  nasopharynx,  extend  to  the  larynx  or 
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jroiiciii,  or  iin-nlve  tlic  lung  tissue  itself.  If  the  lung  tissue  is  involved,  it 
usually  in  a  small  area  or  in  the  form  of  a  lobular  pneumonia.  There 
Tnay  occur,  however,  a  lobar  pneumonia,  due  to  this  bacillus.  Pleurisy  w 
a  very  rare  condition  as  a  (irimary  inHanimation,  but  it  is  associated  with 
pnrunionia.  Empycrnu  frequently  follows  a  ])leurisy  of  this  ty|M'.  I'reciHl- 
iiig  tuberculous  inflanintation  of  the  lung  is  aggravated  by  influenza,  and 
the  damage  to  the  lung  tissue  by  severe  influenza  frequently  prtxluctsi  « 
fertile  soil  for  subsequent  tuberculous  infection. 

When  the  gastr<)inti>ti.n.\l  tract  is  involved,  there  may  be  nauaea 
vomit ing,  together  with  diarri>a*a,  as  the  fever  sets  in.  These  symptoi 
may  be  very  severe  and  be  aitomj5;inifd  by  collapse.  Abdominal  pain 
often  the  most  severe  complaint.  Jaundice  may  occur  when  the  inflamma- 
tion of  ttic  mucous  membrane  of  tlie  thiodenum  and  common  bile  duct 
causes  obstruction  to  the  escape  of  bile.  lOidargement  of  the  spleen  will 
depcnil  upon  the  duration  and  intensity  of  tiie  infection. 

Nkkvous  Tvi'k. — The  infection  may  be  ushered  in  with  severe  headache, 
pain  in  the  back  and  joints,  and  marked  i)rostration,  but  no  catarrhal  in- 
fliiiiuitation.  Lator  the  meninges  and  brain  sulwtance  may  be  involved 
by  the  infectir>ii  and  an  abscess  may  develop.  The  secjuela'  of  such  an 
infectiiMi  may  be  only  mental  and  nervous  depression,  or  develop  into 
melancholia  and  dementia.     This  is  not  a  fre<iuent  tyi>e. 

The  FKimiLK  type  may  simulate  typhoid  fever  by  continuing  for  several 
weeks.  There  may  be  remissions  with  chills,  so  that  malaria  may  Ix?  thought 
of.  Herpes  is  a  common  association,  while  iriti.s,  otitis,  endncardili*. 
phlebitis,  and  orchitis  are  less  c<mim(ui.  Nephritis  may  drveUjp  and  I* 
severe  or  become  chronic.  Of  all  these  ty{>e8  the  catarrhal,  affecting  the 
respiratory  system,  is  the  most  common,  but  the  other  types  should  not 
be  forgotten  or  overlooked. 

The  differential  diagnosis  is  easy  when  the  disease  is  pandemic.  Hut 
the  prostration,  out  of  all  projHirticm  to  the  intensity  of  the  ilisea-se,  is  the 
most  characteristic  feature  to  be  rejnembered.  The  presence  of  the  baeillua 
in  the  sputum  is  diagnostic,  but  such  discharge  is  not  pre.sent  in  all  ty|xt«. 
This  point  can  be  depended  ujHjn  only  when  the  disease  is  of  the  first  tyi>c. 

The  treatment  should  be  that  of  all  infectious  diseases — by  isolation, 
confinement  to  bed  during  the  j>eriod  of  fever,  and  good,  intelligent  fetHiing, 
i.  e.,  with  liquid  and  soft  diet,  and  hydrochloric  acid  to  aid  digestion.  The 
bowels  should  be  early  and  thoroughly  opened  with  calomel  or  salints.  In 
the  early  stages  the  ohl  treatment  with  a  warm  bath,  conlinement  to  l>ed, 
anil  hot  drinks  does  great  good  and  freipiently  giveji  immediate  relief. 

If  the  temperature  is  high  or  there  is  delirium,  the  coal  tar  drugs  may 
be  used,  but  guardedly,  becau.se  of  their  depressing  effect  u|xm  the  heart. 
The  ice  cai>  is  always  useful.  Cardiac  stimulants  fsee  Stimulants)  nuiy  In- 
required  and  sho\ild  then  Iw  given.  Klixir  of  strychnine,  <|uinine,  and  iron 
is  excellent  during  convalescence.  I'roloriged  rest  and  change  of  clinmlr 
may  be  rcipiired  in  some  cjises  to  restore  the  patient  to  his  former  health. 

Influenza  in  Children. — Out  of  2,4(K)  examinations  of  cultures  made  hy 
the  Chicago  health  Ixiard  from  the  tliroats  of  jwr^ons  siis|M»cted  to  have 
diphtheria.  077  showed  the  I'feiffer  infUien/.a  liafilhi.s  to  be  the  (»nly  ]>atho- 
gcoic  organism  present.     The  catarrhal  type  of  influenza  is  the  one  most 
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frcqnontly  mrt  with  in  phildrcn.  The  nervous,  rirculatnry,  and  ft-hrilc 
pht'iionicna  in  inlUiciiza  arc  diR'  to  tlif  bloutl  intoxicatuin.  Children  of  any 
age  are  suscoptibk-  to  infhicnza  infection.  Relapses  during  convalescence 
are  (|uite  coniinoii,  and  grave  so(|iK'hr  are  fre«|uertt.  The  trcalmcnt  is  jnirely 
syniptoniatie,  as  in  other  infectious  fevers.  Sodium  benzoate  or  piienuee- 
tine  may  be  given  in  two  grain  duse^i  several  times  a  day  to  restless  cliildren. 

YELLOW    FEVER 

Definition. — This  is  an  acute  infectious  disease  characterized  by  severe 
toxuMiiia,  jaundice,  aii>utiiiiiuria,  and  a  protinunced  tend4'ncy  to  gastric 
lueniorrtiages. 

.Etiology.- — The  specific  bacillus  has  probably  been  isolated  by  Sana- 
relli,  though  this  is  as  yet  disputed, 

All  races  and  ages  are  liable  to  the  disease,  though  the  negro  is  less 
susceptible.  ResidentH  of  ioeahties  where  the  disease  prevails  are  less 
8usee|)til>le  than  strangers.  Crowding,  l>ad  drainage,  lack  of  proper  ventila- 
tion, and  hot  seasons  especially  favor  epidemics. 

The  infection  is  disseminated  by  the  excreta  and  hy  mosquiiocs,  which 
carry  the  blood  and  inoculate  those  who  are  subsequently  attacked.  Those 
infected  with  the  disease  sliow  in  the  tihtod  an  agghifituitive  reaction  to  the 
bacillus  of  Sanarelli  as  early  as  the  second  day.  This  fact  may  lie  used  a.s 
a  nieaiis  of  thagnosis.  and  it  also  tends  to  demonstrate  that  the  bacillus 
is  the  specific  germ  of  the  disease.  Iniiiuinity  is  aec|idred  by  one  attack 
of  tlie  di.s<'ase,  but  i>rohably  not  by  liererlity. 

The  incubiilion  period  may  be  as  short  as  Iwenty-fonr  hours,  th'.njgh  it 
usually  varies  from  three  to  four  days.  Rarely  does  this  period  extend  to 
seven  days. 

Symptoms. ^The  onset,  as  in  all  acute  infectious  diseases,  is  sudden, 
with  hea<hic]ie,  backaciie,  and  chilly  sensations.  The  fever  rises  ra|)idly, 
with  a  hot  dry  skin.  Tlie  tongue  is  coated  and  moist  and  (he  throat  is  sore. 
Nati.sea  and  vonuh'ng  aecom|)any  the  onset  and  the  vomiting  increases  in 
intensity  on  the  second  and  third  flays.    The  bowels  are  usually  constipated. 

With  the  (Hiset  the  face  is  flushed  more  than  in  other  acute  diseases 
and  the  conjunctiva  i.s  bright  re<l  in  col(»r.  This  injection  of  the  ca]iilhiries, 
togetlier  with  jaundice,  is  the  most  characteristic  feature  of  the  disease. 
After  t!ie  onset  the  temperature  usually  varies  between  102°  and  103°  F., 
and  will  remain  so  for  the  first  day.  Extremes  of  temperature  are  between 
U)0°  and  10fj°  F.  Jiy  llie  end  of  the  third  (hiy  defervescence  may  begin 
in  ndhl  cases,  ]>receik'd  by  lysis  of  two  or  three  days'  duration.  This 
stage  of  calm  is  succeeded  by  a  secondan,'  fever  of  one,  two,  or  three  days' 
duration;  then  there  is  a  short  lysis,  and  convalescence  begins. 

The  -pidse  at  the  outset  is  rarely  over  100  or  1 10,  but  on  the  second  or 
third  day,  while  the  rise  of  temperature  per»i.«ts,  the  pulse  becomes  slower 
and  may  even  fall  twenty  or  more  beats.  During  defervescence  the  pulse 
may  fall  to  thirty.  This  slowing  of  the  juilse,  with  a  high  or  ri.sing  tempera- 
ture, is  another  feature  of  the  disease. 

Ry  the  third  day  (ilhtnnin  apjiears  in  the  urine,  e8j>ecially  that  voiiled 
during  the  latter  part  of  the  day.     In  severe  cases  the  albumin  appears 
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on  till'  first  or  sot-onul  (\»y,  and  tlie  amount  is  largo,  with  c-asls  and  all 
tit  her  sijiiis  of  acute  ufptiritis.     The  patient  may  die  of  sup]>rf>isiiHi  of  uriM, 
in  (-(invtilsions  or  coma. 

From  the  oiwct  vomiting  is  present  anil  eonsists  of  tlio  stomach  cont4«tits. 
then  of  mucus,  and  then  of  a  grayish  fluid.  In  the  second  stage  the  vutiiiting 
is  more  continuous,  ami  in  severe  cases  is  characterized  by  tlje  j  ■  <rf 

blnod.     It  is  this  blood  which  giviw  the  name  "black  vomit,"  ;>  of 

the  severe  eases,  though  not  necessarily  fatal.  Small  cutaneous  haemor- 
rhages or  bleedings  from  the  nrucous  menibranes  may  l>e  present.  Black, 
tarry  stools  result  from  the  presence  (tf  blood.  As  a  rule,  the  mind  is 
peruliijrly  alert,  though  there  may  he,  in  very  severe  cases,  an  active  delirium 
from  the  onset.  In  some  cases  the  first  mental  change  may  mark  the  onset 
of  uremic  convulsions  or  cotna. 

Diagnosis. — Yellow  fever  is  to  he  distinguished  from  dengue  and  malft- 
riji!  fev4T  of  a  severe  type,  and  the  distinction  is  usually  easy  if  an 
e|)i<leniic  exists. 

Tiie  prognosis  varies  with  the  epidemic.  The  mortality  varies  from 
10  to  85  per  cent.  Favorable  signs  are  a  low  temperature,  slight  jaundice^ 
absence  of  h;rniorrhage,  and  the  continued  .secretion  of  urine. 

The  prophylaxis  is  to  exclude  possible  sources  of  infection,  isolatf^  casm, 
disinfect  all  excreta,  and  institute  proper  hygiene  in  infected  distrirts. 
A  notable  instance  of  what  proi>er  drainage  and  attention  to  other  clH^b 
of  the  health  of  a  city  can  accomplish  is  to  be  found  in  Havana  under  tbe 
recent  changes  there  consummated. 

Treatment,— The  immcdiale  trentment  of  the  disease  depends  on  good 
nursing  and  proper  relief  of  symptoms,  though  a  cure  by  blotid  serum  in- 
jections may  at  any  time  be  perf<'cled. 

(>>mfortablo,  airy,  and  well  but  not  brightly  illuminated  rooinfl,  waniii, 
or  tents  are  to  bo  preferred.  The  feeiling  by  the  mouth  sliould  b<»  with 
very  sniall  amounts  of  lluid.  but  if  vomiting  is  severe  fe<'ding  by  the  inoulh 
sliould  not  be  attenii>tcd.  Resort  to  rectal  feeding  and  irrigation  if  vomit- 
ing is  continuous.  The  withholding  of  all  food  in  the  early  stage  b  prob- 
ably the  preferable  method  in  severe  cases,  and  administering  rectal  naline 
enemata  to  allay  the  thirst.  Small  pieces  of  ice  may  be  given  by  the  mouth. 
For  the  pain,  morjihinc  may  be  reciuired.  If  the  temj>erature  is  higli,  bath- 
ing is  the  Iwst  method  of  treatment.  Hot  baths  are  t(»  be  u.sed  for  the 
ura*mic  conditions  if  they  develop.  Cardiac  weakne.s.s  nuiy  require  stimu- 
lant*.  Complications  are  txi  be  met  with  the  appropriate  treatment  an  they 
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Definition. — This  is  an  acute  infectious  disease,  characteriied  by  a 
8ud<len  onset,  a  macular  rash,  and  marked  nervous  symptoms,  and  termin- 
ating by  crisis  at  the  end  of  two  weeks. 

Symptoms  and  Course  of  the  Disease. — It  i.s  very  contagious  and  few 
escape  who  are  exposed.  Crowding  and  poor  food  seem  to  increase  the 
liability  lo  infci-tion.     The  virus  of  the  disea.se  has  not  yet  l>een  discovered. 

The  incubation  period  of  the  di.seaae  varies  from  twenty-four  hours  to 
twelve  dajT*;  seldom  or  never  is  it  over  three  weeks. 
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Thr  Tnm.fj'on  is  abnipf,  with  a  ohill,  fovrr,  Ivradnrhe,  pain  in  the  bark 
and  lr{!;s,  tuul  eiirly  [jrosl ration.  Tlio  tori^no  is  dry,  furrod,  ami  while;  llie 
face  is  flushed  and  the  expression  dull  and  stupid;  the  eyes  arc  efingcstecl; 
the  ternpcratiirc  is  high  and  may  l>c  higlier  on  the  second  or  third  day;  the 
pulse  is  full  and  frequent,  seUloni  dicrotie;  and  the  respiration  may  or  may 
not  he  hastened.  Vomiting  may  lie  present,  though  it  is  not  common. 
Constipation  is  usual,  though  diarrhcea  may  occur.  The  mental  symptoms 
apfjcar  early,  and  in  severe  cases  may  amount  to  violent  delirium,  worse  at 
night.  During  the  second  week  tfie  delirium  is  usually  of  the  active,  noisy 
variety.  The  eruption  a|>pears  at  any  time  from  the  third  to  the  fifth  day, 
first  upon  the  trunk  and  then  upon  the  extremities.  In  two  or  three  days 
tlie  rash  ia  all  out,  and  the  earliest  subcuticular  mottling  has  changed  to 
distinct  rose  colored  papules,  and  these  in  turn  to  petechial  areas  not  affectetl 
by  pressure.  In  the  early  grouping  and  appearance,  the  rash  may  resemble 
measles  or  the  early  rank  0/  st/philis. 

The  fever  rises  with  slight  remissions  for  four  or  five  days,  reaching  the 
maximum  of  105°  to  106°  F.  about  the  fifth  day.  In  mild  cases  the  maxi- 
mum may  never  be  above  103°  F.  Preceding  the  fatal  termination,  the 
temperature  may  rise  to  108°  F.  or  higher.  Ordinarily,  after  the  fastigium, 
the  fever  continues  with  only  slight  remissions  until  tlie  twelfth  or  fourteenth 
day,  when  it  cuds  abruivtly  by  cri.sis.  Early  in  the  disease  there  is  a  soft 
systolic  murmur  at  the  apex  with  an  inaudible  first  sound.  The  pulse  is 
frequent  and  feeble.  In  the  second  week  the  fre<|uency  may  he  as  high  as 
from  1.50  to  160  to  the  minute,  while  the  heart  sounds  resemble  closely  the 
fci'tal  rhythm.     The  dusky  hue  of  the  face  shows  the  impaire<l  circulation. 

During  the  second  week  all  the  .symptoms  become  greatly  aggravated, 
especially  those  arising  from  the  cerebrum.  The  prostration  is  much  more 
marked,  the  patient  lying  upon  the  back,  with  a  dull,  expressionless  face; 
the  cheeks  dusky  or  fhished,  the  conjunctiva  injected,  and  tfie  pupils  con- 
tracted. Frequently  there  is  coma  vigil,  with  suhsultus  tendinum  and 
picking  at  the  bedclothes.  The  tongue  becomes  dry,  brown,  or  black  and 
cracked — the  so  called  ** parrot-tongue"  of  typhus.  The  normal  ratio  of 
pidse  and  respiration  is  not  usually  altered,  unless  there  are  complications 
or  the  delirium  is  vuiusually  active. 

In  tlie  favorable  cases  the  temperature  falls  on  the  fourteenth  day  an<l 
the  patient  passes  into  a  quiet  sleep  which  leaves  him  with  a  clear  mind. 
A  profuse  clanuny  sweat  at  thi.s  time  is  usually  a  bad  sign,  showing  a  severe 
grade  of  jirostration. 

Convalescence  is  usually  rapid  anti  relapses  are  very  rare.  The  con- 
gc.stion  f»f  the  lung  to  a  more  or  less  marked  degree  is  a  common  feature  of 
severe  cases.  Pneumonia  is  the  most  frequent  complication.  The  urine 
shows  an  increase  of  the  urea  and  uric  acid;  the  chlorides  are  diminished; 
albumin  is  present,  but  rarely  nephritis.     There  may  be  hapmaturia. 

There  are  rnaligmint  ca.ses  which  terminate  in  a  few  hours  or  in  two  or 
three  days.  Contrasting  with  these  are  the  mild  cases  sometimes  seen  in 
epidemics. 

Complications. — Pneumonia  is  usually  of  the  bronchial  type.  CJangrenc 
may  occur,  and  it  is  fatal.  In  children  cancrum  oris,  or  infection  of  toes, 
hands,  or  nose,  may  occur.     Meningitis  is  rare,  while  subsequent  paralysis 
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is  not  uncommon.  Septic  processes,  in  addition  to  those  mentioned,  may 
occasionally  happen.  Nephritis  is  uncommon,  while  hsematuria  is  more 
frequent. 

Prognosis. — In  the  young,  about  12  to  20  per  cent  of  the  oases  arc  fatal, 
while  after  middle  age  the  mortality  is  about  half.  In  the  second  week 
death  is  usually  due  to  the  toxaemia,  while  after  that  period  death  is  generally 
caused  by  a  complication,  most  commonly  pneumonia. 

Diagnosis  and  Di£ferential  Points. — Diagnosis  is  extremely  difficult, 
except  during  an  epidemic.  The  Widal  reaction,  if  present,  establishes  the 
diagnosis  of  typhoid  fever.  Hcemorrhagic  variola  may  resemble  typhus, 
but  the  hard,  shotty  area  may  help  to  distinguish  it  if  the  distribution  of 
the  initial  rash  does  not. 

Cerebrospinal  meningitis  must  be  thought  of,  but  spinal  puncture 
and  the  character  and  distribution  of  the  eruption  will  help  to  distinguish 
the  one  from  the  other. 

Measles  has  a  brighter  rash,  and  its  appearance  is  precciled  by  catarrhal 
symptoms. 

Syphilitic  eruptions  occur  with  slight  fever  or  none  at  all,  and  the  history 
of  chancre. 

The  treatment  of  typhus  should  be  the  same  as  for  tyi>hoid  fever — 
comfortal)le,  airy  quarters  with  an  easy  bed  and  coin|>etcnt,  skillet!  nurses. 
The  feeding  should  be  at  regular  intervals,  and  the  food  should  con.sist  of 
milk,  eggs,  broths,  and  gruels.  Peptonized  preparations  may  also  \)c  used 
when  the  digestive  power  is  weak.  Water  sliould  be  adnnnistere<l  in  goo«l 
(piantities,  to  allay  the  thirst  and  help  to  reduce  the  fever  and  dilute  the 
toxines  in  the  blood,  thus  aiding  in  the  excretion  of  them. 

Alcohol  should  be  used,  as  in  typhoid  fever,  to  conserve  the  energy  of  the 
patient.  The  good  effect  will  be  .seen  by  the  action  of  the  heart  l)ecoming 
slower  and  more  forcil>le;  by  the  delirium  or  nervousness  growing  less  active; 
by  tlie  tongue  becoming  moist  and  cleaner;  and  by  the  sleep  Iwing  of  longer 
duration  and  more  tran(|uil. 

('old  baths  should  be  used  on  the  same  indications  as  in  typhoid  fever, 
to  rediice  the  temiwrature  and  act  as  a  tonic  to  the  circulation  and  the 
nervous  system. 

Camphor,  strychnine,  caffeine,  and  digitalis  should  be  used  lus  indications 
re<|uire.  The  intestinal  tract  shouhl  be  cleared  with  mild  cathartics  at 
intervals. 

('oini»lications  re«iuire  the  treatment  directed  to  such  conditions. 

DENGUE 

Tliis  is  an  acute  infectious  disea.se,  characterized  by  fever,  pain  and 
swelling  of  the  joints,  and  an  erythematous  eruption. 

Etiology. — The  cause  of  the  di.seasc  is  not  known,  though  a  micro- 
coccus and  a  luematozoon  have  l)otli  been  given  tlie  credit.  Tropical  and 
subtropical  countries  are  most  affected  by  cpideiiiics,  anil  these  are  very 
rapi<l  in  diffusion.  Because  of  its  freijuency  in  places  wliere.  and  at  seasons 
when,  the  inos(|uito  is  most  numerous,  the  culcx  is  l)c'lieved  to  Ix"  the  vehicle 
of  the  infection. 


DENGLTE  AND  RELAPSING  FICVER 

Symptoms.— After  an  int'ubation  period  of  from  threc^  to  five  days,  the 
oiLScl  iis  sudden,  with  headache,  intense  joint  pains,  and  pain  in  the  musi-les. 
There  may  be  a  chill.  The  temperature  gratlually  rises  and  may  reaeh 
HHi'^  or  l(J7°  F.  The  pulse  lict-oines  frerjiient  with  the  iiif^h  temperature. 
The  face  i.s  bloated  and  stiffuyed,  while  the  mucous  nienil)ranes  are  injected. 
The  conjunctiva  is  esjiecially  notable  for  the  injection.  The  upuai  eon- 
comitant  symptoms  of  infectious  fevers  are  present,  vix. :  loss  of  appetite, 
a  coated  tongue,  constipation,  and  a  dinuni.shed  amount  of  urine.  The 
joint.-i  are  successively  involved  and  beeome  swollen,  red,  and  painful, 
but  do  not  suppurate.  ILenutrrhage  from  the  mucous  membranes  and  black 
vomit  liave  been  noted  in  some  epidemics. 

About  the  third  or  fourth  day  the  fever  reaches  the  maximum,  and 
then  follows  a  period  of  from  two  to  four  days  of  apyrexia.  During  this 
period  the  ]iatient  is  jirostrated  out  of  all  [)ro]>ortion  to  the  severity  of  the 
fever.  Following  the  apyrexia,  another  attack  of  high  temperature,  with 
return  of  all  the  joint  syrtiptonis,  occurs.  Accompanying  the  attacks  there 
are  various  eruptions,  but  none  distinctive — macular,  papular,  scarlatini- 
form,  urticarial,  or  vesicular.  The  usual  duration  of  the  disea.se  is  seven 
or  eight  days,  and  it  is  followed  by  mental  an<l  pliy.sical  depression  of  a 
severe  nature. 

Diagnosis. — In  e|)idemica  the  diagnosis  from  rheimiatism  and  yellow 
fever  is  not  easy,  e\en  when  all  the  symptoms  are  closely  observed.  The 
agglutination  te.'^t  for  yellow  fever,  if  positive,  is  of  diagnostic  importance. 

In  the  treatment  there  is  no  specific  as  yet,  though  serum  therapy  may 
in  the  near  future  give  us  an  antitoxine.  Relief  of  pain  with  opium  or 
morphine,  careful  nursing,  fluid  diet,  and  hygiene  are  the  elements  of  treat- 
ment, with  tonics  and  stimulants  in  convalescence. 


RELAPSING   FEVER 

Definition. — This  is  a  specific  infectious  disease  caused  by  the  spirochiete 
or  spiriiium  of  Obermoier  and  characterised  by  a  febrile  ]>aroxysm  of  six 
days'  tiuration,  followed  hy  a  reniission  of  aViout  the  same  duration,  then 
a  second  febrile  attack  and  a  remission.  There  may  be  three  or  four  remis- 
sions or  only  one. 

The  disease  is  very  contagious,  but  how  it  is  conveyed  is  unknown. 
Overcrowding  and  poor  footl  dispo.se  to  the  disease,  while  age,  sex,  and 
season  are  not  factors.  One  attack  <loes  not  confer  immunity  to  a  second 
attack. 

The  spirochfete  is  found  in  the  blood  during  the  fever.  It  varies  in 
length  from  three  to  six  times  the  diameter  of  a  red  corjuiscie.  It  is  a 
narrow,  spiral  filament,  active  and  readily  found  during  the  paroxysm. 
During  the  reniis.sion  bright  glistening  bodies  are  found  in  the  blood,  but 
whether  these  are  spores  or  specimens  of  destroyed  spirochiete  is  yet  dis- 
puted. 

The  incubation  period  is  supposed  to  vary  from  a  few  hours  to  three 
week.s,  but  is  usually  from  five  to  seven  days. 

Symptoms. — The  inva.sion  begins  abruptly  with  a  eliill,  fever,  and  pain 
in  the  back,  limbs,  and  joints.  Young  people  may  have  nau-sea  and  vomits 
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ing  or  even  convulsiniis.  Soon  after  the  onset  the  temperature  rises 
may  vary  from  104°  to  10S°  F.  The  pulse  varies  from  110  to  130.  The 
tongue  is  eoaled  and  vinniting  rn:ty  persist.  Sweating  may  be  presw^nl 
with  (he  jirostrtilioii.  The  .spU'eii  enlarges  early  and  jaumiiee  nniy  develop, 
which  indirates  a  severe  form  of  the  (iisea.se.  There  is  no  rharacteristJe 
eruption,  though  there  may  be  a  ro.seola.  mottling  of  the  skin,  or  ix'techial 
spots.  Herpes  may  also  develop.  There  is  usually  leucocytosis.  At  any 
time  from  tlie  fifth  to  the  seventh  day  the  erisis  may  occur,  with  sweating, 
diarrhrea,  and  sometimes  coUaiise.  Sometimes  epi.staxis  or  haemorrhage  from 
the  .stomach  or  bowels  may  acccmipany  the  fall  in  teiiif>erature.  For  nlxnit 
a  week  the  intcrmi.ssion  persists,  when  a  return  of  all  the  previous  symp- 
toms nmy  occur.  The  second  cri.sis  may  occur  at  the  end  of  a  week.  There 
may  he  four  or  five  relapses.     Some  cases  terminate  with  tlie  first  crisis. 

Prognosis. — The  disease  is  fatal  in  about  4  per  cent  of  the  cases.  In 
feebl<>  and  aged  imiivi<luals  death  may  occur  in  the  first  attack. 

Complications  are  not  frequent.  Nephritis  and  haematuria  may  occur. 
Pneumonia  and  f)aral3'sis  are  not  frequent  complications.  Pregnancy  usu- 
ally terminates  in  abortion. 

The  diagnosis  of  the  disease  is  certain  when  we  find  the  organisms  in 
the  blofnl. 

Treatment. — Hygiene,  fluid  diet,  and  careful  nursing  are  the  most  effect- 
ive elements  of  treatment.  No  drug  affects  the  course  of  the  disea.ie.  If 
collapse  occurs,  treatment  directed  to  that  condili<m  is  necessary.  Severe 
pain  may  require  opium.  There  is  here  a  splendid  opjK»rtunity  for  .serum 
theropy,  since  the  blood  alone  contains  the  cause  of  the  diseaae. 


CHOLERA  ASIATICA 


Definition. — This  is  a  sjiecific  infectious  disease  caused  by  the  o 
bacillns  of  Koch  and  characterized  by  violent  purging  and  vomiting,  rapidly 
terminating  in  collapse.  The  bacillus  is  a  l>ent  rod,  or  spirochsete.  slightly 
shorter  and  thicker  than  the  Bacillus  tuberculosis,  found  in  pun*  eultun^ 
in  tlie  rice  water  stools.  The  toxines  produced  by  this  organism  are  csjxv 
cially  active,  and  a  very  active  antitoxine  is  prodiu-ed  in  the  blood  r»f  thosr 
who  recover.  The  artificial  antitoxine  has  been  used  in  large  quantities  in 
India,  has  proved  its  prophylactic  and  curative  |K)wer  in  many  ca.ses,  and 
is  worthy  of  trial  in  every  case.  The  bacillus  is  readily  killeil  by  drying  f>r 
Vioiling. 

As  a  di.sea.se,  cholera  is  not  highly  contagious,  depending  for  its  sprt«d 
U))nn  infection  of  the  susceptible  gastrointestinal  tract  of  the  victim. 
The  bacillus  is  contained  in  the  vomitus  and  stools,  and  henre  these  are 
the  chief  sources  of  infection.  Some  individuals  are  more  susceptible  than 
others  to  the  infection,  and  innocent  diarrhceas  are  fertile  soils  for  the 
cholera  bacillus.  All  age«  and  races  are  prone  to  the  infection.  Fniifs  ami 
vegetables  partly  decayed,  infected  water  and  vessels,  and  the  ubi(|uitou8 
fly  are  all  carriers  of  the  infection.  Communities  at  the  s«-a  li-vel  are  more 
fre<[uenlly  infected  than  those  at  greater  altitudes,  probably  bocau«e  of  the 
conimerciul  eximsure  to  infectefJ  immigrants. 

One  attack  docs  not  immunize  to  a  second. 


'■OWWW^^^ 


Symptoms. — Thpre  is  usually  an  incubation  j>erind  of  one  or  twn  days, 
with  iliarrliu^i  and  ytossibly  vomiting.  There  may  be  acfoiiipanying 
lfi'ii(iafho  iuul  mental  dcfin-ssinn.  The  tetiipiTjituro  may  i)f)l  ri>f  in  this 
«'ariy  stapo.  TIh'  diarr!i<i>a  in('n'as<'s  and  [nnfiisi'  watery  evai'ualidiis  ocriir 
iti  rapid  .siicee.ssi<in  as  tlie  .sta^fe  uf  t'()Ua[)se  sets  in.  A<'e()nipunytiig  tins  active 
piirfiinfi  are  colicky  pains  with  tenesmus  and  cramps  of  the  \v^s  and  feet, 
toj^ether  with  exhaustion.  As  collapse  occurs,  the  features  are  pinched 
anil  shrunken,  with  an  a,shy  gray  skin  covered  with  cold,  eluinmy  sweat. 
Later  eyaiiosi.'^  is  evident  a.s  tlie  collapse  becomes  more  extreme  and  the 
heart's  action  grows  very  rapii!  and  feeble.  The  ((mf^ue  is  coated  white 
and  dry.  The  temperature  of  the  mouth  or  axilla  may  be  five  or  ten  degrees 
below  normal  while  tlie  rectal  temperature  will  be  W.i°  or  104°  or  more. 
This  e<ini{itifin  may  pass  on  to  coma  and  death,  or  may  be  f<ill(iwe<l  after 
a  short  duration  by  a  period  of  reaction.  iHirin^  the  slapie  of  collapse 
the  urine  i.s  diminished  in  amount,  and  this  is  i\uc  to  the  tremenftous  drain 
of  fluids  from  the  circulation  ami  the  luHly  in  general.  The  fa'ccs  are  at 
first  bile  .stained  and  yellow,  changing  to  grayi.sh  white  and  later  to  the 
turbid  "rire  water"  stools  characteristic  of  the  disea.se.  "Rice  water" 
stools  consist  of  mucus,  granular  detritis,  blood,  and  the  fluid  exudation, 
which  contains  albumin,  the  salts  of  the  blood,  and  b.ieteria.  The  amount 
of  fluid  extracteil  from  the  circulation  by  the  diarrha^a  accounts  for  the 
circulatory  disturbances  common  to  the  disease.  The  cases  of  sudden 
death  before  the  ]mrging  begins  are  known  as  "  cholera  sicca,"  or  dry  cholera. 
Mihl  ca.ses  are  kmtwn  as  "cholerine." 

If  the  stage  of  collapse  does  not  terminate  life,  the  reaction  period  sets 
in,  and  we  observe  a  steady  improvement.  The  cyanosis  disappears.  The 
cold,  clammy  skin  becomes  warm  anil  dry.  The  pulse  becomes  stronger 
and  full.  The  temperature  may  rise.  The  lu'ine  increases  in  amount. 
The  diarrhcpa  becomes  loss  active,  and  abdominal  ]>ain  disappears.  Every 
feature  improves  and  convalescence  is  soon  established,  the  patient  feeling 
well  in  three  or  four  days.     This  is  the  jiictnre  of  the  average  case. 

Instead  of  the  uneventful  recovery,  tliere  may  be  a  relapse  and  return 
of  all  the  worst  features,  with  death  in  coma.  Deaths  in  such  cases  have 
been  attributed  to  uraimia  from  suppression. 

During  epidemics  there  may  be  all  grades  of  severity,  but  the  general 
features  and  a  bactenologicat  examination  will  determine  (he  diagnosis. 
('omj>!icatton.'s  are  not  common,  and  they  usually  occur  in  those  organs  most 
affecle*!  in  their  circulation.  Nephritis  may  develop,  but  is  not  common. 
( Vilitis  nuiy  follow  the  intestinal  irritation.  Pneumonia  and  i>leuris3'  some- 
times occur.     Other  complications  may  occur,  but  are  not  common. 

Diagnosis. — The  diagnosiit  of  the  disease  is  easy  when  an  e]>idemic  exists, 
but  chok-ra  must  be  distinguished  from  poi.'^oning  due  to  drugs,  such  as 
arsenic  or  bichloride  of  mercury,  or  the  jitomaines  of  food  or  fungi. 

Prognosis. — The  praynosis  is  uncertain  and  varies  in  the  diifercnt  epi- 
detnics  between  30  and  SO  per  cent. 

Treatment. — The  treatment  is  prophylactic  and  medical,  as  in  all  in- 
fectious disi'ases.  The  [ireventive  treatment  depends  on  the  isolation  of 
patients,  prevention  tif  the  general  sfiread  of  the  infectious  stools,  etc. 
Hence  all  clothes  and  bedding,  together  with  all  the  stools,  urine,  vomitus, 
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etc.,  should  be  thoroughly  disinfected  before  their  final  dispoi^itioD.  The 
water  used  for  drinkin>j,  w.-ishiiifi,  e{c.,  should  he  pure  and  free  from  possible 
contamination.  The  diet  when  epideniics  exist  should  be  carefully  attended 
to  ami  errors  .should  be  avoided. 

If  suspicion  of  an  attack  or  a  diarrhcra  begins,  early  intelligent  treat 
mcnt  slii>uld  be  instituted,  thus  preventing  the  exposure  of  a  fertile  soi 
Once  the  disease  begins,  ojHum  or  morphine  .should  be  used  hypoderuiically 
to  control  the  diarrhcea,  and  acetate  of  leatl  and  large  doses  of  bismuth  may 
also  be  used  to  aiil  in  controlling  the  purging. 

For  the  vomiting,  lavage  may  be  used  early.  When  collapse  s<'ts  in, 
teroclysis  of  a  warm  saline  solution  nuiy  l)e  given  to  replace  somewhat 
the  loss  due  to  the  severe  purging.  Heat  externally  should  also  l)e  used  to 
overcome  the  shock  of  collapse,  llypodermoclysis  and  infusion  of  a  saline 
solution  into  the  arm  should  be  used  if  the  circulation  becomes  greatly 
embarras.sed.  Together  with  the  above  mentioned  measures,  the  hy|Hi- 
dermic  use  of  ether,  camphor,  and  strychnine  may  be  required  by  the  con- 
dition of  the  heart.  It  is  in  this  stage  of  the  disease  that  close  watehinf; 
and  careful  treatment  may  turn  the  tide  in  favor  of  the  patient;  hcnc© 
the  value  of  careful,  exjuTt  nurses  and  i)hysicians.  Following  the  collapse, 
the  patient  will  need  careful  regulation  of  the  diet  to  insure  a  continueU 
convalescence  or  completion  of  the  reaction  stage. 


VARIOLA 

Definition. — This  is  an  acute  infectious  disease  characterized  by  an 
eruption  which  passes  through  the  stages  of  papiUc,  vesicle,  pustule,  an<l 
crust.  It  is  usually  regarded  as  the  type  of  the  exanthemata,  because  of 
the  four  stages  of  the  eruiition.  Dr.  Councilman,  of  Boston,  professes  to 
have  discovered  the  specific  cause  to  \h'  a  protozoon. 

Age  and  .sex  have  little  or  no  influence  uix)n  the  susceptibility,  though 
the  colored  race  particularly  are  said  to  fall  ready  victims  to  its  virus*. 
The  fatality  in  blacks  is  about  42  per  cent  and  in  whites  about  35  per  cent. 
The  more  frequent  exposure  of  colored  persons,  because  of  their  usual  func- 
tion of  servant  and  laundress,  is  probably  the  real  explanation  of  their 
greater  death  rate. 

The  contagion  is  developed  in  the  body  and  given  off  in  tlie  secretion* 
and  excretions.  That  it  may  retain  its  virulence  for  long  periods  in  districts 
once  infected  has  been  demon»trat<»d.  The  retention  of  infceti«u>  in  ch>thts 
has  been  re|xirted  after  seventeen  years.  As  in  the  other  exanthemata, 
mild  attacks  may  follow  exposure  to  severe  cases,  and,  conversely,  severe 
infection  may  result  from  exposure  to  very  mild  cases. 

Clinical  Varieties. — In  describing  the  diseane.  it  h  customan'  to  di 
tinguish  three  forms,  two  of  which  are  again  subdivided,  defM'nding  uj 
the  severity  of  the  symptoms,  as  follows;  Varwh  vera,  (a)  discrete;  (6)i 
confluent.  VartoUi  hetviorrhagica,  (a)  purpura  variolosa,  or  black  smallpox; 
(h)  variola  pustulosa,  or  htemorrhagic  pustular  form.  Varioloid,  smallpox 
modified  by  vaccination. 

Symptoms. — Unless  death  intervenes,  there  are  four  stages  to  each  form, 
vis.:  incuhalwn,  invasion,  eruplion,  and  de»iccation  and  decrualation. 


FiQ.  20*,*, — The  Vai-vb  oy  Vaccination  (from  Pliila,  Mi\l,  Journal,  1899). 

Revere  frontal  Iieadacho,liiiiihar  pnins.Eind  vomiting  arc  constant  aymptonis. 
The  piil-se  IxTonu'S  frrfnicnt  and  full,  sfldoiii  dicrotif.  The  res|)iration3 
arc  incrensofi  in  fro([m'n<'y.  The  fare  is  flushed  and  the  murous  mem- 
branes of  the  ttmsil.s  and  pharynx  are  dusky.  The  eyes  are  !>right.  The 
general  appearance  is  anxious  and  restless.  With  the  high  temperature 
there  may  be  delirium.  On  (lie  seeond  or  third  day  of  this  perioii  the 
variolous  rash  may  appear.  Two  forms  of  the  rash  may  be  described: 
the  diffuse,  or  scarlatinal,  and  the  macular,  or  measly.     Occasionally, 
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with  cither  of  these,  there  may  bo  i^etechiaj.     The  extent  of  the  surface 
involved  varies,  and  may  vary  in  the  same  case  from  time  to  time. 

Points  of  election  are  usually  the  groin  and  inner  surface  of  the  thigh, 
the  axilla>,  the  pectoral  regions,  and  the  inner  surface  of  the  arm,  bul  nny 
other  point  may  be  affected.  The  surfaces  involved  may  or  may  not  bo 
elevated  above  the  surninndinj!;  surface. 

The  KRUPTioN,  in  the  form  of  round  red  spots,  appears  usually  about 
the  fourth  day,  on  the  forehead,  at  the  anterior  boundary  of  the  scalp,  on 
the  wrists,  and  on  the  mucous  membrane  of  the  raouth.  On  the  second 
day  these  red  areas  develop  into  papules,  which  in  turn,  about  the  sixth 
day,  chanjte  to  vesicles,  liy  the  elRhth  day  the  vesicles  become  pvistules. 
As  the  chanu;e  from  clear,  unibilicated  vesicles  to  turbid  pustules  occurs, 
the  surrounding  tissues  become  swollen,  injected,  and  very  tender. 

With  the  first  appearance  of  the  eruption  the  temperature  usually  falls 
and  the  peneral  symptoms  subside,  but  with  the  change  to  pustules  the 
temperature  again  rises,  the  pulse  becomes  very  frequent,  and  the  suffering 
from  the  condition  of  the  skin  and  mucous  membranes  is  very  great.  There 
may  \ie  stupor  and  delirium,  in  which  the  patient  continues  for  from  three 
to  eight  days.  The  condition  of  the  patient  iu)w  may  be  said  to  be  the 
result  of  a  toxanuia  from  the  multiple  abscesses,  which  are  infected  by 
streptococci  and  staphylococci.  This  secoml  rise  of  temperature  and 
return  of  symptoms,  therefore,  is  pyemic  in  character.  As  the  pustules 
become  distended  their  contents  are  evacuated  by  the  rupture  of  the  re- 
taining wall,  either  spontaneously  from  the  increased  internal  pressiire  or 
by  friction  from  without,  and  the  thick  pus  is  discharged  on  the  surround- 
ing surface  and  bed  linen  or  clothes.  The  warmth  of  the  body  quickly 
brings  alxjut  drying  of  this  mucilaginous  material,  with  the  subser^uent 
crust  formation.  Rupture  of  the  pustules  does  not  occur  everywhere  at 
once,  but  rather  in  the  order  of  the  appearance  of  the  rash.  With  this 
maturation,  crusts  are  formed,  and  the  general  condition  and  appearance 
of  the  patient  are  repulsive. 

The  eyelids  are  swollen,  edematous,  and  glued  together  with  thick 
crusts,  making  vision  impossible.  The  nasal  chamber  may  Ik*  so  encri»achwl 
upon  by  crusts  as  to  prohibit  breathing  by  the  normal  passages.  The 
larynx  may  1m*  completely  occluded  by  the  a?dorna  of  the  mucous  membrane 
and  the  subse(|uent  vesicle  formation,  so  that  at  any  time  tracheotomy 
nuiy  be  necessary  to  preserve  life.  Whether  the  condition  becomes  as 
severe  aa  this  or  not.  the  loss  of  voice  is  usually  complete,  for  the  tongue  ia< 
stifrene<l  by  the  swelling  and  almost  completely  fills  tlie  mouth.  The  lips 
are  swollen  and  stiffeneil  and  practically  immoliile.  ( )n  this  account  l)realh- 
ing  by  the  mouth  is  dithcult  and  feeding  is  made  painful  and  tedious. 

DiMiccATio.N. — During  the  third  week  drying  of  the  crusts  and  decru«t»- 
tion  proceed  rapidly,  and  the  tem^H^rature  gradually  falls  to  normal,  though 
it  may  not  reacji  that  [xunt  until  the  fourth  week.     C'om|)lete  scarring  may 
not  be  acfomplishofl   for  three  or  four  weeks.      In  some  cases  complete' 
epidcniiiil  cju-'ts  nf  the  hamls  or  feet  may  Iw  shc<l. 

Confluent  Variola.  — In  this  form  of  the  ciiseose  the  initial  symptoms 
are  the  .same,  though  usually  of  greater  sw'verity.  On  the  thinl  or  fourth 
clay  the  rash  a])pears,  but  the  earlier  the  oppcarancc  of  the  rash  the  greater 


the  probability  of  the  vesicles  later  becoming  confluent.  As  the  eruption 
develops,  the  skin  becomes  swollen  and  hyperajmio  and  the  papules  appear 
very  close  together.  The  crowding  is  csperially  marked  on  the  hands  and 
legs,  less  on  ti^te  anus  and  thighs,  and  tisuaSiy  tliey  are  disrretc  upon  the 
trunk.  T!ie  confluence  of  the  pocks  is  especially  marked  upon  the  hands, 
legs,  and  face. 

As  the  eruption  appears  the  symptoms  subside  somewhat,  but  seldom 
become  so  slight  as  in  the  discrete  form.  The  temperature  may  fall  to 
normal,  l)Ut  usually  it  does  not.  On  the  eighth  day,  with  the  rhange  to 
pustules,  the  temperature  again  rises  and  the  swelling  and  hy|»cra-m)a  of 
the  akin  are  very  severe.  By  the  tenth  day  the  maturation  is  conijilcte 
and  we  observe  large  superficial  abscesses.  The  temperature  is  usually 
high,  103°  or  104°  F.,  with  a  frequent,  rapid  pulse  of  IK)  tf.  120.  All  the 
symptoms  of  the  discrete  form  are  pre.sent  in  this,  though  in  a  more  severe 
form,  and  the  picture  is  somewhat  more  hideous. 

Haemorrhagic  Smallpox. — The  differential  diagnosis  between  the  two 
forms  of  ha-morrhagic  variola  depends  upon  the  time  of  the  ap|>earance  of  the 
hivmorrhages.  In  purpura  variolo.'ja  the  symptoms  Ix'gin  very  suddenly 
and  severely,  usually  with  chills.  It  is  more  common  in  youth,  in  females, 
and  in  pregnancy.  This  form  is  rarely  if  ever  seen  in  tho.se  who  have  been 
vaccinated.  By  the  second  or  third  day  there  is  a  diffuse  hypera^mic  rash, 
especially  marked  in  the  groin,  and  numerous  petechise  are  to  be  found. 
As  the  rash  extends  the  hannorrhages  become  more  marked.  There  may 
be  ecchymosis  in  tlie  conjunctiva,  and  as  early  as  the  third  day  .severe 
hemorrhages  may  occur  from  any  point  of  the  mucous  nTcmbranes.  This 
form  is  regularly  fatal  and  tleatli  may  occur  on  the  third  or  fourth  day, 
before  the  rash  appears. 

In  the  second  form,  or  hiemorrhagia  pustulosa,  the  hsemorrhages  occur 
when  the  change  to  vesicles  or  pustules  takes  place,  on  the  seventh,  eighth, 
or  ninth  day.  The  earlier  the  hemorrhages  the  greater  the  danger.  This 
form  is  more  common  in  weak  men  and  inebriates.  The  prognosis  is  very 
bad. 

An  uncla-ssified  form  has  been  described  in  which  there  are  ha'Tuorrhagea 
during  the  vi'sicidar  stage,  followed  by  a  very  ra]>id  disappearance  of  the 
rash  and  speedy  recovery. 

Varioloid. — This  is  variola  modified  by  vaccination.  It  is  a  very  mild 
form,  tlu)ugh  the  onset  may  be  sudden  and  the  symptoms  rather  severe. 
The  temperature  may  reach  103°,  but  with  the  a|>[>earance  of  the  papules, 
on  the  third  or  fourth  day,  the  temperature  drops  and  the  patient  feels  well. 
The  secondary  rise  of  temperature  does  not  occur.  With  the  drop  of 
temperature  the  papides  and  vesicles  begin  to  disappear.  Thus  we  have 
several  names  applied  to  the  condition,  depending  upon  the  appearance  of 
the  dried  vcsiclrs,  such  names  as  horn,  crystalline,  and  wart  pox. 

Co.MPUC'.\Ti(>Ns. — These  are  comparativelj'  few  wlicn  we  consider  how 
severe  is  the  disease. 

Larynffitis  may  be  serious  in  three  ways.  There  may  be  a  fatal  rrdema. 
With  convalescence  there  may  l>e  mrrosis  of  the  cnrtiUifii's.  The  diminished 
sen.sitiveness  of  the  mucous  membrane  may  permit  the  inhalation  of  par- 
ticles which  e.xcite  a  fatal  pneumonia. 
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Bronchopneumonia  is  the  usual  form  in  fatal  cases,  while  lobar  pneumonia 
is  a  rare  condition.     Pleurisy  is  a  common  complication  in  some  epidemics. 

Cardiac  complications  are  in  general  rare.  A  systolic  murmur  at  the 
apex  is  rather  common  during  the  height  of  the  fever,  but  endocarditis  is 
rare.  Pericarditis  is  uncommon,  while  myocarditis  associated  with  endar- 
teritis of  the  coronary  arteries  is  more  usual.  Gastritis,  enteritis,  or  colitis 
is  rare.  Inflammations  of  the  kidney  are  rare,  while  albuminuria  during  the 
fever  is  usual. 

Changes  in  the  nervous  equilibrium,  such  as  convulsiona,  or  postfebrile 
insanity,  are  not  common.  Neuritis  is  not  common,  though  it  is  the  more 
usual  form  of  nervous  disorder. 

The  changes  in  the  skin  are  the  most  inconvenient  complications.  Acne, 
boils,  and  local  gangrene  do  not  occur. 

Inflammations  of  the  joints  may  occur. 

Catarrhal  or  purulent  conjunctivitis  is  common  in  severe  cases,  while 
iritis  is  uncommon. 

Otitis  media  does  occur,  though  it  is  not  frequent. 

THK   DISTI.VtiUIsniNO   CHAH.\(TKRISTI(^    BKTWEEN  MILD   DISCRETE  SM.\LLPOX 

AND    C'HICKENPOX 


Siiiull|K)x.  I  Chickeniiox. 


.\lin Any  age Childhood  usually. 

Iiiriilmtion  Two  week.s Thirteen  to  oeventeen  d»y8. 

IiiviLsion  M»rkc<l  headache,  l)ackache,  Isnone.oratmostonlyHlifcht; 

fever,  iionenil  iiialabic,  last-  woree  in  the  covered  por- 

iiijj  f  hixH?  to  four  ilays.  tions,  thorax. 

Surfacfsiitlack('<l \Vorj«  on  the  exiKkse*!  oarts.  Rarely  or  never  seen  on  tl>e 

extrt'initie.t;  invariably  on  palnis  or  soles. 

the  palms, 

("haracler of  the  cniption.  .  .    1'ropres.sive;     papules,     vesi-  Papules   and   cni«t«;    lexiuiin 

ele.s,  pustules,  (•^l.st.•^•,  feels  very   8U[)Crficial;    cui<y    to 

like  .shot   under  the  skin.  rupture. 

Multil(M-ular.  Unilocular. 

TeniiHT.itun'         Uoinains  high  (1().'}°  to  10.5°)  Ri.ses   with   the   severity   of 

till  eruption  a|>)x>ars,  then  the  attack. 
I      drops    and    d(N>s    not    rise 
I      aKuui  for  a  week,  and  not 

I  hen  in  the  milder  di.s<TCte  ' 
'      forms.  I 

Contour  of  the  eniption t^uito  uniform  in  size;  ha.s  a  Not   uniform;   also   inflauH^l 

n-ddoned  area  at  l)a.se;  (rv-  area  alKiut  the  vesicle,  but 

(|ueiit  ly  umhilicated.  less  marked. 

Sensation     Painful  to  the  touch;    may  .Not  painful  to  touch. 

itch. 

DuRitlon,  iiK'ludiiiK  |>eri<Ml  of  Two  to  four  weeks.  One  week  to  fourteen  days. 
invasion  and  (l<>s<|uamation 

Vaccination      Protects I)oe.s  not  protect. 

Mortality..    .          lii);h  in  severe  confluent  and  Nil. 

ha-morrha^ric  ty|K*8. 

I{c.«>Iuii<>!)            Hv  crisis     Hv  IvsLs. 


Prognosis.  —  I n  those  who  have  not  been  vaccinated  the  mortality  ranges 
from  •_'.'»  to  :}o  per  cent  in  difTereiit  epidemics,  while  in  those  who  have  been 
vaccinated  the  percentage  •)f  tleatlis  is  only  about  1.2*.)  per  cent. 
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Tlie  hfpmorrhagif  type  is  usually  fatal.  High  temperaturp,  (Ifliriiim,  and 
subsiiltus  art- f^ravi'  .syiii]itoiiiH,  wliilc  severe  larynjritis  or  [)haryngitis  is  fatal. 

Diagnosis  and  Differential  Points. — In  the  early  stages  t!ie  rash  may  be 
confounded  with  tliat  of  nearlatiiia,  measles,  or  cerebrospinal  meniiigilis. 
Later  varicolla,  the  pustular  form  of  glanders,  and  pustular  syphilis  have 
to  be  thought  of.     During  e|jideniie»  the  distinction  i.s  usually  easy. 

Treatment. — The  treatment  should  be  directed  to  the  alleviation  of 
symptotus  and  complications  as  they  arise,  and,  above  all  things,  should  be 
rational. 

Prophylaxis  should  be  carried  out  very  minutely,  and  vaccination  oj  aU 
the  attendants  shouhi  bf  insisted  upon.  The  patient  should  be  vaccinated 
if  seen  early,  during  the  invasion,  as  this  has  seemed  to  affect  the  course 
of  the  disease  when  performed  at  this  early  stage.  The  clothing,  bedding, 
and  excretions  should  be  thoroughly  disinfected  and  where  possible  should 
be  destroyed  by  fire.  Crowding  of  patients  should  not  be  allowed,  and  open, 
airy  wards  or  tcnls  should  be  used.  Free  circulation  of  fresh  air  should  be 
procured.  The  imme<liate  care  of  the  patient  is  most  important,  hence 
competent,  faithful  nursing  is  essential. 

The  diet  must  and  sliould  be  fluid;  hence  milk,  modified  in  various  ways, 
alternated  with  goorl  broths,  can  be  relied  ui)on  {sec  Fever  Diet).  Cold 
drinks  should  be  given  in  unlimited  quantities,  thus  aiding  the  elimination 
of  the  toxines  by  the  kidneys  and  at  the  same  time  influencing  the  temj>cra- 
ture  somewhat  favorably.  For  higli  temperatures  the  cold  sj)onge  or  bath 
should  be  performed,  rpineniboring  always  that  antipyretic  drugs  are  de- 
pressing and  therefore  best  not  administered. 

In  antiei])alion  of  the  crust  formation,  it  is  wise  to  cut  short  all  the  hair, 
thus  rendering  the  parts  more  readily  accessible  to  local  treatment  and 
diminishing  the  source  of  subsequent  discomfort.  As  an  aid  in  softening 
the  crusts,  an  oily  Huid,  such  a.s  vaseline,  or  some  bland  oil,  may  be  used. 
Over  the  face  a  mask  of  gauze,  kept  wet  with  some  weak  antisejitic,  such  as 
carbolic  or  mercury  bichtoride,  will  add  materially  to  the  comfort  of  the 
victim.  Cleansing  the  eyes  frequently  with  a  boric  acid  solution  will  pre- 
vent the  complicating  inflammations  of  the  conjunctiva  which  may  other- 
wise ociiir.  The  mucous  membrane  lining  the  nose  and  the  mouth  should 
be  freipiently  and  carefully  moistened  and  cleansed,  thereby  dimiuLsliing 
the  crust  formation  and  at  the  same  time  the  obstruction  of  the  passages. 
Care  as  to  these  details  will  add  greatly  to  the  comfort  of  the  patient. 

For  the  cervical  adenitis  and  angina,  cold  applications  on  the  neck  will 
afftird  ri'lief.  If  laryngeal  or  na.sal  anri  buccal  obstruction  develops,  so  that 
ai«phy.\ia  is  threatened,  tracheotomy  should  be  performed. 

Drugs. — In  the  first  stages  of  the  complaint  a  thorough  intestinal  purge, 
such  as  calomel,  should  be  given,  thus  preparing  the  tract  for  the  subse- 
quent flui<l  diet.  If  diarrhcea  develops,  it  can  be  controlled  by  the  admin- 
istration of  the  deodf>rized  tiacture  or  the  camphorated  tincture  of  (tpium 
in  frequent  snndl  <lo.ses.     Dilute  hydrochloric  acid  will  aid  digestion. 

Consti[>ation  can  be  relieved  by  warm  saline  rectal  irrigations  given 
every  secontl  day.  Enteroclysis  is  indicated  for  its  stimulating  effects. 
A  water  or  air  bed  should  be  used  if  the  patient's  condition  requires  it. 
Complications  are  treated  as  they  arise. 


040 


INFECTTIOUS  AND  (X)NTAGIOUS  FEVERS 


b 


VACCINIA.  OR   COWPOX;   VACCINATION 

Vaccinia  is  an  iTiiptivo  disease  of  cattle  the  virus  of  which,  inoculatrd 
into  mail,  produces  a  pock  ut  the  point  of  inoculation,  together  with  con- 
stitutional changes  which  render  the  individual  more  or  loss  immune  to 
variola.  The  virus  is  contained  in  the  vesicular  lymph,  which  is  known  u 
vaccine.  Two  varieties  of  vaccine  are  used — that  taken  directly  from 
the  calf,  wliich  is  known  as  animal  lymph,  and  that  taken  from  a  person 
recently  vaccinated,  which  is  known  as  humanized  lymph.  7"^*"  animal 
lymph,  obtained  from  some  reliable  source,  is  the  best  and  most  common  viriu 
used  in  Ihene  dnt/s  nj  infection  studies. 

Inoculation,  or  vaccination,  is  performed  in  the  following  manner.  A 
fioiut  on  the  arm,  preferaljly  tlie  loft,  is  selected  where  the  deltoid  is  ins^rt^i 
into  tlie  humerus.  If,  in  response  lo  society's  tleniands,  the  leg  is  selected, 
a  point  anterior  to  and  three  or  four  centimetres  below  the  head  of  the 
filmla  is  selected. 

The  area  is  now  thoroughly  washed  with  soap  and  water,  followed  by 
alcohol.  While  the  skin  is  held  on  the  stretch,  cross  markings  with  a 
sterile  scalpel,  lancet,  or  needles  are  mafle  sufficiently  deep  to  bring  the 
serum  to  the  surface,  but  not  to  draw  blood.  This  area  should  be  at  le^Mt 
half  a  centimetre  scpiare.  The  virus,  or  scruin,  is  now  applies!  and  well 
rvihbeil  in.  The  gtycerinated  prejiarations  are  probably  the  best,  and  a 
sterile  toothpick  may  be  used  to  nib  in  the  serum. 

If  the  old  ivory  point  is  used,  it  is  well  to  dip  it  in  warm  water  for  a 
moment  before  rubbing  it  upon  the  excoriated  surface.  The  virus  npfiliod, 
it  is  well  to  wait  until  the  vesicles  form  before  protecting  the  |K)int  of  inocula- 
tion from  the  friction  of  the  clothes  or  other  objects.  The  drying  of  the 
blood  serum  at  the  p{»int  of  vaccination  will  prevent  po.ssiblc  infection  with 
objectionable  bacteria  until  the  vesicular  stage.  Protection  is  readily  ob- 
tained with  clean  sterile  linen  or  gauze,  or  best  with  one  of  the  numerous 
raised  shields  to  be  had  in  the  market.  A  small  pill  box  inverted  over  the 
area  and  fastened  on  with  adhesive  strips  does  very  well.  In  applying 
adhesive  strips,  be  careful  not  to  completely  encircle  the  arm  with  them 
or  apply  them  with  tension,  as  they  will  cause  constriction  and  set  up 
irritation  and  discomfort  alx)ut  the  ]Kiint  of  vaccination.  Such  a  raised 
shield  may  be  left  undisturbed  for  a  week  unless  some  complication  indicates 
its  earlier  removal  for  inspection  or  treatment. 

Symptoms. — After  inoculation  there  is  a  |>eriod  of  incubation,  with 
irritation  at  the  point  of  application.  On  the  third  day  a  pa|)ule.  surrounded 
by  a  r,one  of  induration,  appears  and  enlarges  until  the  eighth  day.  when  it 
reaches  its  maximum  size.  The  vesicle  has  raised  margins,  with  ft  tlepres.spd 
or  umbilicated  centre,  and  contains  a  clear,  limpid  fluid.  It  is  a  multi- 
loeular  vesicle,  and  hence  does  not  collapse  if  punctured.  About  the  tenth 
day  the  areola  enlarges  and  becomes  more  extensive,  while  the  skin  is 
Kwollen,  indurated,  and  |iainfiil. 

On  the  I'leventh  or  twi-lflh  <lay  hypi'r.HMuia  l>cgins  to  diminish,  the 
lymph  liecomcs  more  gelatinous,  and  by  the  fourteenth  day  <lrlo8  into  a 
hard  brownish  scab.  From  the  twenty-first  to  the  twenij'-fifth  day.  the 
scab  may  separate,  leaving  a  circular,  pitted  scar,  aomowhat  reddish  and 
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slightly  tender  tn  manipulation.  The  usual  scar  changes  occur,  and  after 
an  hulefinite  period  a  white  cicatrix  results. 

With  or  before  the  appearance  of  the  vesicle,  on  the  third  day,  constitu- 
tional symptoms  more  or  less  severe  cause  the  patient  to  be  restless  or  irri- 
table. The  teriiporaturo  u.sually  rises  and  may  remain  slight  ly  elevated  until 
the  eighth  or  ninth  day.  In  children,  when  first  inuciilated.  the  ^jcncral 
symjitoms  are  as  a  rule  less  severe  than  in  second  or  subsequent  vaccina- 
tions. 

Enlarpement  of  the  inpuinal  or  axillary  glands,  more  or  less  severe, 
follows  the  purulent  change  of  the  vesicle.  Kxaminatinn  of  the  blood 
shows  a  marked  incrca.se  in  the  number  of  the  leucocytes. 

The  usual  time  of  vaccination  in  children  is  from  the  third  to  the  sixth 
month  and  whenever  an  epidemic  exists.  The  duration  of  immunity  is 
variable:  in  some  cases  it  is  absolute;  in  otiiers  of  only  a  few  years'  duration. 
Revaccinatioii  shoulfi  be  done  at  the  age  when  the  child  is  abuut  to  i'TiUt 
scliool  and  whenever  there  is  an  epidemic  or  exposure  of  an  indiv'idual  to  a 
case  occurs. 

The  general  symploma  of  revaccinalion  are  usually  more  severe  than  those 
of  the  first.  The  vesicle  is  smaller,  but  the  liypera'tnia  and  induration  are 
apt  to  be  more  intense,  antl  the  scar  is  less  perfect.  The  targer  and  more 
jHTfcct  the  .scar,  the  greater  the  immvniity  seems  to  be,  an  ob,servation  well 
attested  by  cxccllint  authority,  though  no  one  should  refu.se  to  be  revacci- 
natcd  liecar^-^e  of  a  large  si'ar. 

Though  the  foregoing  is  the  usual  course  of  vaccination,  there  are  numer- 
ous variations,  both  of  the  pock  and  of  the  general  syiiijitonis.  Thus, 
there  ntay  be  a  very  rapid  development  with  itching,  and  the  lymph  early 
becomes  opafpie,  with  incrustation  on  the  seventh  or  eightli  day.  Again, 
the  evolution  may  be  slow  and  the  contents  be  bloody,  or  there  may  be 
ulceration  with  inf!anmiation.  The  pock  may  recur  for  several  weeks. 
Less  freijuently  there  may  be  a  general  rash  on  the  body.  In  children 
vaccinia  may  in  rare  instances  be  fata!. 

Compiicatioas  of  vaccinia  are  due  to  infection  of  the  wound,  either  at 
the  time  or  secondarily,  by  the  virus  of  local  or  general  diseases.  Erysipelas, 
syphilis,  and  tetanus  are  the  most  common.  It  is  doubtful  if  Lubercuhisis 
is  ever  inoculated  by  tins  means.  The  possibility  of  inoculating  disease  is 
greatly  diminished  by  the  use  of  animal  virus  from  a  reliable  source,  with 
emphasis  upon  the  reliable. 

Vaccination  lias  been  advocated  for  its  favorable  effects  upon  pertussis, 
but  the  effect  is  doubtful.  Chronic  constitutional  diseavses  may  he  given  an 
im|)etus  by  vaccination,  and  the  rationale  may  be  readily  umhTstood. 
The  body,  with  just  sufficient  resistance  to  withstand  a  chronic  disease, 
is  unalde  to  bear  the  added  load  of  a  new  infection;  hence  both  infections 
are  more  active  for  the  time  being,  and  may  leave  the  organism  less  able 
to  withstanfl  the  burden  of  the  chronic  disease. 


BUBONIC  PLAGUE;  PEST;  BLACK    DEATH 

This  disea.se  is  an  infection  by  the  bacillus  pestis  with  u  pronounced 
localization  in    the  lymph   nodes  in  the  inguinal   axillary,  cervical,  and 


642  INFECTTIOUS  AND  CONTAGIOUS  FEVERS 

popliteal  regions.  After  three  or  four  days  of  indefinite  septic  symptoms 
the  glands  swell  and  suppurate  or  become  gangrenous.  As  in  most  septic 
diseases,  we  recognize  a  mild,  a  severe,  and  a  malignant  form.  In  the  latter 
the  poison  localizes  itself  in  the  viscera  or  there  is  a  general  toxsntia  without 
localization. 

The  three  clinical  varieties,  the  bubonic,  the  pneumonic,  and  the  scpti- 
caemic,  may  be  defined  pathologically  as  follows: 

1.  The  Bubonic,  or  Lymphadenal,  Variety. — This  is  a  regional  lymph- 
adenitis or  "typical  bubo,"  characterized  anatomically  by  a  chain  of 
hsemorrhagiconecrotic  nodes  embedded  in  serohsemorrhagic  oedema. 

2.  The  Pneumonic  Variety. — This  occurs  as  a  lobar  or  lobular  consolida- 
tion essentially  indistinguishable,  histologically,  from  pneumococcal  and 
other  bacterial  pneumonias. 

3.  The  septicemic  variety,  which  is  a  bacillsemia  without  the  association 
of  pneumonia,  lymphadenitis,  or  other  gross  lesions  resulting  from  bacterial 
activity. 

Treatment. — In  the  present  stage  of  our  knowledge  the  treatment  is 
prophylactic  and  symptomatic. 
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DISEASES  DUE  TO  FAILTY  METABOLISM.  TO  FAITLTY 
INTERNAL  SECRETIONS  AND  TO  DERANGEMENTS  OF 
THE   DUCTLESS   GLANDS 

Synopsis:  Gout. — Diahetcs. — Obesity. — Scurvy. — Diseases  of  (he  Thyreoid  Gland. — Myx- 
oedema. — Crelin'wm. —  Biu-ifdfiw's  F>i.s<?usc, — Exophfhalmic  Goitre. — (inttre  and  New 
Growth.s. — l)i."»en.«M?s  of  the  Suprarerml  Gland. — ,\ddison's  Diso!i.««. — Discaaos  of  the 
Pifuitiiry  H«<ly. — Acromegidy.  l>iK*ji.9Ps  of  the  Spleen. — Dlsetuiea  of  the  Thymus 
Gliuid  (vide  Pa'diatriea  aud  Mediiulinul  Diseaae). 


GOUT 

Definition. — A  pnnstitutinri.il  disonlor  charartprizod  hy  parnxysmal  at- 
tacks nf  iiiflaiiinratinn  of  jnint.s,  associsittnl  witli  the  forniation  of  ehalklike 
concretion.s  in  and  alxjut  the  joints  and  in  other  parts  of  the  body. 

The  term  lithirmia  i.s  sometimes  applied  tn  the  disposition  toward  the 
formation  of  the  goiify  concretion.^  and  ctdriih. 

Podagra,  cheiratfra.  tjanaijni,  and  deidaijra  are  terms  employed  to  indicate 
the  point  of  local  jnllanuiiation,  as  for  pain  in  the  metatarsophalangeal 
joint,  the  metacarpophalangeal  joint  of  the  thumb,  the  knee  joint,  and  the 
sternoclavicuhir  joint  respectively. 

When  a  gmity  joint  is  dissected  after  death,  the  articular  cartilages  are 
found  eneru.sted  with  a  white  niortarlike  n>aterial,  which  upon  analy.sis  is 
found  to  bo  sodium  biurate.  It  is  found  in  specks,  streaks,  and  patches, 
and  may  be  confined  to  the  articular  cartilages  or  extended  to  all  the  struc- 
tures about  the  joint,  such  as  ligaments,  fascia*,  tendons,  synovial  nienr- 
branes,  and  synovia!  fluid.  From  the  enlarged  joints  these  concretions 
may  infiUrate  overlying  ti.ssiies  and  become  subcutaneous,  when  they 
constitute  the  chalk  .stones,  or  tophi.  These  hard  masses  may  become  as 
large  as  walnuts  or  small  oranges.  They  may  perforate  the  skin  and  dis- 
charge a  purulent  niaterial  containing  myriads  of  fine  crystals  of  sodium 
biurate  ami  develop  into  indolent  ulcers. 

The  synovial  fluid  becomes  thick  and  scanty,  or  there  may  be  a  small 
effusion  of  fluid  into  the  cavity  of  the  joint.  Later  there  may  be  erosions  of 
articular  surfaces,  anil  thickening  of  the  ends  of  the  bones. 

The  joints  mo.st  frerjueiitly  affected  are  the  metatarsophalangeal  joints 
of  the  great  toes  and  mo.st  often  only  these;  then  may  follow  the  ankles, 
knees,  hands,  and  wrists.  The  elbows,  ,shouI*lers,  and  hips  are  more  rarely 
involved.  Most  rarely  are  the  sternoclavicular,  intervetebral,  temporo- 
maxillary,  and  laryngeal  articulations. 
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The  gouty  deposits  are  also  frequent  upon  the  fiirfilage  rims  of  the  ear, 
ten<lnns,  various  aponeuroses,  the  skin  of  the  palm  of  the  hami  or  soles  of 
the  Teet.  eyeliils,  nose,  and  other  parts  of  the  faee.  More  rarely  they  oociir 
upon  the  vocal  tords,  the  eratiizd  and  wpinal  dura  mater,  the  pia  mater,  the 
sckTittic  coat  of  the  eye,  the  fibrous  sheaths  of  nerve  trunks,  and  the  aortic 
valves. 

A  peculiar  interstitial  nephritis,  with  atrophy,  is  so  often  assoeiatcd  with 
this  disease  as  to  ha\'e  received  the  name  of  "gouty  kidney,"  or  the  "gouty 
form  of  Bright's  disease."  The  peculiar  feature  of  this  nephritis  is  that 
somet.iinos  uratir;  deposits  arc  found  in  the  kidney  jtarenchynia.  This  latirr 
condition  seems  more  often  to  exist  among  the  poor  in  hospital  ra.'w*.  Id 
most  cases  renal  disease  is  a  secjuence  of  gouty  paroxysms,  but  in  some 
it  may  precede  or  arise  with  the  arthritic  symptoms.  In  the  \vell-trv-<la  % 
marked  gouty  diathesis  may  exist  with  apparently  no  change  in  the  kidneys. 

An  (tutni-ieritis  oj  gouty  origin  is  doubtles^s  the  catise  of  n)any  of  the 
obscure  circulatory  and  nervous  symjitoms  of  irregular  gout. 

.Etiology. — The  important  underlying  factor  in  gout  is  probably  intes- 
tinal autointoxication  brought  about  by  faulty  secretion  of  one  or  n«orc  of 
the  glandular  organs  connected  with  the  digestive  tract,  accompanied  by 
the  production  of  irritating  poisonous  substances  which  interfere  with 
normal  metabolism. 

Intrinsic  Causes. — Age. — Most  fretpiently  middle  aged  i>eopIe  and 
peo()le  advancing  in  years  have  gout.  The  typical  attacks  come  oftt^nesi 
between  the  ages  of  thirty-five  and  fifty.  If  there  is  a  strong  heriMlitary 
taint,  it  may  come  earlier.  Young  men  and  boys  at  school  exceptionally 
have  gout.     Or  the  first  attack  may  come  in  <jld  age. 

Sex. — It  is  rare  in  women,  which  is  probably  due  to  iliet<?tic  differcncefl. 
It  is  said  that  the  catamenial  discharges  ]>rotect  women  to  a  certain  extent. 
After  the  menopause,  irregular  gout  is  not  uncommon. 

Heredity. — Gout  runs  in  families.  Three  fourths  of  the  canes  can  be 
traced  to  a  gouty  ancestry.  Women  of  gouty  families  may  escape,  but 
the  transmission  through  females  is  more  certain  than  through  males. 

Bodihj  Cnnjormation  ami  Individiial  Peculiarities. — A  large  frame  and 
a  vigorous  ai>perite,  with  a  tendency  to  corpulence,  may  be  stti<l  to  predis- 
pose to  gout.  Dietetic  factors  and  a  sedentary  life  added  to  the.He  ea^sily 
favor  the  invasion. 

Extrinsic  Causes. — Errors  of  Eating  and  Drinking. — "Gout  is  the 
Nemesis  of  high  living."  The  ingestion  of  more  food  than  can  Im*  oxidiziMl, 
and  the  presence  of  those  conditions  in  the  body  wliich  jjrcvent  the 
working  ttp  rtn<l  tissimilation  of  even  a  moderate  supply  of  food,  are 
caiisea  of  gout.  Highly  nitrogcnixed  articles  help  to  the  excessive  forma- 
tion of  uric  acid  and  favor  the  accumulation  of  urates  in  the  blood. 
Food  of  aninud  origin  is  richer  in  nitrogen  than  that  from  vegetables, 
and  the  prevalence  of  gout  among  people  who  eat  ment  three  times  a  day 
is  in  direct  contrast  to  its  prevalence  among  those  who  have  it  but  one^  a 
day  or  three  times  a  week. 

Alcoholic  beverages  more  than  anything  else  arc  most  provocative  of 
gout .  There  is  c|uite  a  difference,  however,  in  the  potency  of  these  different 
alcoholic  lx>verages. 


I 


r 


GOUT 


&45 


Port,  sherry,  madeira,  hnrKundy,  chauipapnc,  strong  airs,  porter,  and 
stout  are  niucli  more  powerful  fat-tors  in  produt-iiig  gout  than  the  distilled 
spirits. 

Ocrujmtwns,  such  as  those  of  huders,  fiirndeiiu'n's  sorvants,  butchers, 
inn  keepers,  Ijrewers'  drivers,  and  eellarmen.  eomluce  to  gout.  IVunkards 
and  topers  rarely  aeijiiire  gout,  so  tliat  it  seems  as  if  the  use  of  alcohol  com- 
bined with  higlily  nitrogenous  foods  were  more  conducive  to  gout  than  the 
one  or  the  other  alone. 

Habils  of  Liff. — Those  who  lead  an  out  of  door  life  and  have  sufficient 
exercise  can  carry  on  a  scale  of  eating  which  would  involve  those  of  sedentary 
habits  in  the  penalties  of  gout. 

Sntftrnism  in  its  relation  to  gout  has  been  much  discussed,  and  it  seems 
that  only  those  persons  who  tiave  either  an  hereditary  or  an  ac(|uired  pre- 
disposition to  gout  can  have  an  attack  brought  about  by  lead  itoisoning. 

Immiodiatk  Causks  of  an  Atfatk  of  (jOUT. — They  are  often  undis- 
coverable,  an<l  the  attack  may  occur  unexpectedh'  in  the  midst  of  apparent 
health. 

S^rriufi  and  autumn  are  the  favorable  times  fur  paroxysms.  At  times 
some  incident  or  circumstance,  such  as  an  unnatural  excess  of  luxurious 
living,  indulgence  in  ricli  wines,  special  worry,  anxiety,  a  fit  of  anger,  a 
studious  effort,  exposure  to  cotd,  or  an  accidental  injury  to  a  uieurlier  or  joint, 
may  seem  to  be  an  exciting  cause.  However,  none  of  these  could  bring 
the  attack  about  were  not  the  disease  latent  in  the  system. 

Symptoms. — Acute  Gout. — The  attack  is  a]>t  to  come  on  during  the 
night  or  early  morning,  and  there  is  sudden  pain  in  one  of  the  great  toe 
joints,  with  chilliness,  fever,  restlessness,  and  sleejilessne.ss.  The  next  day 
the  joint  is  swollen  and  Jhe  skin  is  red,  tense,  and  shining.  The  joint  is 
extremely  tender  and  painfid.  Tlie  urine  is  scanty,  high  colored,  and  acid. 
Such  an  attack  may  last  for  a  few  days  or  for  weeks. 

The  first  attack  is  usually  without  prodromes,  but  the  subsequent 
attacks  and  sometimes  the  first  one  arc  precedeil  l)y  indigestion,  constipa- 
tion, palpitation  of  the  heart,  bronchitis,  dragging  muscular  pains,  irritabil- 
ity of  temper,  and  depression  of  spirits.  The  urine  is  scanty  and  high 
colored  or  abundant  and  pale.  There  is  a  brick  dust  sediment  of  urates. 
There  may  be  a  trace  of  albumin,  and  the  uric  acid  is  below  normal  in 
amount  before  and  during  a  paroxysm,  but  after  the  attack  it  is  increased 
in  amount. 

After  the  inflammation  has  subsided,  the  joint  returns  to  its  natural 
condition  or  may  be  left  a  htLle  stiff.  The  skin  undergoes  desquamation. 
The  intensity  of  the  inflammation  of  the  joint  varies  very  much  in  the 
different  cases.  The  height  of  the  temperature  varies  usually  in  proportion 
to  the  severity  of  the  joint  lesion,  and  the  recovery  from  the  first  attack 
is  usually  speedy  and  complete,  so  that  the  patient  often  feels  better  than 
before  the  attack. 

There  is  often  an  interval  of  one.  two,  or  even  three  years  before  another 
attack,  and  the  frequency  of  recurrence  is  greater  as  time  goes  on,  until  they 
recur  once  or  twice  a  j'ear.  Then  a  large  number  of  joints  become  involved. 
The  attacks  become  subacute,  and  soon  the  condition  of  chronic  gotU  is 
entered  upon. 
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Chronic  Gout. — The  recovery  from  the  paroxysms  is  less  eomplct<».  the 
atlafks  arc  of  longer  (lunition,  iitul  n'currence  is  more  frociumt,  .Simc 
joints  may  become  pt'rmaiicntly  stiifened  and  deformed,  and  tophi  make 
their  :i|»pearan<-e  sibout  the  knuckles,  toes,  knees,  and  elbows.  It  prunfil!* 
thus  only  occasionnlly,  for  by  a  clmnge  in  habits  and  diet  the  course  u 
arrested  and  mitigated.  Frequently  as  years  advance  one  who  ha.H  in 
middle  age  suffered  greatly  from  gout  may  subjugate  or  entirely  cure  it. 
The  urine  in  chronic  gout  is  copious,  of  low  density,  and  paler  than  normaL 
In  about  one  half  of  ali  cases  there  is  a  small  amount  of  allmmin.  It  is 
usual  to  observe  a  diminution  of  uric  acid.  There  is  no  diminution  in  the 
amount  of  area  excreted.  Sometimes  there  is  a  tendency  t-<i  the  forrnalioo 
of  uric  acid  gravel,  and  arthritic  attacks  seem  to  alternate  with  attacks  of 
reruil  colic  followed  by  the  passing  of  uric  acid  cakiUi. 

The  bloofl  serum  is  imjiregnated  with  urates,  but  a  similar  condition 
exists  in  leucaemia,  [ineumonia,  ana>mia,  and  Bright's  disease. 

iRitKCiULAH,  «)R  ViscKKAL,  GouT. — One  is  said  to  have  irregular  gout 
when  he  has  the  gouty  diathesis  and  is  suffering  from  one  or  more  of  the 
associated  plienoniena.  Tiiese  phenomena  are  most  varied  in  charact4?r 
and  may  itn|ilicate  any  function  or  system  of  the  body.  They  niay  l>e 
prcirmnitory  of  an  attack  or  may  come  and  go  without  any  arthritic  seizure; 
or  they  may  occur  in  persons  who  have  never  had  any  arthritic  seixun*. 
The  diagnosis  is  made  usually  by  the  family  history  and  by  exeltision  of 
other  causes. 

Gout  Afkectino  the  Circulatory  vStbtem. — Palpitation  of  the  heart, 
with  a  faltering,  interrupted  pulse  and  syncopal  threatenings.  are  not  in- 
frequent. A  very  peculiar  paroxysmal  disturbance  of  circulation  is  now 
and  then  witnessed  in  which  the  cardiac  pulsations  become  extrcmdy  rapid 
and  a  condition  is  produced  which  is  termed  "runaway  heart."  Such 
paroxysms  are  very  alarming.  There  may  be  a  .simulation  of  angina  pectoris, 
and  it  may  constitute  a  "false  angina,"  symptomatically  indistinguishublc 
from  the  true  angina.  Great  care  must  be  made  in  I  lie  iliffcrential  diag- 
nosis. There  is  no  connection  between  gout  and  endocarditis  an<l  [mti- 
carditis  except  by  reason  of  changes  in  the  blood  vessels.  When  the  kidnry« 
become  involved,  increased  arterial  tension  will  damage  the  circulation. 

Thrombosis  of  Veins. — The  gouty  diathesis  seems  provocative  of  the 
formation  of  clota  in  the  veins,  usually  in  the  upjier  or  lower  extromifica. 

The  RE.SPIRATORY  ORGANS  not  infrequently  feel  the  influence  of  the  gouty 
diathesis.     Asthma,   pleurisy,   emphysema,  bronchitut,  and   pneumonia 
among  the  disorders  observed. 

CiKitHOsis  OF  the  liver  has  been  refieatcdiy  found. 

The  GOUTY  KIDNEY  is  a  chronic  interstitial  nephritis  with  atrophy,  which 
shows  its  regular  .symptoms. 

Gouty  Affections  ok  the  Nervous  System. — Recurrent  headaches, 
persistent  depression  of  spirits,  and  various  forms  of  neuralgia  and  neurilin 
arc  fretpient  in  irregular  gout.  Sciatica  is  one  of  the  commonest  of  the 
forms  of  neuritis.  Facial  neuralgia  is  excee«lingly  troublesome,  interfering 
with  the  ingestion  and  mastication  of  f<x)d.  Neuralgic  pains  may  affeel  the 
viscera  and  shift  irregularly  from  place  to  place.  Nervous  disturbancefl 
may  assume  a  more  serious  form  and  go  on  to  delirium. 
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Vertigo,  CEPnALALoiA,  insomnua,  nervousness,  tinnitus  aurium, 
PAR.ESTHEsiAS,  MUHCULAR  CRAMPS  aiid  TwiTfHi.vus,  and  VASOMOTOH  dis- 
turbances are  among  the  more  indefinite  nervous  phenomena  attributed  to 
the  gouty  diathesis,  also  ppilcptnid  seizures  and  insanity. 

Gouty  Affkctions  ok  the  Skin. — Eczema  is  the  most  distinctive,  and 
the  most  frequent  situations  are  the  external  ear  and  neighboring  parts, 
the  jace,  forehead,  and  back  of  the  neck.  As  a  rule,  it  is  not  severe,  but 
persistent,  and  confined  to  the  parts  mentioned,  but  occasionally  it  becomes 
grave  in  persons  advanced  in  years,  and  spreads  over  a  large  part  of  the 
body. 

Psoriasis  in  patches,  like  a  dry,  scaly  eczema,  fixed,  circumscribed,  and 
often  unsymmetrieal  in  position,  sometimes  appears  on  the  legs  and  else- 
where. 

Pruritus,  local  or  diffused,  is  not  uncommon,  and  occasionally  is 
troublesome,  particularly  at  night. 

The  tutils  may  become  brittle  and  ribbed,  making  it  difficult  to  trim  them. 

Gouty  Affection.s  of  the  Eye.— ConjHfirhri7is  and  sclerotitis  are  the 
most  common  of  these  unusual  features  of  irregular  gout.  Gouty  iritis 
and  glaucoma  have  been  described.  Ihrmorrhagic  reiinitis  in  connection 
with  gout  hiis  been  observetl.  It  comes  on  suddenly  and  is  always  unilateral, 
probably  being  caused  by  thrombosis  of  a  retinal  vein. 

R?:TROf.EDENT  GnuT. — The  inflammation  in  a  joint  may  subside  sud- 
denly from  an  unknown  cause  or  apparently  the  application  of  cold  to  the 
joint. 

Differential  Diagnosis. — Gout  is  liable  to  be  confounded  with  rheumatism, 
acute  and  chronic,  and  arthritis  deformans,  more  rarely  with  a  gnnorrhocal 
or  pijitmic  joint  or  (raurfiatic  arthrilix.  As  a  rule  the  diagnosis  is  easy,  but 
exceptionally  we  find  it  difficult.  Gouty  inflammations  are  usually  affirmed 
hy  finding  uratic  concretions  in  the  rim  of  the  ear  or  elsewhere.  The  gouty 
paroxysm  is  characteristic,  and  we  get  its  history  in  later  manifestations. 
The  fanuly  history  of  gout  yields  important  information,  and  of  almost 
eijual  importance  are  the  past  mode  of  life  and  dietetic  habits,  particularly 
with  regard  to  alcoholic  beverages. 

Age  and  ,Scj.  — Gout  seldom  attacks  a  person  before  his  thirtieth  or 
thirty-fifth  year  unless  hereditary  influence  is  very  strong.  Acute  rheuma- 
tism,on  the  other  hand,  is  more  frecpient  Ijetween  the  ages  of  fourteen  and 
thirty.  The  female  sex  is  very  markedly  more  exempt  from  gout  than  from 
rheumatism. 

Clinical  Differences  between  Gout  and  Rheumatism. — 1.  The  fever  of 
gout  is  not  so  higli;  the  local  pain  is  more  severe;  the  larger  joints  (ex- 
cept the  knees)  are  less  generally  implicated;  there  is  an  absence  of  car- 
diac complications;  sweating  is  not  nearly  so  conspicuous  in  gout  as  in 
rhevmiatism;  when  gout  is  subsiding,  adematoua  pittinfj  is  usually  ol>- 
served  about  the  joints,  followed  by  a  descjuamation  of  cuticle.  This  is 
not  seen  in  rhenmalintn. 

2.   In  chronic  and  irregular  fjoid  the  diagnostic  difficulties  are  at  times 
most  embarrassing.     The  term  rheumatic  i]t»i(  is  no  longer  in  favor,  still  in 
exceptional  ca.ses  the  two  diseases  may  be  combined,  as  a  gouty  person 
may  have  rheumatic  fever  as  a  separate  infection. 
43 
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3.  From  arlhriiis  deformans  we  distinguish  gout  as  follows: 


Gout 

1.  More  cotiinioii  in  men. 

2.  Middle  age  dt;>ea'?c. 

3.  Well  nourished  individuals. 

4.  Pain  i.s  spontuticuu.s. 

5.  Rapiil  onset, 

6.  Not  symmetrical. 

7.  Temporomaxillar}'  joint  seldom 

attar ked. 

8.  Dcereaseil  diet  improves  trouble. 

9.  Tophi  characteristic. 


Arthritis  Deformans 

Commone.st  in  women. 
Disease  of  older  p€>ople. 
Often  poorly  nourished  people. 
Pain  upon  motion. 
Clradiial  onset. 
Often  symmetrical. 
This  joint  often  affected. 

Increased  diet  improves. 
None. 


Rheumatism  may  predispose  to  arthritis  deformans,  and  the  latter  may 
be  associated  with  gout. 

A  gonorrheal  joint  is  associated  with  a  history  of  gonorrhcea. 

A  py<rjnic  joint  is  acconipanieil  by  infection  in  some  other  part  of  the' 
Iwdy  and  by  a  .septic  temperature  curve. 

A  Iraumatir  nrthritis  involves  a  hi.story  of  injury. 

The  prognosis  depend.s  upon  the  complications.  However  favorable 
it  may  be  for  the  first  attacks,  permanent  relea.se  from  the  disease  is  rarely 
to  be  hofted  for  unless  the  strictest  hygiene  and  dietetic  rules  are  followed 
for  tlie  H'st  of  life.  With  the  most  careful  observance  of  all  these  prophy- 
lactic and  dietetic  measures  of  treatment,  future  attacks  will  be  rare  or 
coniparatively  mild  ami  may  cease,  and  severe  lc«ions  of  internal  organs 
will  not  occur. 

If  the  kidneys  remain  sound,  and  the  periodical  attacks  are  not  too 
frequent  and  too  protraete<i,  the  general  level  of  health  is  not  appreciably 
lowered. 

Albumin  in  the  urine  is  an  untoward  sign,  but  gouty  persons  may  have 
traces  of  albumin  in  the  urine  for  many  years,  even  to  old  age. 

With  ilisease  of  the  kidneys,  the  heart  becomes  affected,  and  sooner  or 
later  compen.sation  fails,  with  consequent  vedenia,  dysjnuea,  debility,  and 
emariatinn.  A  speedy  end  may  be  brought  alx)ut  by  uramia,  certbml 
h(r7nnrrhn()r ,  nr  embolism. 

Treatment. —Ph<)Piivl.\xis. — Temperance  and  hygienic  living  in  all 
people,  particularly  in  those  who  are  the  offspring  of  gouty  parents,  is  the 
l)est  protection.  .\n  active  out  of  iloor  life,  with  .systematic  exercise  in  the 
open  air,  as  by  walking,  riding,  or  driving,  golf,  or  tennis,  is  essential. 
Heavy  dinners  and  late  hours  .should,  as  far  as  po,s.sible,  be  avoided,  as  well 
as  anxious  and  worrying  engagements  and  undue  mental  and  IkmUIv  fatigue. 
The  action  of  the  skin  must  bo  kept  in  order  by  nu-ans  of  b.nlhs  and  frictioc 
A>i  gouty  r>eo[)le  are  generally  neurotic,  idleness  shouUl  not  k>e  encouraged.' 
A  glass  or  two  of  hot  water  liefore  going  to  bed  and  upon  rising  tend  to  rarr>' 
off  waste  products. 

DiKT, — Ah  has  been  seen,  the  habit  of  overeating  and  drinking,  the  in- 
dulgence in  meats,  heavy,  sweet  wines,  and  malted  liquors,  directly  pre- 
(lispdHfM  ffi  the  gouty  diathesis.     .\  moderate  amount  of  meat  once  a  day 
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and  great  temperance  in  alcoholic  beverages  must  be  insisted  upon.  An 
abundance  of  rich  food  must  be  avoided,  and  the  watchword  is  plain 
living.     A  change  to  a  vegetarian  diet  may  be  calletl  for. 

In  an  attack  of  gout  the  bowels  should  be  relieved  at  the  outset  by 
a  suitable  purge. 

I^   Pottnphyllin. gr.  J; 

Calomel gr.  x ; 

Pulv.  aromatic gr.  v. 

M. 

The  skin  also  should  be  made  to  act.  If  there  i.s  high  fever  the  patient 
should  be  put  to  be<l  upon  a  diet  of  milk,  farinaceous  foods,  and  freely 
administered  diluents.  Water  and  peppermint  water  are  excellent  drinks. 
Alcohol  should  be  withheld  excejit  in  old,  feeble  ]>eople  who  may  have  a 
little  spirits,  and  whose  diet  must  not  be  too  meagre.  There  should  be  no 
bleeding,  no  leeching;  they  are  not  necessary,  and  the  application  of  cold 
to  the  joint  seems  not  to  relieve  pain.  The  joint  should  l>e  at  rest,  swathed 
with  cotton  and  covered  with  an  impervious  protective,  which  acts  as  a 
poultice,  promotes  transpiration,  and  reheves  pain. 

For  the  relief  of  pain  we  employ  the  usual  narcotics  and  sedatives,  such 
aa  morphine  subcutaneously,  chloral  and  bromide,  phenaeetin,  and  acetan- 
ilide.  Iodide  of  potas.sium  and  salicylate  of  sodium  may  be  given  in  fairly 
large  doses.  8uch  drugs  are  to  be  taken  two  or  throe  tiities  a  tlay  in  cnrtibi- 
nation  with  10  to  25  drops  of  the  wtne  of  colehicum.  As  soon  as  active 
inflammation  subsides,  the  use  of  these  drugs  ib  to  be  discontinued  and  a 
regimen  adopted  which  will  diminish  or  overcome  inteslinnl  toxatnia,  viz.; 
Plain  mixed  diet,  one  tliinl  less  meat.  Abundance  of  water  (mineral  water 
not  essential).  Ten  drops  of  dilute  hydrochloric  acid,  in  water,  after  eating. 
A  teaspoonful  Carlsbad  salt  in  the  morning,  in  warm  water.  One  aloin  pill 
at  bedtime.     Exercise,  warm  baths,  and  general  massage. 

The  TKKATMKNT  of  cHKOMc  and  iRRK<;rLAH  GOUT  is  carried  out  on  the 
same  Unes.  It  consists  principally  in  diet  and  regimen.  The  proteids  in 
food  furnish  uric  acid,  and  althougli  they  exist  in  vegetables,  the  foods  of 
animal  origin  contain  a  much  higher  percentage.  Fat,  starch,  and  stigar 
have  no  direct  influence  in  the  production  of  uric  acid,  and  their  free  con- 
Buniption  lessen.s  the  amount  of  nitrogenous  food  taken  ami  indirectly 
diminislies  the  production  of  uric  acid. 


table:    SHOWI.NG     AVKUAUK     PKHfKXT.UiE    OF    ALTIUMINOID     M.\TTER8 
CONTAINKU     IN     nrVKRSK     ARTICLES     OF     K(M)D 


Animal  food. 


Butcher's  meat 

Fowl 

Qtaat 

Fi«h 

Sffi:::::::::: 

l^nCGflO ........ 


Albuminoid     1 

matter.          1 

19 

per 

cent. 

20 

22 

17 

13 

4 

30 

V«c«Uble  food. 


Bread 

Oatmeal  . . 

Rice 

Green  peas 

Potatoes 

Carrots  and  turnips 

Green  vegetablcH  and  salads 
Fresh  fruits  (excluding  nuts) 


AthumiDoid 
matl«r. 


8  per  cent. 

12  " 

6  " 

6  "  " 

1-2  "  " 

1-2  "  " 

A-1  "  " 
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Gouty  people  should  partake  cautiously  of  meat,  fowl,  game,  and  cheese, 
and  as  freely  as  their  digestion  will  permit  of  bread,  rice,  garden  vegetables, 
salads,  and  fruit.  Diet  is  of  such  iin]>ortance  that  a  change  in  diet  m»j 
make  all  the  difference  between  the  occurrence  and  non-occurrence  of  an 
arthritic  attack. 

Hydrochloric  acid,  Mx,  t.  i.  d.,  in  water  after  meals  is  highly  important 
in  overcoming  intestinal  putrefaction. 

Certain  alcoholic  beverages  ]>lay  a  very  important  part  in  the  genesis  of 
a  gouty  constitution.  How  it  takes  place  is  not  known,  but  it  is  known  that 
they  produce  no  appreciable  amount  of  uric  acid.  Distilled  spirits  have  but 
little  influence  in  producing  gout,  and  whiskey  and  gin  less  than  brandy. 
On  the  other  h&tnl,  the  richer  wines,  port,  sherry,  madeira,  chanipagrne. 
burgundy,  and  strong  ales  and  stout  are  highly  provocative  of  gouty  mani- 
festations. Most  wholesome  for  the  gouty  are  clarets  and  the  light  Oernian 
wine.H.  Fully  fermented  and  mature  dry  wines  are  less  injurious  than  swevt 
and  new  wines.  For  a  robust  gouty  individual  total  abstinence  is  b***!, 
but  some  persons  fare  bctler  with  a  moderate  allowance  of  alcoholic  liquors 
than  without  any,  as  aVistinence  may  favor  the  development  of  a  low, 
asthenic  type  of  gout,  manifestly  more  injurious  to  the  general  health  than 
frank  inflammatory  attacks. 

Mineral  Spriruja. — Those  containing  sodium  salts  are  probably  pro- 
vocative of  harm  rather  than  good,  Among  those  which  contain  no  sodium 
or  only  a  trace,  there  are  in  Kngland  Buxton  and  Rath;  in  Germany  Wild- 
bad,  Ncuenahr,  Teplitz,  Ivlms.  and  the  Siiuerhng  Spring  at  Carlsbad,  in 
Austria;  in  France  Aix-les- Bains,  Contrexeville,  Vichy,  and  Barege;  in  the 
I'nited  States  the  waters  of  Saratoga,  Bedford,  and  the  White  >Sulphur 
Springs.  No  doubt  the  effect  of  thej^e  springs  is  due  to  their  watery  con- 
stituents rather  than  the  minerals  which  they  contain.  In  the  quantities 
in  wlvich  they  are  taken,  and  upon  an  empty  stomach,  they  dilute  the  blood 
and  help  the  kidneys  in  elimination. 

Local  Treatment  ok  Gouty  Affections. — Thickening,  stiffness,  and 
aching  often  persist  long  after  an  attack  has  passed  away.  I'ainting  the 
joints  with  iodine,  wet  compresses,  friction  with  stimulant  liniments, 
shampooing  with  passive  motion,  and  the  application  of  flying  blisters,  all 
seem  to  help.  Hot  mineral  baths,  douches,  and  galvanic  bathd  have  been 
used  with  success,  also  vibratory  massage. 

It  is  undesiirable  to  remove  the  subcutaneous  tophi,  as  the  indolent 
ulcers  remaining  are  very  difhcult  to  heal.  If  ulcers  form,  they  are  treated 
like  ulcers  of  other  origin,  although  their  immersion  in  water  for  long  perioikt, 
with  the  view  of  dissolving  out  the  urates,  has  been  moet  efHcient. 

As  the  affections  of  the  skin  seem  oftentimes  to  act  as  a  safety  valve  to 
the  general  system,  it  is  desirable  not  to  interfere  too  actively  with  them. 
The  itching  and  the  irritation  may  be  .so  bad  as  to  interfere  with  sliH»p),  and 
in  such  cases  solution  of  borax  with  glycerine,  boric  acid  with  vaseline,  leail 
lotion,  zinc  ointment,  and  bismuth  and  starch  |X)wder,  applied  to  patchnt 
of  gouty  psoriasis,  eczema,  or  prurigo,  often  afford  great  relief.  The 
intense  itching  of  the  dry  eruptions  may  be  diminished  by  rubbing  hard 
paraffin  over  the  surface,  which  leaves  a  thin  layer  of  paraffin. 
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GLYCOSURIA  AND    DIABETES    MELLITUS 

In  the  present  state  of  our  knowledge  it  is  impossible  to  give  a  clear 
definition  nf  the  enigma  diabetes,  and  it  is  not  always  possible  to  make 
a  good  clinical  distinction  between  an  occasional  glycosuria  and  the  serious 
illness  diabetes. 

The  blood  contains  sugar  (0.1  to  0.2  per  cent)  derived  from  the  liver 
in  the  form  of  grape  sugar,  Icevulose,  and  pentose.  Various  organs,  par- 
ticularly the  muscles,  use  up  sugar.  A  superabundance  of  sugar,  which 
cannot  be  utilized  by  the  muscles  and  organ.'?,  is  carried  off  by  the  kidneys. 
A  superabundance  of  sugar  may  probably  enter  the  circulation  through 
the  gastroenteric  tract  directly  without  passing  through  the  liver,  and 
thus  give  rise  to  what  is  known  as  alimentarj/  glycoanria. 

Transient  glycosuria  is  observed  following  the  administration  of  certain 
drugs,  such  aa  phloridzin,  morplune,  curare,  chloroform,  mercury,  jiydro- 
cyanic  acid,  and  nitrite  of  amy!,  and  often  poisoning  by  carbon 
dioxide.  It  also  occurs  with  certain  infections,  such  as  malignant  pustule, 
cholera,  typhus  or  typhoid  fever,  scarlet  fever,  diphtheria,  and  malaria. 
It  occurs  after  shock,  injuries,  concussion  of  the  brain,  fracture  of  the  skull, 
cerebral  haunurrhage,  cerebros])inal  meningitis,  epileptic  fits,  anajsthesia, 
and  experimental  injury  to  the  floor  of  the  fourth  ventricle.  Glycosuria 
may  therefore  be  of  alimentary,  hepatic,  pancreatic,  or  central  origin,  etc. 
In  the  diabetic  patient  sugar  is  found  in  the  urine  on  a  proteid  diet. 
In  some  diabetic  individuals  the  urine  becomes  free  from  sugar  whenever 
the  carbohydrates  in  the  food  arc  below  the  hnut  of  assimilation;  in  others 
the  sugar  disappears  only  when  ait  saccharine  and  amylaceous  food  is 
stopped.  These  are  the  nulder  forms  of  diabetes.  In  the  severe  forms  a 
strict  meat  and  fat  diet  will  not  eliminate  the  sugar,  which  is  probably 
formed  from  albumin.  In  some  cases  of  severity,  adiposity  and  goutiiie.ss 
are  associated.  It  has  been  shown  e.vperimentally  that  extirpation  of  the 
pancreas  in  animals  results  in  severe  glycosuria,  and  some  of  our  older 
pathologists  report  pancreatic  disease  in  diabetes.  On  the  other  hand, 
numerous  autopsies  have  shown  a  normal  pancreas  in  diabetic  subjects. 
The  liver  appears  to  play  an  important  role  in  the  pathology  of  diabetes. 
The  excessive  formation  of  organic  acids  and  their  acid  products,  acetone 
and  j8-oxybutyric  acid,  as  found  in  the  urine,  appear  to  have  some  influ- 
ence in  the  production  of  diabetic  coma. 

In  all  probability  chronic  glycosuria  or  diabete.s  is  a  complex  diaea.se 
of  faulty  internal  secretion  (including  the  glandular  apparatus  of  the 
intestine),  and  the  exciting  causes  may  be  traumatism,  iofection,  or  in- 
toxication with  subsequent  organic  changes  in  one  or  more  of  the  affected 
organs. 

.£tiology. — Predisposing  Causes. — Heredity. — Cases  are  on  record  in 
which  many  members  of  the  same  family  have  been  afflicted  with  the  di.i- 
ea.se.  Some  diabetics  have  ha<l  family  histories  of  gout,  insanitt/,  and 
phlhisia.  Hebrews  are  more  commonly  affected  with  diabetes  than  others 
of  the  community  in  whic!i  they  dwell. 

Sex. — Men  are  oftener  affected  than  women,  the  proportion  being  about 
three  to  two. 
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Age. — The  fiftk  decade  seems  to  be  that  in  which  we  see  the  largest 
number  of  cases,  although  children  and  extremely  old  people  may  rarely 
be  affected. 

Temperament. — People  of  a  neurotic  tendent-y  seem  more  likely  to 
have  the  disease,  the  people  of  the  older  families  and  the  more  highly 
civilized,  Thus,  the  older  people  of  the  older  countries,  as  of  India,  Ceyloi 
and  Italy,  seem  more  prone  to  the  disease  than  those  of  the  more  newl] 
civilized  countries.  Thus  the  Hebrpu-a,  representing  a  highly  intellectual 
class,  a  race  given  to  a  sedentary  existence  and  often  to  high  living,  are 
more  likely  to  have  this  disease  than  any  other  race. 

Obesity  has  been  mentioned  as  a  cause,  but  its  relation  to  diabetes 
obscure. 

Goiit,  syphilis,  and  malaria  have  been  considered  prcdisi>osing  factors. 
The  fact  that  a  number  of  instances  are  on  record  where  tiian  and  wife 
have  had  the  disease  one  after  the  other  makes  us  think  of  a  contagious 
element  (diab^te  k  deux). 

K.KriTiN'fj  CaI'shs. — Menial  Shock. — Severe  nervous  strain  and  worry, 
emotional  disturbances,  excessive  sexual  indulgence,  and  the  climacterio 
precede  many  cases. 

Injury  to  or  disease  of  the  cord  or  brain,  particularly  of  the  nitniulla, 
such  as  hirmorrhaye,  new  growths,  aclerosia,  tabes  dorsalis,  epilepsy,  insanity, 
and  Graves's  disease,  have  also  .seemed  to  be  exciting. factors. 

Bodily  injuries,  sucli  as  railroad  accidents,  probabh'  through  a  derange* 
ment  of  the  innervation  of  the  Uver,  are  also  reputed  cau-ses. 

It  follows  infectious  fevers,  such  as  typhus,  typhoid,  diphtheria,  influenza, 
acute  rheumatis7n,  malaria,  srarkitirm,  and  cholera. 

Pregnaney  has  a[)parently  given  origin  to  sonie  cases. 

Occasional  cases  have  followed  abscess  of  the  liver,  malignant  disease 
in  the  abdomen  not  involving  the  pancreas,  exposure  to  cold,  iced  food  and 
drinks,  and  disease  of  the  jtanereas. 

Pathology. — The  ti.ssues  after  death  from  dial^etes  present  as  man] 
patljulogical  changes  as  are  consistent,  where  nutrition  is  so  seriousi] 
impaired,  and  may  be  regarded  as  due  to  failure  in  reparative  processes. 

Blood, — The  blood  may  contain  as  much  as  0.^  per  cent  of  cupwy 
There  is  also  an  excess  of  urea  and  fats. 

Circulatory  Systkm. — The  heart  is  sometimes  hyperlrophied,  may 
fatty,  and  may  be  dilated.  iJilatation  of  the  heart  is  sometimes  the  cai 
of  death.  Endocarditis  and  arteriosclerosis  are  frequent  and  may  result 
from  irritation  of  the  lining  membrane  by  the  sugar  in  the  blood.  Prri- 
carditis  occurs  occasionally. 

Thk  Xkhvous  Systkm. — Brain. — The  brain  has  been  fotm<l  in  various 
inconstant  pathological  conditions,  such  as  amemia.  trdema  or  atrophy  of 
the  cortex,  and  congestion  and  thickening  of  the  meninges.  More  constant 
and  important  are  the  changes  in  the  fourth  ventricle,  where  tumors,  cj'sts, 
softening,  sclerosis,  ha?niorrhagc,  ami  other  changes  have  been  found. 

The  spinal  cord  may  show  exti-nsion  of  the  morbid  processes  in  the  brain. 

Cerebrospinal  Serves. — Tumors  pressing  upon  the  organs  and  other  irri- 
tations have  been  described.  Peripheral  neuritis  is  not  unrommoD.  The 
nymjnthetic  ganglia  and  nerves  may  be  enlarged,  hardened,  or  atrophied. 
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Lungs. — The  lungs  may  show  aecoiulary  changes:  Bronchopnenmnnia, 
lobar  pneumonia,  tthsccsses,  gangrene,  lubercuious  infiantmaiions,  pleurisy, 
ami  empyema.     Cont/eiition  and  <rdema  f)cciir  oftencst. 

LiVKK. — This  organ  may  be  fatly,  in  an  iitftammaiory  condilion,  or  cir- 
rhotic. In  a  form  of  diabetes,  diabetc  bronze,  there  is  a  peculiar  pigmentary 
degeneration  of  tlie  liver  associated  with  pigmentation  of  the  skin. 

The  KiDxVKVs  are  usually  fatty,  and  chronif  vephriiis  is  rommon. 

The  SPLKEN  may  be  small,  pale,  and  soft,  or  enlarged  and  congested. 
Tubercles  have  been  found  in  its  parenchyma. 

The  PANCRKAs  has  been  studied  in  particidar  as  to  its  relation  to  dia- 
betej?,  but  to  no  definite  conchi.sion,  as  stated  in  the  introduction.  It 
may  be  firm  and  atrophied,  the  seat  of  pigmentary  cirr/josj'.f  or  of  cancer, 
cygts,  or  fat  necrosis.  Glycogen  can  usually  be  found  in  any  of  the  tissues 
or  organs. 

Symptoms  and  Diagnosis. — The  symptoms  begin  insidiously,  and  the 
first  thing.s  usually  to  attract  attention  are  the  unnatural  thirst,  the  fre- 
quent urination  of  large  amounts,  and  a  voracious  appetite. 

ExTKRNAL  Appkarancb. — We  see  usually  \va.sting  and  emaciation,  but 
well  developed  and  even  adipose  diabetics  are  seen.  The  skin  is  harsh, 
and  may  show  carbuncles  or  boils,  or  scars  from  them.  It  may  be  pigmented, 
diabete  bronze.     The  hair  i.s  scanty  and  dry. 

The  URi.NK  is  usually  pale,  of  a  sweetish  odor  and  taste,  with  a  specific 
gravity  usually  from  1.025  to  1.045,  exceptionally  being  lower  or  higher, 
and  measuring  in  quantity  from  6  to  H  pints  in  mild  cases,  to  30  to  40  pints 
in  severe  cases,  in  twenty-four  hours.  The  specific  gravity  has  been  as 
low  as  L002.  The  reaction  is  acid.  Sugar  is  present  in  various  amounts, 
from  4  jwr  cent  up  to  10  per  cent  in  se^'cre  cases.  One  to  two  pounds 
may  be  excreted  in  twenty-four  hours.  In  exceptional  cases  there  is  no 
polyuria.  To  establish  the  diagnosis  of  diabetes,  the  elimination  of  grape 
sugar  must  be  constant  and  extend  over  a  long  period. 

The  tests  for  sugar  arc  given  in  the  chajtter  on  Laboratory  Diagnosis. 
Glycogen  is  said  to  be  found  in  diabetic  urine.  Albumin  is  present  frequently. 
Gas  may  form  in  the  bladder  as  the  residt  of  fermentation.  Fat  in  the  urine 
(lipuria)  may  exi.st.  Urea  and  phosphates  may  be  increased  in  amount, 
and  acetone  may  be  present.     Polyuria  is  usually  very  nuirkcd. 

8V.MPTOMS  Rkferahi.k  TO  THK  Dir.K.sTrvr  ORfJANs.  —  Hunger  and 
thirst  may  be  excessive.  Digestion  is  usually  good,  although  constipation 
is  common  and  temporary  diarrhcea  occasional. 

The  tongue  is  usually  dry,  broad,  and  thick,  with  an  irregular  and  fissured 
surface.  It  is  sometimes  coated  and  sometimes  red.  The  gums  may 
become  spongy  and  bleeil  easily.  The  teeth  tend  to  decay  rapidly.  Thrush 
may  appear  on  the  soft  palate.     Jann-dice  is  frequently  present. 

Constitutional  Symptoms.  —  In  the  milder  cases  the  general  health 
remains  unaffected  for  a  long  time.  The  body  remains  well  nourished,  and 
there  is  little  discomfort  rxce[)t  fnmi  the  ]>oIyuria  and  polydiii.siu.  In  the 
sei'erer  cases  the  general  health  soon  begins  to  show  (he  drain.  Kmaciation, 
u'raA-HcsK.  and  exhaustion  upon  slight  exertion  are  ob.^erved,  and  ultimately 
the  marasmus  mny  be  extreme.  The  intellectual  capacity  is  not  impaired, 
although  there  is  an  indisposition  to  mental  eflforl.     Depression  and  ir- 
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ritahility  are  iisiial.     The  tcmpcrat\ire  is  normal  or  subnormal.     If  there 
is  fever,  it  is  due  to  some  coniplieation. 

Complications. — The  complicatiuus  of  diabetes  arc  exceedingly  nu- 
merous. 

Cutaneous  Compucations. — Furuncles,  earbimcles,  and  suppurative 
processes  following  abrasions,  injuries,  or  oj)erations  are  frequent.  Purpura 
is  often  present,  and  ijamjrcne,  especially  uf  the  feet,  is  apt  to  oecur.  The 
nails  are  dry  and  may  atro|)hy  or  fall  out.  Herpes  zoster  and  perforating 
lUcer  are  occasional!}'  seen  accompanying  the  disease.  Projuite  nuunts  tnav 
occur. 

Genitourj.marv  Symptoms. — It  is  seldom  that  nephritis  devilDjw  rx- 
cept  late  in  the  disea-so.  and  then  come  its  symptoms.  Allntminnrut  and 
(edema  are  not  infrctjuent.  Sometiinos  tlie  first  symptoms  are  irritation  and 
priirilns  of  the  parts  where  moisture  from  the  urrne  is  likel_\-  to  exist.  In 
men  there  may  be  balanitis,  inflammatory  phimosis,  or  paraphimotit.  im- 
potence may  be  an  early  symptom.     Cystitis  is  seen  from  time  to  time. 

Pi  LMo^•^Rv  CoMPLir-ATioNs. — .\  fruity  odor  to  the  breath  is  the  rule. 
Later  in  the  disease  pulmonary  comi^lieations  are  very  common,  and  nearly 
one  half  of  the  patients  die  of  pneumonia,  tubtTculosis  of  the  lunijn,  or  gan- 
grene, of  the  lung. 

('iHri'LATOHY  Symptoms. — The  pul.se  and  the  heart  are  .seldom  affect»*<l 
until  the  disease  is  Wi'Il  advanced,  wiien  endarteritis,  ami  htjpirtrophy  of  thi' 
heart  may  develop.  Dilatation  of  the  heart  may  cause  a  fatal  termination, 
as  may  also  a  fatty  heart. 

Nervous  Symptoms. — The  nervous  symptoms  are  very  important. 

DiAiiETir  COMA  is  one  of  the  most  interesting  and  dreaded  syniploi 
of  this  disease.     It  is  more  likely  to  occur  in  the  young  patients  and  in  thi 
in  whom  the  flisease  ailvanees  raiiidly  and  is  a.^.sociated  with  rapid  emaci 
tion.     Before  the  onset  of  the  coma  the  urine  contains  an  much  sugar  as  pre- 
viously, although  the  amount  of  urine  may  l>e  diminished   in   quantity. 
Three  forms  arc  descrilx'd: 

1.  .\ftcr  an  unusual  bodily  or  mental  exertion,  the  patient  suddenly 
becomes  prostrate<l,  the  heart's  action  grows  rapid  and  feeble,  the  skin  15 
cold,  stupidity  and  a  comatose  condition  supervene,  and  death  oceuns  in  a 
few  hours. 

2.  For  a  few  days  (from  six  to  nine)  the  patient  comjjlains  of  wtmknr^s 
and  gastric  di.sturbances,  nau.sea,  loss  of  appetite?,  constipation,  f>ain  in  the 
abdomen,  drow.sine.s.s,  and  breathlessnes.s.  Some  local  affection,  such  an 
pharyngitis,  a  phlegmon,  or  a  pulmonary  comi)licati«>n,  is  present.  Head- 
ache, restlessness,  delirium,  rapid  and  labored  breathing,  cyanosis,  a  fe«*l>lc 
and  rapid  action  of  the  heart  develoj),  then  stupor  and  conm  come  on, 
death  0(rcurring  in  from  one  to  five  days. 

3.  Without  previous  dyspnoea  or  prostration,  heaiiache  may  ilevelnp 
suddenly,  then  vertigo,  stupor,  and  noma,  and  death  occurs  in  a  few  houni. 

Much  discu.s.sion,  theorizing,  and  pain.staking  investigation  have  lK*««n  in 
progress  for  years  as  to  the  <'au.sc  of  this  coma,  but  it  now  seems  to  be  the 
almost  universal  opinion  that  it  is  due  to  acid  intoxication  and  that  the  aci<| 
is  /J-oxybutyric  acid,  which  accumulates  in  the  tissues,  circulates  in  the 
blood  in  enormous  quantities,  and  is  eliminated  in  combination  with  other 
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elenicnts.  Teiiiporary  iniprovcmcnt  and  even  cessation  of  the  symptoms 
of  impending  coma  are  not  impossil>le,  but  they  are  very  exceptional. 

I'krii*hi;hal  Nf:uHiTis.— There  may  bo  mild  neuritis  in  different  purts 
of  the  body,  giving  rise  to  neuralgic  pains,  numbness,  and  tingling,  ,'^cialic 
pains  may  be  severe. 

DiABKTic  TABi^ii  is  a  name  given  to  the  assoriation  of  severe  neu- 
ritis with  lightning  pains  in  the  legs,  loaa  of  tendon  reflexes,  paresis  of 
the  extensors  of  the  feet,  and  the  characteristic  gait,  which  is  called 
"steppage." 

DiAUKTic  PARAPLKGiA  is  probably  also  due  to  neuritis.  Cases  are  seen 
where  both  arms  .imi  leg.=i  have  been  paralyzed. 

Mkntau  Symitiims. — RentleiiSTifss,  headache,  dizziness,  anxiety,  ner- 
vousness, and  a  tendency  to  melancholia  arc  seen.  Occasionally  general 
paralysis  develops. 

Special  Setises. — Cataract,  particularly  in  the  younger  imtients,  is 
common. 

Retinitis,  h.^morhhage  into  the  retina,  <u'tii'  ATHorniY,  sudden 
HMN»Nt>;s,  and  i)aralysis  nf  ihe  ocular  muscle.s  have  been  observed.  Otitis 
media  at  times  seems  to  be  diabetic  in  origin. 

Sexual  Functions. — Impotence  may  be  a  common  and  early  symptom. 

Abortian  is  likely  to  occur,  if  conception  (which  is  rare)  takes  place.  A 
diabetic  mother  may  have  a  healthy  child.  Pregnancy  and  deUvery  ag- 
gravate the  disease. 

Lahy-Vgitis  and  furuxculosis  of  the  lary.x.x  have  been  noted. 

Course  and  Prognosis. — In  children  the  disease  progresses  very  rapidly. 
Most  children  die  within  one  year.  As  a  rule,  the  older  the  patient  when  the 
disea.se  bej^ins,  the  more  chronic  is  the  course.  The  disease  is  more  favor- 
able when  the  jiatient  has  no  hereditary  dyserasia,  when  the  disea.'^e  is  con- 
current with  obesity  and  gout,  when  it  begins  late  in  life,  when  the  social 
conditions  are  favorable  and  tlu^^re  is  freedom  from  business  and  financial 
worry,  and  when  treatment  is  liegun  early.  The  prognosis  also  depends 
u[)on  tlie  degree  to  which  treatment  is  successful  in  reducing  the  amount  of 
sugar.  In  cases  supervening  after  an  accident  or  acute  disease  the  patients 
sometimes  get  well  rajiidly  and  sometimes  slowly.  In  cases  occurring  at 
the  climacteric  in  women  the  patients  are  more  likely  to  recover  than  in 
any  of  the  other  cases.  The  state  of  the  circulation,  indicated  by  arterial 
pressure  an<l  cardiac  impulse,  is  of  great  importance  in  the  diagnosis.  Com- 
plete recovery  cannot  Ix'  expected,  but  a  large  number  of  patients  may 
enjoy  fairly  good  healt  h  for  a  nimiber  of  years.  If  it  occurs  in  a  person  under 
forty  years  oUl.  the  outlook  is  bad,  Death  occurs  from  heart  failure,  diabetic 
coma,  pulmonary  affections,  or  nephritis.  \  few  die  exhausted  and  emaci- 
ated fnun  the  tiisea.se  alone.  The  terminal  stage  of  diabetes  is  that  of 
ethyldiacetic  acid  poisoning. 

Treatment  of  Diabetes. — Hycjikne. — Worry  should  be  avoided.  The  life 
should  be  even  and  tran(|uil.  A  climate  where  there  are  the  least  changes 
of  temperature  is  preferable.  The  skin  should  he  kept  in  the  best  possible 
condition,  so  that  excretion  by  this  channel  shall  be  unobstructed.  A 
lukewarm  bath,  or  a  fairly  cold  bath  if  the  patient  can  endure  it,  should  be 
taken  each  day.     An  occasional  Turkish  bath  is  admissible.     ExercisCj  not 
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too  violent,  regularly  for  those  who  can  endure  it  is  important,  and  maaaage 
for  those  for  whom  exercise  is  impossible.     Bowling  is  a  good  exercise. 

DiKT. — After  testing  the  amount  of  sugar  in  the  urine  for  several  days 
when  the  patient  is  on  an  ordinary  diet,  it  is  well  to  put  him  on  u  strict  noo- 
carhohydrate  diet  to  see  if  t  he  urine  can  thus  be  made  free  from  sugar.  Such 
a  diet  has  been  planned  by  von  Noorden: 

Breakfast  at  7.30  a.m. — 200  c.c.  (  3vj)  of  tea  or  coffee,  without  milk 
or  .s\igar;  150  gnis.  (  3v)  of  beefsteak,  mutton  chofis  without  bone,  or 
boiled  ham;  one  or  two  eggs. 

Luncheon  at  12.30  p.tii. — 200  giii.s.  (  Jvj)  of  cokl  roast  beef;  60  gms. 
(  5ij)  of  celery,  fresh  cucumbers  or  tomatoes  with  vinegar,  olive  oil,  jtepiMT 
and  salt  to  the  ta.ste;  20  c.c.  (  3v)  of  whiskey  with  400  c.c.  (  5xiii)  of  water; 
60  c.c.  {  3ij)  of  cnffec  without  milk  or  sugar. 

Dinner  at  6  p.m. — 2W>  c.c.  of  clear  bouillon;  2.50  gms.  (  Svijss.)  of  roa.«t 
beef;  10  gms.  {  oijss.)  of  butter;  SO  gms.  {  Jij)  of  green  salad  with  10  gms.  of 
vinegar  and  20  gms.  of  olive  oil  or  three  tabIes|K>onfuls  of  some  well  ctwked 
green  vegetables;  three  sardines  h.  I'huile;  20  c.c.  of  whiskey  with  400  c.c, 
of  water. 

Supper  at  9  p.m. — Two  eggs,  raw  or  cooked;  400  c.c.  of  water. 

In  many  cases  the  amount  of  sugar  in  the  urine  diminishes  so  rapidly 
that  in  three  days  none  is  found.  If  this  is  the  ca.se,  we  can  gradually  add 
sugar  and  starch  until  we  see  the  sugar  returning  in  the  urine,  and  then 
keep  just  below  the  limit.  Patients  may  return  to  this  diet  for  a  short 
period  at  intervals  of  three  or  four  months. 

Diabetic  patients  may  have  the  following  articles  of  food:  Liquid*. 
Soups:  0.\  tail,  turtle.  iHiiiillnn,  antl  other  clear  soups.     Lemonade,  c»)fTer," 
tea,  chocolate,  aiul  rucoa:  tlie.se  to  be  taken  without  sugar,  but  saccharin 
may  be  used  to  sweeten  them.     Soda  water,  ApoUinaris,  Saratoga,  Vichy, 
and  milk  in  moderation  may  be  used. 

Animal  Food.  — Vi^h  of  all  sorts,  including  crabs,  lobsters,  and  o>*8l«.'re; 
salt  and  fresh  butchers'  meat  (excepting  liver),  jxiultry,  and  game, 
yolk  of  eggs,  cream,  butter,  buttermilk,  curds,  and  cream  cheese. 

Bread. — Gluten  and  brown  bread,  ainmnd  and  eocoanut  biscuits. 

Vegetables. — Lettuce,  tomatoes,  spinach,  chicory,  sorrel.  radiah< 
asparagus,  water  cress,  mustard  and  cress,  cucumbers,  celery,  and  endive 
Pickles  of  various  sorts. 

FruiUi. — Lemons  and  oranges,  currants,  plums,  cherries,  pears,  appU 
(tart),  melons,  raspberries,  and  strawberries  may  lie  taken  in  moderation. 
Nuts  as  a  rule  are  allowable.  To  aid  digestion,  5  drops  of  dilute  hydrochloric 
acid  should  be  taken  after  each  meal,  in  water. 

Among  prohibited  articles  are  the  following:  Thick  soups,  liver,  ordinary 
bread  of  all  sorts  (in  quantity),  rye.  wheaten,  brown  or  whit«. 

AU  farinaceous  preparations,  such  as  hominy,  rice,  tapioca,  arrowroot 
eago,  and  vermicelli. 

Potatoes,  turnips,  parsnips,  squashes,  vegetable  marrows  of  all  kinds, 
beets,  corn,  and  artichokes. 

Liquids. — Beer,  sparkling  wine  of  all  sorts,  and  the  sweet  aerated  drinks. 
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Supper. — One  half  doz.  raw  oysters,  two  lanil)  chops,  lettuce,  gluten 
bread  and  butti^r,  cheese,  and  n  cup  of  tea. 

Breakfast. — Two  soft  boiled  eggs,  gluten  bread  and  butter,  and  a  cup  of 
coffee  with  cream. 

Dinner. — Bouillon  and  egg,  a  piece  of  steak,  oyster  plant,  salad,  gluten 
bread  and  butter,  and  claret  wine.     One  half  hour  later,  a  cup  of  ctyfiTee. 

Supper. — Cold  turkey,  sardines,  celery,  a  piece  of  cheese  cake  made  with 
gluten  flour  and  Ifevidose,  and  a  cup  of  tea. 

Breakfa.st. — Two  soft  boiled  eggs,  gluten  bread  and  butter,  and  a  cu)*  of 
coffee  with  cream. 

Dinner. — Bouillon  and  egg,  roast  turkey,  gluten  bread  dressing,  celery, 
cranberries  sweetened  with  la'vulose,  Mosel  wine,  and  a  cup  of  coffee. 

Supper. — Turkey  salail,  celery,  cheese,  and  a  cup  of  tea. 

Breakfast. — Two  soft  boiled  eggs,  Bardines  with  lemon  juice,  and  a  cup 
of  cofTee  with  cream. 

Dinner. — Bouillon  and  egg,  a  piece  of  steak,  gluten  bread  and  butter, 
cheese,  claret,  and  a  cup  of  cofTee, 

Supper. — One  half  dozen  raw  oysters,  milk  oyster  stew,  and  tea. 

Lunch  at  10.30  a.m. — Sauerkraut  and  pigs'  knuckles,  wine  and  seltzer. 

Breakfast. — One  glass  of  milk  and  seltzer,  two  soft  boiled  eggs,  and  a 
cup  of  coffee  with  cream. 

Dinner. — Bouillon  and  egg,  corned  beef  and  cabbage,  claret  wine,  a 
cup  of  coffee,  and  gluten  bread  and  butter. 

Supper. — One  boiled  fish  with  butter  sauce  and  celery,  gluten  bread  and 
butter,  and  a  cup  of  tea. 

Breakfast. — Ham  and  scrambled  eggs  and  a  cup  of  coffee  with  cream. 

Dinner. — Chicken  frica.ssee,  celery,  spinach,  bouillon  and  egg,  a  cup  of 
coffee,  and  bread  and  cliee.se. 

Supper. — Smoked  salmon,  cervelat  sausage,  gluten  bread  and  cheese, 
and  a  cup  of  tea. 

Breakfast, — Two  soft  boiled  eggs  anvl  ham  and  coffee  with  creatn. 

Dinner. — Bouillon  and  egg,  beefsteak  and  salad,  gluten  bread  and  wine. 

Four  p.m.^One  dozen  raw  oysters. 

Supper. — Steak,  celery,  bread  and  butter,  cheese,  and  a  cup  of  tea. 

In  order  to  avoid  monotony,  variety  in  soups,  vegetables,  flavoring  and 
seasoning  substances  should  be  planned. 

MECii.\M>THKHAPY  IN  Di.\BKTKs. — .^11  forms  of  excrcisc  are  beneficial 
in  moderation.  Vil>ratory  massage  over  the  sttimaeh,  liver,  pancreas,  or 
the  entire  abdomen  and  lumbar  region  should  be  employed. 

Elkctrotherapy. — The  high  frequency  current  or  the  static  current 
should  be  tried. 

Inhal.\tiov. — Ozone  inhalations  through  a  static  machine  attachment 
or  a  house  ozone  generator  are  useful  to  combat  secondary  anaemia.  .Medic- 
inal and  empirical  treatment  is  unsatisfactory. 

Brewers'  yeast  is  given  in  tablespoonful  doses  three  times  a  day.  Blue- 
berry leaves  in  decoction  and  powder  form  is  a  time  honored  household 
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remedy.  Tryptngen,  whicli  contains  various  digestive  ferments  in  com- 
bination with  gold  and  arsenic  bromide,  is  given  in  five  grain  tablets  thrw 
times  daily.  Desiccated  glands  which  furnish  internal  secretion  may  be 
tried  in  rotation  ur  combmation.  Improvement  sometimes  follows  ihe  ad- 
ministration of  codeine,  gr.  i  three  times  a  day,  up  to  gr.  vj  a  day.  Mor- 
phine, gr.  J  three  times  a  day  and  upward,  or  phosphorus  may  be  u»wl. 
Vichy  water  with  sodium  bicarlxinate  added  is  the  best  drink,  us  alk&bcs 
counteract  the  tendency  to  coma. 

The  coma  which  is  so  iiuich  dreaded  should  always  be  thought  of  as  a 
possibility,  and  long  railway  journeys,  sudden  changes  of  diet,  constipation, 
mental  excitement,  and  worry  should  be  avoided.  In  coma  enteroclvsis, 
with  water  at  110°  F.  containing  3j  of  bicarbonate  of  sodium  to  the  pint, 
i.s  indicated. 

Furuncles,  carbuncles,  and  gangrene  require  surgical  treatment. 

The  increasing  number  of  cases  of  diab^te  i  deux  reportod  in  nicdiral 
literature  would  iadicate  that  it  is  not  desirable  that  a  diabetic  and  a  non- 
diabetic  person  should  share  the  same  bed. 


OBESITY 

"The  develoi>n'ient  of  fat  constitutes  a  disease  when  it  interferes  ynCS 
the  function  of  some  organ  or  organs." 

iEtiology.  — 1,  Heredity.— \n  some  families  there  are  generations  of  fat 
people.  These  persons  seem  to  grow  more  and  more  obese  as  they  grow 
older,  and  the  treatment  is  verj'  unsatisfactory  unless  rigidly  carried  out. 
We  must  not.  however,  overestimate  the  hereditary  tendency. 

2.  Modes  of  Life. — Bad  habits  of  life  are  probably  the  most  important 
of  all  the  causes.  Tlie  habit  of  overeating,  particularly  of  carbohydrates 
and  fats  combined  with  alcoholic  beverages,  especially  beer,  is  most  per- 
nicious. With  this  overeating,  a  lack  of  exerci.sc,  as  is  usual  in  a  8cdentar>' 
life,  and  oversleep  prevent  oxidation  and  fat  accumulates. 

3.  The  sexual  relations  seem  to  offer  a  predisposition  to  fat  accumula- 
tion. At  puberty,  at  the  menopause,  and  after  atrophy  or  removal  of  the 
testes  or  ovaries  we  see  individuals  grow  stout. 

4.  Congenitally  small  lungs,  making  a  defective  oxygenating  capacity, 
have  also  been  mentioned  as  a  cause.  As  people  get  adifxjfie  they  are  in- 
clined to  be  less  active  and  to  take  less  exercise  on  account  of  the  difficulty 
in  getting  about,  and  the  fat  accumulates  more  rapidly. 

Pathology. — Wc  should  distinguish  between  fatty  degeneration  and  fatt; 
infiltration,  which  is  the  condition  we  find  in  obesity.  In  fatty  infilt 
tion,  which  is  not  necessarily  a  pathological  condition,  there  is  simply 
excessive  deposit  of  fat  in  the  cells  where  normally  fat  is  found.  As  this 
accumulates  we  observe  the  pulTy  cheeks,  the  pendulous  breasts  and  ab- 
domen, the  maiwive  buttocks  and  thighs,  and  the  coarse,  greasy  epithelium 
which  are  so  unplea.sant  to  see.  Within  the  thorax  and  abdomen,  about 
the  heart  and  kidneys,  and  in  the  omentum  this  increju^e  in  fat  may  Iw 
enormous.  Flatty  degeneration  is  a  term  used  to  indicate  the  pnu-css  of 
decay,  a  fatty  breaking  down  of  the  albuminates  within  the  tissuo  elements 
themselves. 


Symptoms. — There  seem  to  be  two  forms  of  obesity,  plethoric  and 
anieniie.  Plethoric  obesity  is  more  common  in  men,  and  seems  the  result 
of  a  general  overnutrition.  After  the  general  infiltration  of  all  parts  of  the 
body  with  fat,  we  ultimately  ohser\'e  hypertrophy  of  the  heart  and  arterio- 
sclerosis. Then  occur  the  derangements  of  circulation  in  different  parts 
of  the  body,  dropsy,  cardiac  asthma,  cerebral  hyperaemia,  vertigo,  tinnitus 
aurium,  and  throbbing  of  the  arteries.  A  sudden  increase  of  arterial  pres- 
sure may  cause  rupture  of  a  cerebral  or  meningeal  vessel. 

Anemic  Obesity. — In  this  form  we  observe  the  symptoms  of  ansmia 
an<l  those  of  obesity.  It  is  more  common  in  women  and  children,  and  the 
blood  is  always  impoveri.shed.  Obesity  may  be  extreme,  ami  we  note  the 
fatty  masses  and  the  flabby,  feeble,  and  ill  developed  nnisdes.  The  heart 
muscles  also  become  fiabhy,  and  there  i.s  a  small,  feeble  pulse  from  its 
diminished  activity.  There  is  a  great  incapacity  for  exertion,  jmlpitation 
of  the  heart  and  dyspna?a  resulting  from  the  slightest  exercise.  These 
patients  are  more  seriously  ill  than  those  who  are  obese  from  [plethora.  They 
are  not  gross  feeders,  nor  always  are  they  large  drinkers.  They  usually 
prefer  carbohydrate  food,  often  having  an  aversion  to  animal  fond.  This 
adiposity  may  he  established  before  full  growth,  after  menorrhagia,  after 
severe  hicmorrhage  from  childbirth,  and  after  severe  exhausting  illness  or 
fidl  mercurial  courses.     Dropsy  is  commonly  a.s.sociated  with  this  form. 

Obese  jicople  are  ill  adapted  t<i  withstand  any  acute  diseases,  es]>eciallly 
fevers.  There  i.s  a  progressive  fjiihire,  unless  a  rigid  and  \et  not  too  ex- 
hausting treatment  is  intelligently  pursued.  There  ensue  heart  failure, 
bronchial  catarrh,  emphysema,  gastroenteric  catarrh,  gastrectasis,  fatty 
liver,  greasy  skin,  comedones,  greasy  warts,  eczema,  erythema,  and  inter- 
trigo, funmculosis.  and  with  a  use  of  alcohol  to  excess  we  observe  rosacea 
and  hypertrophy  of  the  nose. 

The  causes  of  death  may  be  cerebral  apoplexy,  cardiac  failure,  angina 
pectoris,  or  ura:!fnia. 

Treatment. — The  aim  of  all  treatment  is  to  prevent  the  ingestion  of 
new  supplies  of  fat  and  to  promote  oxidation.  Some  people  do  not  get 
fat  by  forced  feeding,  and  others  do  not  get  lean  by  underfeeding.  There 
must  be  some  factor  influencing  metabolism  outside  of  lack  of  harmony 
between  the  quantity  of  food  and  spent  energy.  I'erhaps  the  factor  is 
suboxidation. 

Pkkventivk. — Enforce  habits  of  strict  temperance  in  foods  and  drinks 
and  an  active  life,  both  bodily  and  mentally.  In  hereditary  tendencies, 
these  ]>rinciples  must  be  insisted  u[>on  most  rigidh'.  A  seaside  residence 
with  sea  bathing  is  an  excellent  ])reventive. 

DiKTKTK". — We  may  get  remarkable  results  by  regulating  the  diet.  In 
genera]  we  withdraw  a  large  jtart  of  the  fat-producing  articles.  If  we  take 
away  all  of  the  fat  and  fat-jiroducing  food,  the  system  suffers  in  various 
ways,  so  we  allow  small  amounts.  Fluids  in  large  amounts  shouhl  not  be 
allowed,  and  the  patient  should  be  told  to  drink  but  very  little  at  meals, 
reserving  the  time  two  hours  after  eating  for  the  (luiils.  The  ^'cures'' 
established  at  Carlsbad,  Marienbad,  Kissingen,  etc.,  depend,  not  alone 
upon  the  mineral  water,  hut  upon  the  diet  and  modes  of  life.  The  life  of 
patients  at  such  places  can  be  much  bettor  arranged  than  it  could  be  in  their 
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homes  and  during  the  management  of  their  business  affairs.  In  treatiag 
cases  we  first  weigh  the  patient,  then  make  a  careful  physical  examinatioo, 
noting  the  condition  of  tlie  muscular  walls  of  the  heart,  the  state  of  the 
arteries,  and  the  urine.  Hereditary  tendencies,  habits,  the  plethora  or 
anaemia,  and  the  gouty  or  haimorrhagic  proclivity  must  be  considcrpd. 
The  presence  of  glucose  in  the  urine  and  the  output  of  urea,  in  addition  to  the 
foregoing,  teach  us  in  how  radical  a  treatment  we  may  indulge.  The  variotu 
systems  of  diet  based  upon  the  calorie  demand  for  maintaining  li 

equilibrium  are  discussed  in  the  cfiapter  on  Nutrition  and  Diet  .; 
article  on  the  Fat  Laden  Heart  in  Oljesity,  to  wliich  the  reader  is  refernnl. 

Many  dietaries  have  been  written  and  used  in  different  cases,  but  the 
observant  physician  must  make  out  a  diet  to  suit  his  patient.  The  fol- 
lowing is  a  specimen: 

Six  to  eight  ounces  of  hot  or  cold  water  half  an  hour  before  breakfasL 

Breakfast. — One  to  two  ounces  of  toasted  stale  bread  without  butter, 
broiled  white  fish,  mutton  chop,  beefsteak  or  cold  chicken,  game,  beef 
^ngue  or  lean  ham.     One  or  two  small  cups  of  tea  or  coffee  with  a  little 

mmed  milk  and  no  sugar.     Saccharin  may  be  used  for  sweetening. 

For  weakly  patient-s  we  may  allow  six  ounces  of  bouillon  or  clear  aottp 
with  a  gluten  or  almond  biscuit  l>c'tween  breakfa.st  and  lunche(m. 

Luncheon. — t'old  meat,  poachetl  egg  with  spinach,  lettuce,  water  cw , 
or  other  green  vegetables,  or  a  small  omelette.  A  small  amount  of  crust 
of  bread  or  hard  biscuit  and  a  small  amount  of  butter  may  be  allowed.  A 
glas.H  of  Bordeaux  or  Moselle  wine  (dry)  may  be  taken  with  as  much  water. 
In  the  afternoon  we  may  allow  a  cup  of  tea  or  a  little  skimmtxl  milk  and  • 
gluten  biscuit. 

Dinner. — No  soup  as  a  rule,  although  occasionally  a  httle  thin  con- 
sommi^  may  be  allowed.  A  little  broile«l  or  l>oiled  fish,  without  starchy 
sauces,  oysters  or  caviar,  broile<l  or  roasted  meat,  mutton,  game,  fowl 
with  a  very  small  portion  of  fat,  green  vegetables,  no  potatoes,  and  some 
stewed  fruit  flavored  with  .saccharine  or  rendered  less  tart  by  adding  half 
a  teaspoonful  of  Rorhellc  salt.  Two  glasses  of  claret  or  a  dry  Moselle 
diluted  with  water  may  be  allowed. 

Before  going  to  bed,  a  cup  of  hot  weak  tea  without  milk,  or  as  niuch  hot 
water,  should  be  taken. 

Regular  exercise  must  be  insisted  upon — walking,  riding,  bicycle 
riding,  or  moderate  gynasium  work.  The  amount  is  to  be  regulat^sl  by 
the  effect  upon  the  heart.  Oertel's  system  of  exercise  consists  in  climbing 
elevations,  such  as  hills  and  mountains. 

The  drinking  of  a  glass  of  Kissingen  water  one  hour  after  meals,  and 
Vichy  at  the  same  time  on  alternate  days,  has,  in  addition  to  diet,  been 
very  beneficial  in  reducing  fat. 

Thyreoid  ejctract  has  been  found  to  be  highly  beneficial  in  some  cas^, 
probably  by  assisting  oxidation,  but  it  is  not  yet  known  in  which  class  of 
ca«e8  it  can  be  used  with  impunity.  The  effects  miist  be  watched  as  care- 
fully as  in  myxoedema.  The  dose  should  be  small  to  begin  with,  one  grain, 
and  if  no  bad  effecta  are  noted,  it  can  be  increaaed  to  five  or  seven  graiiu 
three  times  a  day. 


SCURVY,  SCORBUTUS,  IN  ADULTS 

Definition.— Scurvy  may  be  looked  upon  us  mi  accjiiired  lia^morrhagic 
diathesis  due  to  chronic  ptomaine  poisoning  from  intestinal  [nitrefartion, 
causing  mental  depression,  extreme  debility,  a  tendency  to  syncope,  and 
special  lesions  of  the  mouth,  skin,  and  muscular  system  indicative  of  a 
morbid  change  in  the  composition  and  projjerties  of  the  blood.  Recent 
investigations  prove  that  ptomaines  rlerived  from  tainted  animal  fftod 
are  potent  factors  in  scurvy,  or  that  it  is  due  to  an  infection  of  tlie  mouth 
with  microorganisms.  It  is  sometimes  sporadic  and  sometiTnes  epidemic 
or  endemic  in  its  occurrence.  It  was  formerly  prone  to  attack  armies,  the 
inhabitants  of  besieged  cities,  and  especially  seamen.  To-tlay  endemics 
are  by  no  means  infreiiuent,  though  much  less  extensive  than  formerly. 
They  are  most  apt  to  occur  in  prisons  or  similar  institutions  and  in  barracks. 

Scurvy  is  due  directly  to  a  defective  quality  of  food  associated  with 
privation.  The  want  of  fresh  vegetable  matter  in  the  diet  is  not  the  prime 
factor,  as  was  formerly  supposed. 

The  manifestations  of  f^curvy,  especially  those  of  cacliexifn,  may  be  much 
favored,  though  not  directly  caused,  by  conditions  disturlning  the  main- 
tenance of  good  health  and  impairing  physical  vigor.  Among  such  indirect 
causes  are  exhaustion  by  hard  work,  pfior  diet,  previous  <lisease,  had  air  and 
water,  overcrowding,  deprivation  of  sunliglit,  mnnolous  diet,  dam]>  and 
unfavorable  quarters,  cold  moisture,  persistent  heat,  exces-sive  muscular 
exertion,  and  an  almost  exclusive  use  of  salt  meat. 

On  shipboard,  debility  from  previous  disease,  especially  from  dysentery 
and  malarial  fever,  often  plays  an  important  [lart.  Sudden  transition 
from  heat  to  cold,  or  extreme  cold,  may  bring  on  tlie  first  symptoms. 

Mortality. — The  death  rate,  even  in  the  very  bad  cases,  may  be  remark- 
ably low,  as  the  disease  is  wonderfully  amenable  to  treatment. 

Cause  or  Death. — Death  in  sj'ncope  is  not  infre(||uent.  It  may  result 
from  extreme  weakness,  from  preexi.stent  disease,  or  from  a  complication 
with  dysentery,  malarial  di-ieaso,  prngres.sive  cachexia,  ftneumonja,  peri- 
carditis, cerebral  hteniorrhage,  or  some  other  intercurrent  disease. 

Night  blindness  seen  in  scurvy  patients  is  believed  to  be  due  to  exhaus- 
tion of  the  retina — a  local  symptom  of  the  general  debility. 

The  pictures  of  the  advanced  and  malignant  cases  most  often  occurring 
on  ships,  which  we  very  sel<lom  see  nowadays,  owing  to  our  knowledge  of 
its  aetiology  and  methods  of  preventing  it,  are  handed  down  both  in  medical 
works  and  in  secular  history.  Nothing  can  be  more  disgusting,  and  although 
the  treatment  and  prevention  are  very  simple,  it  is  a  triumph  in  medicine 
that  we  have  no  more  of  this  formerly  imduly  prevalent  and  loathsome 
disea.se,  which  through  ignorance  was  attended  with  such  high  mortality. 

Symptoms  and  Diagnosis. — As  a  rule,  the  diagnosis  is  not  difficult. 
The  pulpy  and  swollen  gums  and  the  subcutaneous  indurations  are  not 
characteristic  of  any  other  disease.  U.sually  the  symptoms  are  seen  in  a 
number  of  people  living  together,  who  have  had  insufficient  diet  and  par- 
taken of  tainted  meat.  The  clinical  phenomena  regarded  as  characteristic 
of  scurvy  are  the  multiple  lesions  of  the  skin,  gums,  muscles,  and  bones  and 
involvement  of  some  of  the  viscera;  the  occasional  sudden  and  brief  attacks 


• 


662 


DISEASES  DUE  TO  FAULTY  METABOLISM 


of  fever  followed  by  equally  sudden  and  abundant  effusion  into  the  pleural 
cavity  or  tlie  pericardium. 

Ordixary  Mild  Attack. — Scurvy  comes   on   usually  slowly   and 
sidinusly,  the  external  lesions  being  preceded  by  extreme  physical  weaknc 
and  mental  apathy,  indifjited  by  shortness  of  broatii.  a  sense  of  thorapJe" 
oppression,   fleeting  i>ains  in  the   back  and  lower  limbs,  and  a  i>ccuUaf 
sallowness  of  the  skin. 

As  the  disease  advances,  the  patient  becomes  listless  and  weary  and  the 
skin  prows  dry  and  rough  and  iiiurkud  by  small  ])urple  spots  (poteohia?). 
wliicli  are  most  abundant  on  (he  titighs  and  legs,  sometimes  l»eing  ^t-en  only 
on  the  lower  extremities.  Livid  pat  dies  of  varying  size,  resembling  bruises, 
also  appear.  Subcutaneous  swellings  develop  most  frequently  in  the  soft 
parts  of  the  calf,  in  the  ham,  and  liehind  (he  ankle.  They  arc  firm,  widely 
diffused,  not  well  defined,  and  very  tender.  The  eyelids  are  slightly  swollen 
and  the  conjunctivir  often  marked  by  bright  reil  ecchymoses.  SometinM 
the  lids  become  purple  ami  swollen,  and  the  conjunctiva  appears  "tunj; 
and  of  a  brilliant  red  throughout." 

The  gums  are  soft  and  vascular,  much  swollen,  and  of  a  deep  red  color 
The  lips  are  amemic  and  the  tongue  is  moist  and  clean.     A  characferiiitic 
odor  is  noticed  in  the  breath.     There  is  dyspna^a  upon  exertion.     The 
appetite  is  fair  and  the  patient  sleeiw  well.     The  urine  is  seamy  and  the 
bowels  are  constipated. 

The  most  characteristic  symptom  is  the  appearance  of  petechia;.  They 
are  smooth,  level  with  the  skin,  persist  under  digital  pressure,  and  consist 
of  a  circumscribed  effusion  of  blood  around  a  hair  follicle. 

On  board  ship,  particularly  among  colored  men  of  the  crew,  it  might 
be  difficult  to  distinguish  an  outbreak  of  beriberi  from  one  of  80ur\'y.  Many 
of  its  symptoms  resemble  those  of  scurvy.  They  both  are  cachectic  dis- 
eases causing  much  muscular  weakness;  Ixith  give  ri.se  to  severe  muscular 
pains,  dropsy  in  the  lower  extremitjcs,  breathlessness,  and  sudden  death 
from  syncope. 

Differential  Points. — Beriberi  presents  in  general  no  petechial  sftoU 
or  livid  patches,  but  these  arc  signs  in  colored  people  difficult  to  n  '  r. 
However,  in  beriberi  the  gums  are  not  swollen,  the  oedema  usually     ^  u 

the  front  of  the  tibia  instead  of  in  the  ankles,  as  in  scuri-y,  an(l  generally 
there  are  decided  symptoms  of  peripheral  neuritis,  such  as  numbness  and 
paresis  of  the  limbs  and  tenderness  along  the  course  of  the  nerves.  Therv 
is  at  first  sight  a  strong  resemblance  between  purpura,  particularly  Werl- 
hoff's  di.sease,  and  scurvy, 

PnupiiRA  is  not  due  to  any  special  defect  in  diet  or  relieved  by  an  increased 
supply  of  antiscorbutics.  It  is  characterized  by  plethora  rather  than  anip- 
mia,  and  shows  a  marketl  tendency  to  epistaxis  and  bleeding  from  the 
internal  organs;  it  affects  chiefly  the  mucous  men»branes  and  the  skin, 
while  the  muscles,  bonep,  and  subcutaneous  soft  parts  remain  free;  there 
is  no  swelling  of  the  gums,  and  the  ecchymotic  spots  are  more  vivid  and 
more  generally  diffused  than  those  of  scurvy. 

Hmmophuaa  is  a  chronic  affection  of  a  congenital  and  hereditary  nature, 
met  with  mostly  in  young  people,  and  presenting  hsmorrhages  from  time 
to  time,  usually  after  some  injury. 
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Leucoctth.emia  in  rare  instances  presents  a  hs'inorrhagic  swelling  of 
the  gums,  but  it  shows  glunditUtr  eidanjemfnls,  a  large  sjdeen,  and  an  excess 
of  leucocyteft  in  tiic  l>ImHl,  whicti  scurvy  does  not. 

Pernicious  An.emja  is  more  chronic  in  its  course,  its  waxy  pallor  is 
quite  different  from  the  sallow  hue  in  scurvy,  and  examination  of  the 
blood  is  convincing. 

Splknic  An.kmia,  a  rare  disease,  differs  from  scurvy  in  being  accompanied 
by  a  greatly  enlarged  spleen,  a  constantly  elevated  temperature,  ha>nior- 
rhages  usually  of  an  oozing  nature,  sometimes  profuse,  and  frec]uently 
epistaxis,  but  haemoptysis,  haematcmesis,  ha?maturia,  and  haemorrhage 
from  the  bowel  are  rare.  The  petechiiP  which  sometimes  occur  are  very 
small  and  are  most  often  seen  in  persons  who  arc  not  contiiuxl  to  bed. 

A(.'UTK  Ulckrativk  En'Docarditis  has  its  ra|)idly  fatal  advancement 
and  its  temperatures  to  tlistingiiish  it,  although  the  petechia^  and  haemor- 
rhage may  resemble  those  of  scurvy. 

The  prognosis  is  favorable  if  the  attacks  have  not  lasted  long,  if  there 
are  no  visceral  com|>lications,  and  if  antiscorbutics  can  be  supplied  at  once 
and  the  patient  placed  in  hygienic  surroundings,  Flnkl  in  the  pleural  or 
pericardial  sacs  is  of  serious  import,  although  it  usually  disappears  rapidly 
with  general  treatment.  Dysentery  is  a  serious  complication,  and  if  not 
fatal  much  retards  recovery.  Care  should  be  exercised  not  t»)  give  too 
favorable  an  opinion,  as  at  any  moment  a  moderate  muscular  exertion 
might  produce  fatal  syncope. 

Prophylaxis, — A  full  and  mi.xed  diet.  For  adults  on  land  this  is  seldom 
diffuMjlt  to  obtain,  except  in  war.  On  long  sea  voyages  it  is  imrticularly 
necessary  to  have  [urcserved  vegetables  and  fruits.  Lime  juice  has  been  used 
for  some  years,  liut  it  has  a  tendency  to  deteriorate  and  become  distasteful. 
Even  though  fruits  and  vegetables  can  be  preserved  so  well  nowadays,  they 
are  inferior  to  fresh  products. 

An  antiscorbutic  list  of  foods  contains  fresh  potatoes,  cabbage,  carrots, 
milk,  mult  liquors,  light  wines,  tea,  and  eider.  These  beverages  are  re- 
markable for  the  large  amount  of  potash  they  contain  in  combination  with 
organic  acids.  Alcohol  acts  as  an  antiscorbutic  in  small  amounts,  and  as  a 
contingent  cause  of  scurvy  in  large  amounts. 

Otlier  iiygienic  conditions  must  also  be  looked  after;  the  meats  should 
he  fresh  or  well  preserved:  extremes  of  heat  or  cold  are  to  be  avoided; 
mo<lerate  exercise  sliould  be  indulged  in;  and  suitable  clothing  and  good 
ventilation  are  necessary.  All  perishable  food  should  be  sterilized  and  kept 
in  hermetically  closed  jars.  Such  precuutions  were  taken  by  the  Arctic 
exjjittrer  Nansen  on  his  voyage  in  the  Fram,  as  reported  to  the  writer  per- 
sonally by  him. 

Treatment. — If  no  eompUoations  arise,  the  treatment  is  to  simply  supply 
the  proper  food,  restore  strength,  and  relievo  the  more  severe  local  lesions. 
Proper  diet  will  relieve  even  the  severer  symptoms,  such  as  pleiind  and 
pericardial  effusions.  Care  must  be  taken  to  avoid  such  articles  of  food  as 
would  intensif}'  a  complication,  particularly  dysenterj',  and  to  keep  the 
patient  in  the  recumbent  position  to  prevent  death  from  syncope. 

Tlie  diet  should  consist  of  a  free  supply  of  fresh  vegetables  (potatoes, 
green  vegetables)  with  oranges  and  other  succulent  fruits  and  eggs,  fresh 
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milk,  strong  soups,  and  beef  tea;  as  the  health  improves  and  the  difettiw 
organs  become  stronger,  chicken  und  lean  meat  may  be  added.  Mpdicinr 
is  usually  not  necessary,  but  lime  juice  and  lemon  juice  should  be  ad- 
mi  uistored. 

Dysenttry  and  diarrhoea  require  medication,  and  occasionally  the  effu- 
sions must  be  jispirated.  The  gums  may  bo  touched  with  solid  lunar 
caustic  or  copper  sulphate  or  washeil  with  a  10  per  cent  solution  of  alum  in 
water.  The  ulcerations  should  receive  antiseptic  treatment.  Th. 
gradually  disa])ppar,  and  the  indurations,  if  persistent,  may  be  !!■ 
gentle  massage  or  bandaging  and  compression. 

For  scurvy  in  children,  see  the  section  on  I'a'dialrics. 

DERANGEMENTS  OF  THE  DUCTLESS  GLANDS 

The  pathology  of  the  (lu<'tles.s  glands  embraces  (1)  functional  and 
transitory  disturbances,  (2)  inflammator>'  conditions  due  to  inferti«»n, 
(3)  the  results  of  trauma,  (4)  parasitic  inva.sion,  and  (5)  tumor  or  cyst  for- 
mation. As  a  result  of  faulty  internal  secretions,  we  observe  various  clinical 
manifestations  due  to  faulty  metabolism  and  catabolisro. 

THE  THYREOID  GLAND 

The  group  of  ailments  <lepending  upon  diminution  or  absence  of  fun<v 
tional  activity  of  the  thyreoid  gland  may  Ik?  best  classifie<i  into:  1.  Myx- 
ccdema.     2.  Sporadic  and  epidemic  cretinism. 


'a  cretinoid 


Myxadema 

Myxcedema  was  first  defined  in  1873  by  Sir  William  Gull  as 
state  supervening  in  adult  life  in  women." 

This  disease  with  its  characteristic  features  and  symptoms  is  probably 
caused  by  the  loss  of  function  of  the  thyreoid  gland.  If  the  gland  is  con- 
genitally  absent,  or  the  loss  of  its  functions  occurs  before  puberty,  we  rail 
the  disease  cretinism.  If  the  symptoms  arise  through  operative  removal 
of  the  gland,  we  call  it  operative  myxcpdcma,  or  cachexia  strumipriva. 

Symptoms. — It  is  more  common  in  women,  men  contributing  only 
about  10  [)or  cent  of  the  cases.  There  is  such  a  similarity  of  ap|)earanrc 
and  symptoms  among  the  patients  with  this  disease  that  they  look  as  if  they 
belongcfl  to  the  same  family.  There  are  symjitoms  which  we  .see  in  evrrj' 
evae,  and  a  few  accessory  symptoms  which  we  sometimes  see  in  advanced 
cases.  There  is  a  marked  general  increase  in  weight,  due  partly  t«»  a  firm 
thickening  of  the  skin  which  is  more  than  swelling  and  is  unyielding  to 
the  touch.  It  does  not  pit  upon  pressure.  It  is  very  dry,  in  parts  rough 
and  scaly,  and  perspiration  is  absent  or  .scanty.  The  swelling  is  not  evenly 
distributed,  there  being  a  tendency  to  padlike  formations  in  the  supra- 
clavicular regitins,  in  the  axilla,  and  in  other  parts  of  the  body.  The  eyelicU 
are  greatly  thickened,  as  are  the  eyebrows,  which  overhang  the  orbits.  lioth 
li|>s  are  swollen  and  the  base  of  the  nose  as  well  as  the  aUe  nasi  are 
broadened. 

The  face  is  pallid,  except  over  the  malar  region,  where  there  may  be  a 
faint  pinkish  blush.     The  character  of  the  face  is  at  once  heavy  and  dl 
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The  swelling  and  obliteration  of  the  natural  folds  of  the  skin  cause  a  lack 
of  expression.  The  hair  loses  its  natural  jiloss,  heronies  fragile,  roug^h,  and 
Sfanty,  ami  falls  out,  lending;  almost  {o  l)ol(in<'.s.s.  The  ears  may  I'econie 
very  prominent.  The  hands,  called  "spadelike"  by  Gull,  are  broad,  and  the 
fingers  are  much  flattened.  Their  movements  are  slow  and  awkward,  and 
the  tactile  sensations  are  received  slowly. 

The  inueoua  inendinines  are  similarly  swollen.  The  teeth  degenerate, 
decay,  become  loose,  anil  fall  out.  The  s[)cech  is  so  altered  and  character- 
istic that  the  diagnosis  may  be  made  by  hearing  a  patient  speak.  The 
words  come  slowly  and  the  voice  is  nionotonnus  and  of  a  "leathery  timbre" 
and  expressionless.  Tliis  is  due  to  the  swollen  {-ondition  of  the  throat  and 
lips,  and  probably  also  to  a  nervous  disturbance.  The  gait  is  typical  of  the 
disea.se. 

The  mental  condition  is  characterized  by  .slowness  in  thought,  perceji- 
tion,  and  answers  and  by  a  poor  memory.  In  the  psychical  symptonia  we 
see  a  difference  in  the  different  patients.  Some  are  exceedingly  garrulous, 
much  of  their  language  being  senseless  and  repetition.  Some  are  taciturn. 
All  arc  inclined  to  be  irritalile  and  suspicious,  and  exceptionally  they  are 
susjiicious  of  self  to  such  a  degree  a.s  to  lead  to  delusions,  halluciruitions,  acute 
or  clironic  mania,  dementia,  or  melancholia.  Such  patients  must  be  watched. 
There  may  Ije  abnoruuil  subjective  sensations,  as  of  taste  and  smell,  and 
there  may  he  occi|)ilal  pain.  A  marked  change  in  temperament  is  occasion- 
ally observed,  a  peculiar  persistence  in  ideas  and  deeds  which  no  one  can 
modify.  Tremors  an<l  contractures  of  the  hands  and  feet  are  sometimes  seen. 
All  the  symptoms  are  ameliorated  in  warm  weather  and  intensified  by  the 
cold.  The  patients  are  exceedingly  susceptible  to  cold,  and  their  tempera- 
ture is  usually  subnormal.  The  urine  is  ordinarily  reduced  in  <|uantjty, 
with  no  change  in  specific  gravity.  It  contains,  as  a  rule,  no  albumin  or 
sugar,  but  the  urea  is  slightly  dimini.shed.  Menstruation  is  regular,  but 
the  amount  of  blood  may  be  excessive.  Pregnancy  and  parturition  may 
take  [)lace  after  a  woman  has  become  affected  with  the  disease,  but  haemor- 
rhage is  to  be  dreaded.  There  is  a  tendency  to  hjemorrhage  apart  from 
jiarturition,  and  the  extraction  of  a  tooth  ia  quite  often  followed  by  con- 
siderable bleeding. 

Pathology. — The  thyreoid  gland  may  be  absent,  atrophied,  or  enlarged. 
If  it  is  enlarged,  the  ti.ssue  is  changed,  either  by  a  new  growth  or  into  fibrous 
tissue.  Microscopically,  the  skin  which  is  so  swollen  shows  that  the  con- 
nective tissue  is  infiltrated  with  an  almost  transparent  or  faintly  granular 
material.     This  change  may  be  found  in  all  parts  of  the  body  and  organs. 

Prognosis. — Tntreated  itiyxredematous  patients,  although  tliey  may 
live  nianv  years,  gradually  get  worse  ami  die  of  inanition,  in  cf»ma,  or  with 
signs  of  bulbar  affection.  A  few  have  died  from  cerebral  haemorrhage. 
Tuberculous  affections  are  among  the  most  frequent  of  the  intercurrent 
fatal  disea.ses.     A  chronic  nephritis  may  be  the  cause  of  death. 

Treatment. — The  introduction  of  the  thyreoid  gland  of  the  sheep  into 
our  materia  medica  has  revolutionized  the  treatment  of  myxoedema,  and 
if  it  is  given  before  the  disease  is  too  far  advanced,  we  effect  cures,  although 
most  patients  have  to  take  it  in  small  doses  for  the  rest  of  their  lives.  We 
begin  with  small  doses  of  the  powdered  gland,  gr.  iij  or  less,  and  increase 
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to  gr.  XV  or  more  a  day.  An  overdose  causes  a  rapid  pulse  and  other  symp- 
toms of  poisoning.  It  is  highly  important  that  the  patients  should  be  kept 
warm.  Winter  should  be  pas.«!cd  in  a  warm  climate  if  possible.  Hot  baths, 
friction,  and  massage  may  be  of  much  good.  Jaborandi  or  pilocarpine  raAT 
be  used  to  increase  the  action  of  the  skin. 

Hypolkyreoidism 

This  term  has  been  used  to  designate  a  group  of  sjrinptoms  associated, 

not  with  aftiKil  cessation  of  the  thyreoid  function,  but  with  ini^uflirtent 
function  or  iiihihitiun  of  glandular  secretion.  Such  patients  suffer  from 
weak  and  rapid  heart,  persistent  hcadaclie,  and,  if  they  are  women,  fmm 
nienorriiagia.  Obe.si(y  in  children  has  in  some  instances  apparently  l)c<'n 
due  to  thyreoid  insulfirieucy.  In  both  classes  of  cases  the  use  of  thyreoid 
extract  has  proved  of  decided  benefit. 


Cretinism  (Congenital  Myxadema;  Myxcedema  of  Childhood) 

This  is  a  condition  allied  to  m^'xcedema  or  identical  with  it,  associated 
with  imperfect  development  of  the  body  and  intellect,  supposed  to  l>c  due 
to  absence  of  the  thyreoid  gland  or  lack  of  functional  activity  in  that  organ. 
There  are  two  fortiis,  the  emlernic  and  the  ajxiradw. 

Endemic  cretinism  arises  under  local  conditions,  not  understood,  associ- 
ated with  goitre.  It  is  met  with  chiefly  in  .Switzerland  and  parts  of  France 
ami  Italy. 

Sjvoradic  Cretinism. — Various  causes  have  been  invoked  for  congenital 
absence  of  the  thyreoid  or  for  its  failure  to  perform  its  function.  Among 
these  are  consanguinity  between  parents,  a  family  history  of  alcoholifitn, 
family  ttiberciilosis  or  syphilitic  disease,  and  mental  shock  and  worry 
during  pregnancy.  There  is  sometimes  a  family  history  of  deforniitics. 
The  symptoms  may  develop  after  an  acute  fever.  In  the  majority  of  cases 
we  can  discover  no  cause. 

Symptoms  of  Cretinism. — The  symptoms  usually  apjjear  during  the  first 
year,  sometimes  not  until  the  children  are  two  or  three  years  old,  and  occa- 
sionally not  before  the  eighth  or  ninth  year.  The  appearance  of  cretins 
is  most  characteristic.  The  body  may  be  so  dwarfed  a.s  to  give  children 
of  fifteen  years  the  appearance  of  being  two  or  three.  The  legs  are  bowed 
and  the  extremities,  including  the  fingers  and  toes,  are  short  and  stumpy. 
The  skin  is  thick  and  boggy,  as  in  myxcedema.  The  heati  seems  large  for 
the  body;  the  fontanelle  closes  very  late,  having  been  ob»erve<l  ojjen  in 
a<lult  life;  the  forehead  is  low,  the  base  of  the  nose  is  broad,  the  eyes  are 
widely  separated  and  set  deej*  in  a  seeming  furrow  extending  horizontalljr 
across  the  face;  the  lips  are  thick,  the  mouth  gaping  with  the  tongue  pro- 
truding between  two  rows  of  carious  teeth;  the  cheeks  are  baggy;  the  hair 
is  coarse,  straight,  and  usually  light  colored;  and  the  teeth  appear  late  and 
arc  apt  to  decay  early. 

Fatty  tumors  of  about  the  size  of  a  hen's  egg  are  frequently  seen  in  the 
supraclavicular  region,  in  the  axilla',  and  in  other  parts  of  the  body.  The 
neck  is  short  and  thick,  and  in  some  ca.ses  there  is  a  depression  in  the  place 
where  the  thyreoid  should  be.    The  abdomen  is  large  and  pendulous,  re- 
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sembling  the  rliachitic  abdomen.  Tlie  voice  is  rough  and  hoarse.  The 
skin  is  dry,  perspiration  i-s  scanty,  and  eczema  is  frequently  seen.  The 
patients  seldom  walk  until  they  are  fi^e  or  six  years  old,  and  then  the  gait 
is  a  clumsy  waddle.  They  have  a  marked  mental  and  physical  torpor, 
being  usually  idiots.  They  learn  to  talk  late,  sometimes  never  learning. 
They  are  very  sensitive  to  cold,  as  are  the  myxfrdcmatoiis  patients,  and 
the  temperature  is  usually  subnormal.  They  are  usually  ilull.  placid,  and 
good  naturcd  and  seldom  make  trouble.  Occasionally  we  see  one  who  is 
vicious  and  has  fits  of  ill  temper  and  despondency.  A  cretin  of  fifteen  or 
eighteen  years  may  act  like  a  child  of  two  or  three  years.  They  suffer  with 
chronic  constipation,  and  the  sexual  instinct  does  not  develop. 
There  are  three  degrees  of  cretinism: 

1.  Cretins  manifesting  only  vegetative  functions  and  deprived  entirely 
of  reproductive  and  intellectual  faculties,  including  the  power  of  speech. 

2.  Semicretins,  possessing  the  power  of  reprotiuction  and  some  faculty 
of  speech,  the  intellectual  faculties  being  limited  to  perception  of  their 
corporeal  wants. 

3.  The  "cretinous,"  having  intellectual  faculties  superior  to  those  of 
the  semicretins  and  able  in  some  degree  to  engage  in  trade  and  other  em- 
ployments. 

Pathology. — The  thyreoid  gland  may  be  entirely  absent,  there  may  be 
only  a  few  fatty  graiiidcs  in  its  place,  or  it  may  have  undergone  cystic  or 
fibrocystic  degeneration. 

The  diagnosis  is  usually  easy  when  one  has  seen  one  case.  We  must 
distinguish  cretinism  from  the  various  forms  of  idiocy  that  are  not  associated 
with  thyreoid  affections  and  from  rickets  and  fo'tal  chondrodystrophy. 
The  condition  of  the  hair,  skin,  and  teeth,  the  stunted  growtii,  and  the 
characteristic  facies  are  usually  sufficient  diagnostic  |)oint,s. 

Treatment. — The  treatment  is  the  same  as  for  myxredema.  The  thyreoid 
powder  is  to  be  administered,  beginning  with  gr.  j  three  times  a  day,  gradu- 
ally increasing  according  to  need  and  toleration.  If  o\'erdoses  are  given, 
symptoms  of  Graves's  disease  supervene.  Usually  the  little  i)atients 
become  as  well  physically  and  mentally  as  their  more  fortunate  contempo- 
raries, but  occasionally,  altliough  the  physical  condition  may  reacli  normal, 
the  irienlal  state  is  unimproved.  As  soon  as  the  normal  condition  is  readied, 
the  dose  should  be  gradually  diminished  xmtil  the  minimum  dose  that  will 
prevent  recurrence  is  known.  Protection  from  the  cold,  baths,  diaphoresis, 
etc.,  are  aids  as  in  niyxcedema.  Thyreoid  grafting  has  not  given  favorable 
results.     (See  also  Ptediatric  Section,  page  227  and  228.) 


Basedow's  Disease  (Parry's  Disease;  Graves's  Disease;  Exophthalmic  Goitre) 

It  is  a  disease  characterized  by  tachycardia  (rapid  action  of  the  heart), 
enlarged  thyreoid,  exophthalnius,  and  muscular  tremor. 

.Etiology. — It  is  nmst  common  between  t!»c  ages  of  sixteen  and  forty, 
and  occurs  in  women  more  frefpiently  than  in  men.  In  men  the  disease 
seems  particularly  well  marked  and  more  severe.  It  may  run  in  families 
in  which  there  is  a  neurotic  tendency,  and  several  successive  generations 
may  furnish  one  or  more  cases.     Among  the  exciting  causes  we  raay  note 
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a  fall,  a  blow,  a  fright  or  other  severe  mental  shock,  worry,  iuttri* 
overfatigue,  prolonged  menial  strain,  and  acute  disease,  such  as  iufluetua, 
qui7isy,  and  rheumatism.  It  has  followed  epislaxis.  It  may  of'«'ijr  after 
pregnancy.  Ancemia  may  precede  it,  as  may  also  menstrual  disorders.  It 
may  be  associated  with  epilepsy,  chorea,  hysteria,  diabetes,  or  insanitif. 

Pathology. — It  would  seem  as  if  supersecretion  of  the  thyreoid  gland 
were  at.  the  bottom  of  the  symptoms,  as  tlie  administration  of  thj-reoid 
extract  in  large  doses  to  healthy  individuals  causes  the  same  symptoms  and 
from  the  fact  that  in  myxcpdema.  where  there  is  absence  of  the  thyreoid, 
just  the  opposite  symptnnis  are  present. 

Symptoms. — There  are  cases  which  are  developed  rapidly  and  follow  • 
rapitl  course.  .Much  more  frequently  tlie  development  and  course  arc 
gra^lual.     Four  .symptoms  are  characteristic. 

Hkart  Symptums. — Tachycardia  is  the  first  symptom  devel«)|X*d,  the 
most  constant,  and  the  most  important.  The  pulse  varies  from  IK)  to  160 
and  may  be  higher.  The  impul.se  against  the  chest  wall  is  \'ery  nofiw'- 
able  to  the  patient  and  to  the  observer.  The  throbbing  (»f  the  carotids 
is  prominent,  and  there  may  Iw?  visible  pulsation  of  the  peripheral  urJcrios. 
A  capillary  pulse  is  easily  demonstrated.  A  well  marked  venous  pul.se  is 
sometimes  observed.  Irregularity  in  the  heart's  action  is  a  late  symptom, 
and  indicates  a  severe  and  .serious  condition.  Murmurs  at  the  ai>ex  and 
ba.se  are  usual.  The  heart  sounds  may  be  so  loud  as  to  be  heard  at  8t>t 
distance  from  the  patient. 

The  {JolTRE.— The  enlargement   of   the    thyreoid  in  one  lobe,  or 
general  enlargement,  is  the  next  important  symptom.     It  is  usual,  but  not' J 
constant.     ,\t  first  it  is  ,^oft,  but  gradually  becomes  harder.     A  thrill  tnay 
be  felt  upon  palpation,  and  a  systolic  bruit  or  vejious  hum  may  be  heard  upon 
auscultation. 

The  ExoPHTH.\LMU,s  is  less  constant  than  the  preceding  two  symptom.*;, 
and  develops  later.  There  are  different  degrees  of  protrusion,  and  it  ia 
sometimes  so  marked  as  to  give  the  characteristic  staring,  startled,  fright- 
ened asfH?ct.  Occasionally  the  eyes  protrude  so  much  as  to  make  voluntary 
closure  of  the  eye  impossible.  The  exophthalraus  may  be  one  sid«d,  or 
uniocular.  When  the  upper  eyelid  does  not  move  downward  synchro- 
nously with  that  of  the  other  eye.  we  speak  of  von  Graefe's  si{fn.  It  is  pres- 
ent in  Basedow's  disease,  but  it  is  also  seen  in  other  maladies.  The  Irrm 
Slellwag's  symptom  is  applied  to  an  increased  retraction  of  the  upper  lid 
into  the  palpebral  fissure  and  the  "diminished  frequency  and  incomplet<»- 
nesa  of  winking  under  reflex  stimulation."     It  is  usually  present. 

Trembi.ixc;. — There  is  a  fairly  constant  muscular  tremor,  first  affectJni; 
the  hands  and  afterward  becoming  general.  Kxcitement  and  the  crrcl 
posture  make  it  more  prominent.  The  finer  movements,  as  in  writing 
or  sewing,  are  impaired. 

Nervoi's  symptoms  are  common.     There  may  lie  hysteria,  neur 
irritability  of  tempi'r,  excitability,  restles.sness,  and  depression  >\ !  .-, 

advance  to  melancholia.  A  temi>orary  mania  is  occasionally  seen,  i  ho 
normal  temperament  is  often  perverted,  and  the  patient  may  become 
spiteful,  suspicious,  and  untruthful.  Neuralgic  pains  may  b«  very  annoyini^, 
and  when  they  are  prscordial  they  simulate  angina  pectoris.   In  a  few  cases 
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the  symptoms  of  general  paresis  have  been  observed.  Headaches  and  in- 
somnia are  usual.  The  digestive  system  is  frequently  disturbed.  There 
are  diarrhrea,  flatulence,  and  vomiting,  with  pain  simulating  the  gastric 
crises  of  locomotor  ataxia.     The  appetite  and  thirst  may  be  capricious. 

Flushes  of  the  skin  alternating  with  pallor  may  be  very  annoying. 
Pigmentation  of  the  skin,  as  in  Addison's  disca.so,  and  leucodermic  patches 
arc  sometimes  seen.  Sweating  may  be  very  profuse.  Urticaria  and  angoio- 
neurntic  cedcma  are  common.  Tliere  may  be  a  slight  rise  of  temperature, 
but  it  is  exceptional.     The  subjective  sensation  of  heat  may  be  very  marked. 

Menstruation  is  likely  to  be  irregular;  amenorrhcea,  menorrhagia,  and 
knirorrlifra  are  frequent.  Emaciation  may  be  extreme,  but  it  is  proportional 
asually  to  (he  severity  of  the  disease,  as  is  the  loss  of  strength.  Dyspnoea 
in  attacks  niay  be  very  .severe.  It  is  supposed  to  be  caused  by  a  sudden 
increase  of  pressure  of  the  goitre  against  the  trachea. 

Death  may  occur  from  the  malady  itself  or  from  intercurrent  disease. 
Sudden  death  from  .syncope  or  circulatory  failure  may  take  place  even  in 
a  patient  whom  we  think  is  doing  well.  They  may  tlie  in  niarasmus  with 
preceding  great  emaciation  and  pro.st ration,  Persi.stent  vomiting,  diarrhoea 
and  dyspnoea  may  usher  in  the  termination.  In  about  half  the  fatal  cases 
intercurrent  disease  is  the  cause  of  death.  The  commonest  of  such  diseases 
are  pneumonia  and  bronchitis. 

Treatment. — Hygienic  management  for  the  nervous  phenomena  is  most 
essential.  Diet,  exerci.se  or  ma.s.sage.  baths,  a  coot  climate,  and  avoidance 
of  all  excitement,  fright,  or  worry  are  to  be  prescribed.  Many  drugs  have 
been  tried,  generally  with  poor  results.  The  anicmia  should  be  treated 
with  iron,  which,  in  combination  with  digitalis,  frequently  seems  to  do  good. 
Strophanthus  and  various  other  drug.s  have  been  u.sed  to  slow  the  heart's 
action,  which  is  one  of  the  indications  for  treatment. 

Aconite,  veratrum  viride,  ergot,  and  belladonna  have  been  recommended. 
The  latter,  which  seems  to  have  the  weight  of  evidence  as  to  its  being  the 
best  drug,  should  be  administered  until  dryness  of  the  throat  is  produced. 
Small  doses  of  opium  have  hel|H?d  in  some  cases,  and  bromide  of  potassium 
in  others. 

Protracted  rest  in  Ijed,  with  an  ice  bag  over  the  heart  continuously  by 
day  and  over  the  lower  part  of  the  neck  and  the  manubrium,  is  to  be  advised 
in  severe  cases.  Galvanic  electricity,  with  the  anode  placed  over  the  cervical 
spine  and  the  cathode  upon  some  of  the  peripheral  nerves,  is  recommended. 
Enteroclysis  and  fresh  air  are  most  important  factors  in  treatment. 

In  the  treatment  of  Graves's  disea.se  with  the  milk  of  goats  from  which 
the  thyreoid  gland  has  been  removed,  the  theory  is  that  these  animals 
develop  in  their  organism  a  substance  which  would  neutralize  the  toxine 
in  these  patients.  Encouraging  results  have  been  reported  by  a  number 
of  observers. 

Treatment  with  thyreoid  serum  (antithyreoidin,  Merck)  is  still  in  its 
exf>erinu'ntat  .stage,  but  should  be  Iricd. 

.Surgical  procedures  seem  to  have  given  the  greatest  relief,  l)ut  the 
danger  from  the  ana'sthetic  and  the  frequency  of  death  upon  the  table 
should  be  taken  into  consideration.  One  lobe  of  the  gland  has  thus  been 
removed,  the  arteries  of  the  gland  having  been  tied. 
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Goitre  and  Malt'gnani   Tumor  of  the  Thyreoid 

Goitre  is  a  liypcrtro}>hic  condition  of  the  thyreoid  gland.  It  occur* 
enderaically  and  Hporadically.  8]>oradic  cases  are  common  in  this  country. 
Endemic  goitre  in  Eijro]>e  is  seen  in  the  mountainous  regions  of  Siiritzcrland, 
France,  and  Italy;  in  this  country,  about  the  eastern  end  of  Ixike  Onturio 
and  in  parts  of  Michitjan.  We  do  not  know  why  the  trouble  should  arise 
We  have  the  following  varieties: 

1.  The  parenchymatous,  in  which  the  enlargement  is  general  and  the 
follicles  contain  a  colloid  material. 

2.  The  rascniar,  where  the  enlurgement  is  due  to  iDcreaseil  vascularity 
and  dilatation  of  the  blootl  vessels  without  the  formation  of  new  glanJ 
tissue.     This  is  the  so  called  "pulsating  goStre." 

3.  The  cystic,  in  which  the  substance  of  the  gland  is  occupied  by  cysts. 
The  wells  of  the  eyst-s  may  undergo  calcareous  degeneration. 

The  enlargement  may  be  general,  it  may  affect  one  lobe,  or  it  may 
involve  the  isthmus  alone.  The  symptoms  are  due  to  pressure  \i\Ktn  the 
trachea  or  upt>n  tJie  veins  or,  as  some  say,  upon  the  i>agi.  This  latter  had 
been  supposed  to  be  a  cause  of  the  sudden  death  which  occasionally  super- 
venes.    Tlif  majority  of  goitres  give  no  symptoms. 

Treatment. — It  is  alleged  that  endemic  goitre  may  be  avoided  by  boiling 
the  drinking  water.  Change  of  locality  has  been  followetl  by  a  cure.  Many 
drugs  have  been  recouimcndcd.  Among  them  are  iodine  and  other  coutiter- 
irritants,  potassium  iodide,  ergot,  and  the  thyreoid  extract.  The  treatment 
of  goitre  with  diistilled  or  rain  water  has  been  advocated  by  a  number  of 
observers,  who  report  that  goitre  has  yiehled  entirely  to  this  reme<iial 
measure,  and  it  may  be  regarded  as  certain  that  pure  water  has  a  good  effect 
on  the  course  of  the  disease.  Operative  treatment  is  indicated  in  severe 
cases  with  tumor  formation,  as  also  in  malignant  tumors  of  the  thyreoid 
gland. 

THE  SUPRARENAL  GLAND 
Addison's  Disease  {Morbus  Addlsoniij  lirvmed  Disease) 

A  fatal  constitutional  disease  characterized  by  prostration,  heart 
ness,  gastrointestinal  8ymj>ioms,  and  pigmentation  of  the  skin. 

.£tiology. — It  is  more  frequent  in  men  than  in  women,  and  Uf^ually 
occurs  l^etween  the  twentieth  and  fortieth  years.  The  njost  recent  ol>- 
servations  indicate  that  the  symptemi.s  are  due  to  a  loss  of  function  «if  the 
adrenals.  Injuries,  such  as  a  hlow  upon  the  back  or  aMomen,  have  licon 
followed  by  this  disease,  and  caries  of  the  vertebrve  has  preceded  the  attack. 
There  are  some  who  think  that  the  disease  is  due  to  an  irritation  of  the 
abdominal  sympathetic  ner\'e8. 

Pathology. — The  suprarenal  glands  may  have  a  tuberculous  fibro- 
caseous  lesion,  which  is  the  commonest  condition  found;  there  may  Ih?  simitle 
absence  of  the  adrenals  or  a  chronic  interstitial  inflammation  with  con- 
traction; syphilitic  disease  or  malignant  disease  may  involve  the  ca)i»ula 
blood  may  be  extravaaated  into  the  cajwule;  there  may  be  jiressure  or  it 
flammation  involving  the  abdominal  Hymj)ath<'tic  plexus,  with  no  l(v«ion 
of  the  adrenals  themselves.     Degeneration  of  the  semilunar  ganglion  with 
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pigmentation  and  a  sclerosis  of  the  nerves  has  been  dest'ril)cci.  Enlarge- 
ment of  the  f£aiiglia  in  cicatririal  tissue  around  the  a<lrenals  also  has  been 
observed.  The  thymus  has  been  foiiiul  larf^er  than  usual  and  jiersistent  in 
some  cases.  Tlie  spleen  may  be  found  enlarged.  When  a  severe  lesion, 
atrophy,  or  absence  of  the  adrenala  is  found  at  autopsy,  and  there  have  been 
no  symptoms  of  Addison's  disease,  \vc  may  conclude  that  there  have  been 
accessory  glands  wliieh  have  supplied  the  necessary  siij)rjirenal  secretion. 
Tuberculous  lesions  of  the  adrenals  may  be  associated  with  tuberculous 
lesions  in  other  jiarts  of  the  body. 

Symptoms. — There  are  four  important  symptoms. 

1.  Phostkation-, — Aliout  ihe  first  symptom  noticed  is  the  weakness 
and  intense  languor  of  both  body  and  mind.  liifhifss,  njmthij,  !if<lnessness, 
and  peevishju'ss  are  always  present  and  gradually  iM'eonu'  more  marked. 

2.  He.\rt  We.\k.ne.ss.— The  patient  may  have  frequent  attacks  of 
sijticojw,  which  occasionally  are  fatal.  The  heart  weakness  and  the  resulting 
poor  circulation  .seem  to  give  the  symptoms  of  cerebral  antrmia. 

3.  (i.\sTH()iNTKsTiN.\L  SYMPTOM.S. — TliP  iuvasion  of  the  disease  may 
be  accompanied  with  attacks  of  nausea  and  vomiting,  spontaneous  in  char- 
acter, which  may  be  jiersistent  and  become  more  and  more  severe.  Re- 
traction of  the  abdomen,  with  pain,  simulating  peritonitis,  has  been  ob.served 
later  in  the  disease.  Annrcxia  may  be  present  to  a  marked  ricgree. 
Diarrhiea  is  more  frei]uent  than  constipation.  The  ga,stric  symtiloms  are 
variable  in  different  patients,  and  also  vary  throughout  the  course  of  the 
disease.     They  may  be  absent. 

4.  I'usMENTATioN  OF  THE  Skin. — Usually  the  bronzing  of  the  skin  does 
not  occur  until  after  the  con,stitutional  symploins  have  become  pronounced, 
but  occasionally  it  is  the  first  symptom.  This  pigmentation,  from  a  yellow 
to  a  deep  brown,  occurs  first  in  the  face  and  expo.s^ed  parts  of  the  body, 
where  there  is  any  irritation  or  where  there  is  normally  some  pigmentation, 
as  about  the  nipples  or  genitals.  A  scattered  pigmentation  occurs  pri- 
marily, but  the  s[)ots  may  enlarge,  coale.sice,  and  become  diffuse,  so  that  the 
patient  resembles  a  nudatto.  The  mucous  mendtranes  also  become  dis- 
colored, and  pigmentation  scattered  over  serous  membranes  has  been 
described.  In  addition  to  the  above  mentioned  symptoms,  there  are  usually 
pain  and  tenilerness  in  the  lumbar  and  epigastric  regions. 

Course  of  the  Disease-— The  disease  is  usually  of  long  duration,  from 
one  to  ten  years,  but  it  is  oceasionally  acute,  with  a  fatal  termination  in 
a  few  months.  If  the  bronzing  of  the  skin  is  absent  or  very  slight,  the 
disease  is  more  severe  and  the  course  more  rapid.  These  acute,  severe 
ca.ses  show  great  vvcaknes.s,  fever,  vomiting,  diarrha-a,  and  delirium.  They 
may  prove  fatal  in  a  few  weeks. 

Diagnosis. — As  we  see  pigmentation  of  the  skin  in  quite  a  number  of 
(iilTerent  affections,  we  cannot  make  the  diagno.sis  from  that  alone.  Faint- 
inff  fitft,  nausea,  and  gastric  attacks  are  important  symptoms.  The  tuber- 
culin reaction,  found  in  (Jiberculosis  of  the  adrenals  where  no  tuberculosis 
could  po.ssihly  be  susj>ected,  may  be  an  aid  to  diagnosis. 

Prognosis. — Recovery  is  practically  unknown,  although  it  is  said  that 
there  are  a  few  instances.  There  may  be  periods  of  improvement  lasting 
for  many  rapntbs. 
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Treatment. — The  use  of  suprarenal  extract  is  indicated  in  Addison's 
disease.  Some  cures  have  been  reported.  Some  patients  are  not  at  ail 
benclited. 

Dose. — The  gland  is  usually  given  in  tabloids,  three  a  day.  Each 
tubloid  contains  one  grain  of  the  dried  extract,  which  corresponds  to  fifteen 
grains  of  the  gland. 

The  hygienic  life  and  treatment  of  the  symptoma  accomplishes  some- 
thing. If  the  prostration  is  profound,  the  patient  should  be  kept  in  bed, 
or  heart  failure  is  likely  to  u<rcur  at  iiny  time,  even  early  in  the  disease. 

For  the  arutmia,  iron  may  Ix-  given  in  full  doses.  Bismtdh  may  l)e  given 
for  the  diarrhoea.  As  for  the  vomiting,  alleviation  may  be  obtained  bj 
the  use  of  creosote,  bismuth,  hj/fln>rij(niic  acid,  codeine,  ice,  or  champiignii. 
Purgatives  should  be  nuM  cautiously  used,  so  as  to  avoid  au  exhausting 
diarrhoea.     The  diet  should  be  light  and  nutritious. 


DISEASES  OF  THE    PITUITARY   BODY 

Acromegaly 

This  is  a  rare  disease  characterizeil  by  an  abnormal  growth  of  all  of  the 
tissues,  particularly  in  the  bones  of  the  hands  and  feet. 

,£tiology. — The  cause  of  the  disease  is  unknown.  It  begins  at  alxiut 
the  age  of  twenty-five,  rarely  earlier,  and  has  been  known  to  show  iUtdf 
first  in  the  fortieth  year. 

Pathology. — In  the  recorded  autopsies  the  pituitary  body  has  been 
found  diseasi'il  in  each  case,  and  in  the  majority  it  was  hypertrojthied  or  the 
seat  of  a  tumor.  The  thyreoid  gland  has  been  found  hypt*rtrophied  in  half 
the  ca.sps,  and  the  thymus  has  been  persistent  in  some  inslancee. 

Symptoms. — Without  real  deformity,  there  is  a  marked  enlargement 
of  the  hands  and  feel,  more  marked  in  the  hands,  which  are  broad  and  thick 
— spadelikc.  The  bones,  muscles,  subcutaneous  tissues,  and  skin  are  all 
hypertrophied.  The  whole  head  is  considerably  enlarged,  particidarly  from 
Iwfore  backward.  The  face  is  much  deformed.  The  nose  l^ecomea  en- 
larged in  all  its  dimensions,  and  the  nostrils  are  large  and  broad.  The  jav 
bonet  enlarge  more  than  the  other  bones  of  the  head,  the  lower  jaw,  in  par- 
ticular, causing  its  protrusion  beyond  the  upper,  and  marked  disfigurrment 
results.  The  superciliary  ridges  are  prominent,  the  lips  are  thickened,  the 
lower  lip  firntrudes  and  hangs  down,  and  the  tongue  may  be  considcTably 
hypertrophied. 

The  sjrine  usually  presents  a  positive  curve,  so  that  the  chin  may  rest 
on  the  thorax. 

The  Ihmax  is  flattened  from  side  to  side  and  may  impede  chest  breatliing, 
forcing  the  respiratory  movements  to  be  chiefly  abdominal. 

The  skin  is  often  warty  and  thirkoned.  the  pendulous  parts  being  par- 
ticularly thick.  The  dry,  harsh  apfiearance  of  the  skin  in  myxopdema  is 
not  present  in  acromegaly.  The  hair  becomes  coarse,  lr)ng,  and  thick.  The 
labia  majora  and  clitoris  may  be  especially  hypertrophied. 

Sensory  and  f^isomotor  symptoms  of  varied  character  may  be  present. 
Headache  is  usually  ix>rsi8tont.     Pain  in  the  eyeballs  is  common.     St 
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is  usually  thick  and  slow.  Blindness,  loss  of  the  senses  of  taste  and  smell, 
cessation  of  menstruation,  and  musctikir  iveakness  with  excessive  perspiration 
are  cotiirnon. 

Treatment. — The  only  treatment  from  which  benefit  Ims  been  derived 
has  been  the  ailnvinistration  of  the  exlract  of  the  pituitary  glands.  Fol- 
lowing its  administration,  relief  from  the  subjective  .symptoms  has  been 
observed,  with  a  relapse  when  the  treatuicut  is  witlidrawu. 

THE  SPLEEN 

General  Remarks 

The  "spleen  dulness"  is  not  a  trustworthy  landmark,  and  a  trivial  cn- 
hvrgeiiieiit  permits  of  no  important  conciu.sions  in  diagno.''i.s.  Enlargement 
.sluiuld  not  \>v  dia^iio.'itira.tod  unless  the  «|ilecn  can  be  felt  or  an  increased 
area  of  (bilne.ss  made  nut.  .\n  exploratory  [Mincture  can  be  done  without 
much  dithculty  by  intro<iucing  the  needle  under  aseptic  prccaution.s  in 
the  interspace  between  two  ribs,  directly  over  and  into  the  splenic  dulness. 

The  .spleen  is  in  sympathy  with  all  forms  of  blood  infection,  and  may 
suffer  from  an  extension  of  an  innamnuitory  proces.s  of  the  neighborhood. 
It  shows  jias-sive  congestion,  like  the  liver,  in  circulatory  disturbances.  It 
may  be  the  seat  of  amyloid  degeneration,  tiiberadosis,  septic  abscesses,  in- 
farcts, gummata,  and  other  tumors,  such  as  echinococciis  cysts,  and  is  chroni- 
cally enlarfred  in  chronic  malarial  tlisea-se  and  in  nplenomednUanj  leueamia. 
To  elicit  the  nature  of  tlie  splenic  enlargement,  an  exploratory  incision  may 
be  necessary.  Cases  of  primary  splenomegaly  of  unknown  origin  are  re- 
ported. 

If  we  find  a  tumor  below  the  left  margin  of  the  thorax,  oval,  notched, 
moving  with  respiration,  and  lying  in  front  of  the  colon,  it  is  the  enlarged 
spleen.  Over  the  kidney  there  is  tympanitic  intejstinal  resonance.  On 
careful  exatnimition  one  shoulil  be  able  to  di--<cnminate  between  an  enlarged 
left  lobe  of  the  liver  and  the  spleen. 

The  movable  spleen  in  women  with  entcroptosis  is  occasionally  seen, 
witliout  symptoms  or  with  the  nervous  phenomena  usually  a.ssociated 
with  a  movaljh'  kitlney.  As  in  the  movable  kidney,  the  pedicle  may  become 
twisted  and  produce  alarming  symptoms,  demanding  an  immediate  opera- 
tion. A  suitable  abdominal  supporter  may  hold  it  in  jtlace.  or  operative 
interference  may  be  necessary.  It  has  been  removeil,  and  it  has  also  been 
replaced  anel  j>acked  about  with  gauze  to  form  adhesions. 

The  spleen  may  rnj^iire  from  the  effects  of  an  injury  or  very  rarely 
spontaneously  in  typhoid  fever  and  mulnrial  disease.  It  becomes  very  pain- 
ful and  sensitive;  tliere  is  internal  bleeding;  and  collafwe  and  death  result, 
unless  an  arrest  of  ha-morrhage  by  operation  is  accomplished. 

The  malarial  spleen  is  large  and  hiirrl,  anil  occasionally  reaches  down 
into  the  pelvis.  When  (he  FlasmiitHtim  tnalariw  cannot  lie  found  in  the 
blood  taken  in  the  usual  way,  it  occa.sionally  may  be  discovered  in  the 
bloo<l  taken  by  needle  puncture  from  the  spleen. 

M<dignanl  netp  growths  are  rare  and  fatal. 
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Splenic  Anwrnia 

This  disease  was  formerly  regarded  as  the  splenic  form  of  Hodgkin't 
disease.  It  is  defined  as  an  idiopathic  eiilargenient  of  the  spleen  with 
anaemia. 

The  tetiology  ia  unknown,  and  it  is  not  known  whether  this  form  of 
antemia  is  secondary  to  the  splenic  enlargement  or  not.  Adult  mftU-s  coi>- 
stitute  the  largest  number  of  j>atients.  Splenic  enlargement  with  profound 
anoetniu  is  oljserved  in  ihildren  (see  section  on  iJi.seases  of  the  Bl(K>d). 

Pathology.— The  enlarged  spleen  shows  atrophy  and  sclerosis  of  the 
Malpigliian  corpuscles.  The  lymphatic  glands  may  be  slightly  enlarged. 
The  blood  shows  a  secondary  ana'niia. 

Symptoms.  —There  is  the  gradual  dovehijmient  of  the  subjective  8yin| 
toms  of  anuMiTta,  although  the  patient  does  not  lo(»k  particularly  aniPinioi'l 
The  spleen  is  very  large,  often  reaching  as  far  as  the  umbilicus.  This  exi- 
largemont  in  some  patients  seems  to  precede  the  ana?mia.  There  have  been 
hivruorrhdffes  from  the  stomach  in  some  cases,  and  some  patients  pass  blood 
with  their  stools.  These  hieiiiorrhages  may  be  very  severe,  almost  fat&l. 
Ascites  may  be  present,  with  or  without  cirrhosis  of  the  liver.  The  red 
blood  corpitscka  are  diminished,  averaging  about  3.000.000,  and  the  htrmo- 
globin  is  relatively  low.  The  Icucoryles  are  usually  diminished,  and  there  ia 
nothing  extraordinary  in  the  proportion  of  the  different  forms.  Often 
there  occurs  a  pigmentation  of  the  skin,  with  subsequent  emaciatitm  and 
weakness. 

Course. — The  duration  of  the  disease  seems  to  be  from  wx  months  to 
five  years  or  more.  Patients  may  remain  in  fairly  good  health  during  this 
time,  but  have  occasional  hiemorrhages. 

Differential  Diagnosis. — We  have  to  distinguish  this  disease  from 
splenic  ieucirniia,  Hodgkin's  disease  with  a  large  spleen,  cirrhosis  of  the  Uvee. 
with  an  enlarged  spleen,  and  old  ca-ses  of  malarial  disease  with  a  h 
spleen.  Pernici^ms  anamia  usually  has  its  blood  condition  to  distinguish  it. 
The  red  blood  cells  may  be  similar  in  both,  making  the  diagnosis  difficult. 
Usually  the  condition  of  the  blood,  a.ssociated  with  the  large  spleen  and 
the  tendency  to  hfemorrhages,  is  clearly  diagnostic  of  splenic  ana?niia. 

Treatment. — In  general,  the  treatment  is  that  for  aniemia.      Flxtirj 
tion  of  the  s]>leen  has  not  given  satisfactory  results.     The  pr«)gno8i8  is 
although  the  patient  may  Uve  many  years  in  comparative  comfort. 


CHAPTER  XXVn 

THE   NERVOUS    SYSTEM;    NEUROLOGICAL    MEMORANDA 

Stnopbib:  RemarkB  on  the  Clinieal  Pathology  of  the  Nen-ous  System. — Renuirks  on  the 
Application  of  Elwtrifity. — Exuminatioii  S<'hpnie  in  Npr\'otis  DernngMiionts. — \cti- 
raljrias,  —  Disturbance}*  with  PredominalinK  I'ntiiie  Motion. — Disturham-es  with  Loss 
of  the  Pduer  of  Motion  Pretiomiruitiiiji. — IJiptiirlianctt)  with  Loss  of  Consciousness 
Predominating— Deranji;ement.s  with  pNVrhifal  Alterations  Predominating. — Vaso- 
motor and  Trophie  Disturbances.  ■Meningitis  in  Adults. — Syphilis  of  the  Ncr\'0U8 
System. — Miswlhmeou.s  LesioriH  of  the  Brain  and  Cord  with  Pressure  Symptoms,  in 
whieh  Localization  nnd  Surgical  Aid  are  Possible. —  Remarks  on  the  Sj-nipathetic 
Nervous  System . — Aiiatomicul  and  Physiological  Anomalies. 


REMARKS    ON   THE    CLINICAL   PATHOLOGY  OF  THE 
NERVOUS    SYSTEM 

The  nen'oiis  system  stan<ls  at  the  head  of  psychic  antl  bodily  phennmena. 
When  the  entire  nervrtiis  system  is  disturbed  tliere  arc  general  symptoms. 
When  the  integrity  of  individual  nerves  and  ganglia  is  tiisturbed  there  are 
localized  symptoms,  as  shown  in  the  various  motor,  uptisory,  secretory,  reflex, 
trophic,  electrical,  and  cirotlatDry  pinnnmrna.  The  pathology  of  the  central 
nervous  system  eiiiliraces  congenita!  malformations,  injury,  compression, 
and  circulatory  ilisturbances  (such  as  ansrmia,  hypera'mia,  ha-morrhage, 
embolism,  and  thrombosis),  acute  inflammation,  softening,  sclerosis, 
chronic  inflammation,  syphilis,  tuberculosis,  carcinosis,  parasitic  invasion, 
cavity  formation,  etc.  The  lesion  may  be  unilaleral,  bilatend,  or  in  dis- 
seminated )>laques.  In  a  broad  sense  the  intcgrily  of  the  central  nervous 
system  (Jc])cnds  largely  upon  a  good  circulation,  provided  tliat  the  blood 
contains  normal  ingredients. 

The  cerebrospinal  nervous  system  is  practically  made  up  of  various  types 
of  neurones. 

There  are  neurones  transmitting  nerve  energy  from  the  perijihery  ni 
the  body  to  the  central  nervous  system.  These  are  called  centripetal  neu- 
rones. The  others  carry  the  nerve  impulse  from  the  central  nervous  system 
to  the  periphery,  and  they  are  called  centrifugal  neurorifs.  In  the  sensor^' 
system  of  neurones  (ccntripclai  neurones)  there  are  usually  three  or  four 
neurones ;  in  the  motor  system  (centrifugal)  there  are  only  two.  Our  knovvl  - 
edge  of  the  sensory  neurones  is  not  complete,  so  that  it  is  ilifficvdt  in 
most  cases  to  recognize  by  the  symptoms,  in  a  lesion  of  (he  sensory 
system,  whether  this  lesion  is  in  the  first,  second,  third,  or  fourth  sensory 
neurone. 

When  there  is  n.  lesion  of  the  motor  system  the  conditions  are  different. 
Here  we  can  definitely  state  by  the  symptoms  whether  the  lesion  involves 
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the  central  or  peripheral  motor  neurones.  If  central,  there  is  paralj'sia  of 
muscles  or  spasticity  of  muscles.  There  is  no  trophic  disturbance  as  a  rule 
and  no  disturbance  of  electricaJ  reaction.  If  peripheral,  there  are  paralysis 
and  trophic  disturbance,  such  as  atrophy  of  muscles,  and  disturbance  of 
electrical  reaction. 

The  white  matter  of  the  central  nervous  system  carries  or  transmits 
impulses.  The  K^ay  matter  receives  and  transmits  impulses  and  ma^'  store 
potential  cnerj^y  to  tnuismit  impulses.  The  gray  matter  of  the  basal  gang! 
is  the  centre  for  automatic  action. 

The  gray  matter  of  the  spinal  or  me<lullary  centre  is  the  seat  of  reflel 
action.      Each  lower  system  is  under  constant  control  from  alxjve.     The"! 
syinptoms  of  a  nerve  lesion  will  be  of  a  destructive  or  irritative  nature,  or 
show  a  comliiriation  of  both. 

.A  nfurosiH  i.s  u  fiuutional  derangement  of  the  nervous  system,  exelusivi 
of  mental  derangement,  which  i.s  called  psychosis.  Neuritis  means  nerve 
inflatnniatinn.     S'tiirnltjiti  means  nerve  jiaiii. 

Liquor  Cerebrospinalis. — The  brain  an<t  cord  are  surrounded  by  cerebro- 
spinal tluiil,  which  evi(icntly  acts  as  a  buffer  to  lessen  shock  and  injur>-.. 
This  tUiid  .stan<ls  nndfr  a  positive  pressure  and  contains  but  little  albumin,] 
When  pressure  and  tension  increase  by  reason  of  inflammatory  proceR.so<iJ 
tumors,  etc.,  the  choktd  disc  of  the  optic  nerve  ranks  first  in  diagnostic 
iniportance.     Wlien  pressure  increases  to  the  extent  of  compression  of  bloo 
ves.sels,  we  observe  symptoms  of  direct  pressure,  such  as  vomiting,  slow  pulM 
and  rcs|)iralion,  epileptoid  convulsions,  and  coma. 

Direct  cerebral  injuries,  such  as  concussion  of  the  brain  or  apoplrx.v, 
show  the  aforementioned  respiratory  and  circulatory  disturbances  ami  get 
erally  a  loss  of  pupillary  reaction.     Embolic  processes  in  the  brain  shoi 
about  the  same  symptoms  as  apoplectic  cases. 

MOTOR   PHENOMENA 

Complete  motor  inability  is  called  paralysis.  Incomplete  motor  in- 
ability is  calUnl  fniresis.  We  speak  of  ataxia,  incoordination,  and  athetosit^ 
when  there  is  an  imcertainty  of  movements.  The  causative  factors 
such  motor  disturbances  may  be  psychical  or  may  be  due  to  pressure  (tumor,! 
hjiMJiorrhuge) ;  or  they  may  be  of  inflammatory  origin  (infection  by  micro- 
organisms or  action  of  toxines) ;  or  they  may  l)e  due  to  circulatory  dis- 
turbances in  the  nerve  centres.  Motor  disturbances  may  also  be  due 
to  pathological  lesions  in  the  muscle  proper.  To  the  latter  group  belong 
the  muscular  dystrophies,  muscular  rheumatism,  muscular  trichiDlasis,  and 
[jarenchymatous  degeneration  of  muj*clc. 


Paralysis  and  Paresis 

Paralysis  is  a  loan  of  motor  |X)wer  more  or  less  complete.  It  may  be 
associated  with  sensory  disturbances  and  with  muscle  atrophy  and  reflex 
disturbances. 

There  are  four  lyj^ea,  or  classes:  Monoplegia  is  a  paral>'His  of  one  limb. 
Urmiplryia  is  a  paralyc-<is  of  one  lialf  of  the  bcxly.     Pnrnplrgin  is  a  paralj 
of  the  two  lower  limbs.     Dipleyia  is  a  paralysis  on  lx)th  sides. 


PARALYSIS  DUE  TO   MUSCULAR   DISEASE 
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Paralj'ses  may  be  central  as  a  result  of  brain  lesion,  as  in  hemiplegia, 
they  may  be  due  to  cord  lesions,  or  they  may  be  peripheral,  as  from 
neuritis  or  disease  of  the  muscles. 

The  cerebral  type  of  paralysis  ia  usually  unilateral,  involving  the 
whole  half  of  the  opposite  side  of  the  body,  including  the  lovver  half  of 
the  face  (possibly  with  aphaxiti) 
un<I  deviation  of  the  tongue  to 
tlie  paralyzed  side.  The  muscle 
conilition  expresHes  itself  usu- 
ally by  absence  of  atrophy  or 
tmsting.  Another  characteristic 
of  brain  palsy  is  the  spasticity, 
or  rigidity  with  exaggeration  of 
reflexes.  There  is  only  a  slight 
quantitative  electrical  change. 

Spinal  paralysis  (when  the 
perijihond  iiiotdr  neurone  is  in- 
volved) is  characterized  by  a 
tvastinrf  oj  muscle  and,  except  in 
myelitis,  absence  of  sensory  dis- 
turbance. We  observe  in  spinal 
paralysis  flaccidity  iastead  of 
rigiility  and  a  diiaintitiuti  or  loss 
of  reflexes  and  the  reaction  of 
degeneration. 

Paralysis  Due  to  Disease  of 
the  Herves  in  the  Course  of 
Their  Distribution. — This  form 
may  be  traumatic  or  toxic. 
The  traumatic  [paralyses  fol- 
lowing dislocation,  fracture, 
and  pressure  of  any  kind  are 
generally  local,  and  a  return 
of  electrical  response,  faradic 
and  galvanic,  indicates  recov- 
ery  of   the   nerve.      The    toxic 

forms  arc  generally  bilateral,  with  a  loss  of  reflexes  and  muscular  ex- 
citability, such  as  in  alcohol,  arsenic,  and  lead  neuritis,  etc.,  and  in 
paralysis  following  infectious  diseases  (the  syphilitic  form  is  irregular  in 
distribvition). 

Paralysis  Due  to  Muscular  Disease. — In  this  form  the  changes  are 
in  the  muHrlcs  thfrnstlvrti,  as  in  puciidohyperlrophic  fxiralysis  and  the 
scapulnhnmeral  type  of  vesting.  In  these  ca-ses  there  is  probably  some 
congenital  developmental  defect.  The  electrical  reaction  is  quantita- 
tively reduced. 

Paralysis  and  wasting  of  muscles  associated  with  joint  affections  are 
of  great  praclical  importance.  In  rheumatoid  arthritis  there  is  a  bilateral 
joint  affection  with  enlargement  of  the  bones,  and  the  muscles  become  so 
atrophied  that  the  patient  resembles  a  skeleton. 
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The  seat  of  the  disturbance  known  as  myotonia  (Thomscn)  and  myasthenia 
gravii  psendoparalytica  is  not  dofinitely  known, 

Finally,  we  noto  motor  clisnirhjincf.s  due  to  disease  of  the  bones,  t«ndoiis, 
and  joints  with  inlart  mt(srl(s  ami  iulini  nrrtrf  centres. 

Disturbances  of  motor  coordination,  such  as  tabe^  dorsalis,  are  l>elieved 
to  be  due  to  a  lack  of  centripetal  impulse  and  defective  or  increased  rt^fli^xes 
from  various  organs  of  8^)eciul  sense.  Incoordination  may  be  of  cercbraJ, 
ccrebplt.ir,  nr  spina!  orifiin. 

Contractures  (Active  and  Spastic). — Under  certain  conditions  muscles 
for  a  time  in  a  state  of  contracture  will  continue  to  be  thus  conlrarteil  and 
interfere  with  the  free  mobility  of  joints,  sin*!  contrawise  injury  to.  or  le«iun 
of,  sensory  nerves  tnkiuK  their  orijjin  in  a  joint,  will  produce  contraction  of 

muscles.     Ilijstcrical  contractures  are  looked 
^■^^^^  ^^^H     upon  as  of  psychic  origin. 

K    ^^^^^^^^       ^^H  Neuropathic  arthritis  and  osteitis,  sup- 

y  ^^^B^V^  ^^1  V'"'^*^^  to  be  due  to  analgesia  and  anirsth 
1  ^^^^H  ^  '  ^^H  are  observed  in  coses  of  tal)e^,  syringoiny 
^^^^^^^k'         ^      ^^H      [)urnlysis,  nml 

W^^^^^^         ^L-    ^H  Athetoid  Movements ;  Athetosis. — I 

r^^^V  I     ^H     in  the  motor  tracts  sometimes  give  rise  to 

I   ^^^B  I  ^^1     clonic  s[)asms  with  slow,  |>eouliar  movemenUi 

i    ^  ^  ^^^1     '»f  the  finpei-s  und  toes  which  are  indepen- 

dent of  voluntnry  action.  They  are  a  .sequel 
of  hemiplcpia  and  may  be  mistaken  for 
chorea  in  children. 

Tremors  are  divided  into  those  which 
(uriir  durinji  voluntary  nuivonient.s  (inten- 
tional tremors),  (ho.se  which  arc  con.stant, 
l)ut  incrca-sed  by  volimtary  moveraenta,  such 
!is  tremors  following  acute  infcrtioua  dis- 
ease, and  those  which  diminish  after  volun- 
tary movements. 

Choreic  movements  mean  su«l<len  jerking 

and   incuordiiiatc   movementji*.  jorcrJ  more- 

mejds,  the  patient  beins  f«irced  ng.'iinst  his 

will  to  move  in  a  certain  direction. 

Ansociated  Movements. — A  movement  in  a  non- paralyzed  limb  causes  a 

movemciif  f)n  the  affected  side. 

Convulsions,  or  spasms,  are  tonic  or  clonic  in  character.  A  tonic  con- 
vulsion is  a  continuous  contraction,  as  in  tetany  and  tetanus.  In  rhnic 
spanmis  contraction  and  relaxation  of  a  muscle  alternate  rapidly,  as  in 
cpile|»tic  conviiUions. 

The  symptoms,  differential  points,  and  management  of  a  convulai 
seizure  are  discussed  in  a  separate  chapter  (see  also  I'anliatrics). 
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SENSORY.  SECRETORY.   AND    SPECIAL  SENSE    PHENOMENA 

Pain,  hypersBsthesia,  and  paraesthesia  arc  iliie  to  irritative  lesions  it 
sensory  truct.      iX'stniftivo  le.sii>ii.s  uf  (lie  sensory  tract  result  in 

1.  Amvstkesia    (heiiiiiina>t>tlieMia),   loss   of   tactile  sensibility,   whit 
tested  by  touching  the  part  with  a  light  object. 

2.  Analgesia,  loss  of  sensibility  to  |«iin, 
which  is  tested  by  pricking  the  [lart  with  a  pin. 

3.  Distortai  tempercttiire  sense,  which  is 
tested  by  alternately  totiching  the  parts  with 
a  hot  and  a  cold  test  tube. 

4.  Loss  of  rmisde  sense.  This  causes  an 
ata.\ia,  or  an  incoonlinatinn,  in  movements. 

Difiturbancefi  oj  ioealization  are  (ie])endent 
upon  the  organs  of  special  sense. 

Secretory  disturbances  arc  manifested  by  an 
increase  or  diminvition  of  glandular  .secretions. 

Special  Sense  Symptoms.  —  I'or  syni])tnms 
referable  to  the  sense  of  smell,  see  lihino- 
logical  memoranda. 

For  symptoms  referable  to  the  sense  of 
taste,  see  Digestive  <list.iirl>anfes. 

For  symptoms  referable  to  t  he  sense  of  sight 
and  hearing  and  for  pupillary  phenomena,  see 
Ophthalmic  and  Otic  memoranda. 


212.  -~  HUBCITLAB 
TBOPHT. 


REFLEXES 

The  disturbances  of  reflex  action  present 
very  complicated  conditions,  and  even  in  health 
there  is  a  great  difTerence  in  the  intensity  of       Fia. 
reflex  phenomena.      Any  irritation  of  superfi- 
cial tissues  will  cause  contraction  of  neighbor- 
ing muscular  elements,  viz.:  epigastric,  cremasteric,  plantar,  conjuno 
pupillary,  and  palatal  reflexes.     They  are  distinguished  as  skin  re) 
deep  reflexes  (tendons  and   muscles),  visceral-  reflexes  (rectum,  blaiidei 
genital  apparatus),  and  organic  reflexes  (res[)iration,  etc.). 

The  absence  of  cutaneous  reflexes  is  not  of  much  clinical  signific 
Examples  of  reflex  activity  are  sneezing,  winking,  coughing,  a  flow  of  a 
or  gastric  juice,  vomiting,  and  blushing.  Without  these  life  would  c 
The  skin  reflexes  are  at  present  not  well  understood. 

The  deep  tendon  reflexes  about  the  knee  and  ankle  are  generally  pr 
in  health,  and  absence  of  the  knee  jerk  generally  denotes  a  lesion  o 
reflex  arc.  The  author  has  met  with  individuals  in  good  health  with  al 
knee  reflexes,  and  in  some  it  is  a  family  trait.  Great  care  must  be  us 
designating  a  reflex  as  diminished  or  exaggerated,  because  we  h&yi 
reliable  standard  of  what  is  normal.  The  light  reflex  should  never  be 
looked. 

The  so  called  organic  reflexes  preside  over  dejrrcation,  urination,  iUK 
44 
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ing,  and  respircUion,  and  their  altered  function  is  of  great  importance.  In 
strychnine  poisoning  and  tetanus  the  reflex  spasm  is  due  to  great  irritabil- 
ity of  the  spinal  pord.  An  alteration  of  reflex  action  takes  place  when  the 
connection  between  the  brain  and  the  reflex  centre  in  the  spinal  conl  "i» 
destroyed,  but  even  in  health  there  is  a  great  difference  in  the  intensity 
of  reflex  phenomena. 

There  is  a  pathologically  increased  reflex  activity  due  to  irritation. 

Mild  irritants  and  slight  causes  do  not  affect  the  reflex  mechanism,  else  we 

should  lie  in  constant  danger.     The  control  of  reflexes  by  the  higher  centres 

is  important,  and  a  defect  therein  is  the  cause  of  inharmonious   reflex 

'j^tivky-     Nature  directs  attention  to  the  seat  of  irritation  by  pain  and 

■;mfecomfort,  and  when  a  source  of  irritation  is  not  clear,  the  reflex  neuroMS 

-is  not  usually  due  to  peripheral  irritation,  but  to  a  defect  of  a  higher  contr«l 

from  impaired  nutrition.     Thus,  an  increased  nutrition  of  the  entire  gyxtftn 

will  counteract  cortical  exhaustion  and  cure  "vH>mb  strain"  and  "eye  strain," 

for  which  much  unnecessary  surgical  interference  is  offered  and  aeeepted.    The 

same  reasoning  is  applicable  to  convulsive  seizures  supposed  to  Ije  due  to 

phimosis,  for  which  the  probable  underlying  cause  is  usually  a  weak  nervous 

system. 

TROPHIC  DrSTURBANCES 

Trophic  disturbances  in  tlie  various  ti.ssues  are  usually  the  result  of 
faulty  circulation  or  innervation.  When  a  muscle  is  so  affect«tl,  a  degenera- 
tive atrophy  takes  place.  A  most  reniurkaljle  trophic  disturbance  of  mus- 
cular nutrition  is  known  chnically  as  progressive  muscular  dystrophy 
(pseudohvfiertrophic  muscular  paralysis),  occurring  mainly  in  children. 

In  the  acute  anterior  poliomyelitis  of  children  the  trophic  disturbance 
may  be  so  marked  that  a  retardation  of  bony  growth  goes  hand  in  hand  with 
the  atrophy  of  the  paralyzed  and  degenerated  muscles.  Trophic  vasomotor 
disturbances  in  the  skin  and  muco.sa  arc  the  causes  of  such  conditions  as 
urticaria,  erythema,  l)ed  sores,  and  herpes  zoster.  Other  va.'iomotor  dis- 
turbances arc  pallor,  coolness,  congestion,  and  oedema  of  the  skia. 

REMARKS  ON   APHASIA 

Aphasic  disorders  occur  in  connection  with  "lesions  of  the  left  cere- 
bral hemi.'iphere.  We  distinguish  motor,  or  ataxic,  aphasia  (thinl  left 
frontal  convolution),  sensory  un/rd  dea}niss  (first  temporal  convolution). 
amnesic  aphasia  (a  failure  to  recall  wonls),  and  aphasia  which  may  be  simfJe 
or  mixed.  In  conjimction  with  «lisorderH  of  sjieech,  difficidty  in  n-iuling 
{alexui),  writing  (agrapfiia),  and  coniitninicition  by  gesture  (amimia)  may 
occur.  Aphasia  occurs  commonly  with  right  siiled  cerebral  itemiplegia. 
Aphasia  without  motor  paralysis  occurs  with  sninll  circumscribed  lesions 
or  it  may  be  transitory  in  con.sequence  of  circulatory  disturbance.  SensMfrjrj 
aphasia  is  not  accompanied  by  motor  disturbance.  Aphasic  disturbance 
may  be  improved  by  attempts  at  speech,  exercise,  etc. 

PSYCHICAL  CONDITIONS 

In  the  emotional  sphere  we  ol)8erve  changes  of  habitual  temper,  such  as 
irritability  of  temper,  mental  depression,  and  mental  excitation. 
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The  disorders  of  intellection  embrace  dulness,  confusion,  loss  of  memory. 

Chiinicteristics  of  the  insanities:  Delusion,  an  abused  or  unformed  belief, 
illusions,  false  interpretation  of  objects,  hallucinations,  a  sense  of  percep- 
tion without  a  physical  basis. 

Delirium  is  i-haracterized  by  restlessness  or  incoherence  of  speech,  with 
illusions  and  hallucinations.  It  may  be  active  or  wild,  as  in  delirium 
tremens,  low  ur  muttering,  as  in  "  typhoid"  states.  The  onset  may  be  sudden 
or  slow.  In  the  bej^inning  of  an  acute  infection  it  is  the  expres.sion  of  pro- 
found toxaemia,  and  as  a  terminal  phenomenon  it  may  express  brain  inani- 
tion from  circulatory  failure. 

Insomnia  {Sleeplessness) 

Patients  complain  of  disturbed  sleep,  persistent  wakefulness,  sudden 
twitching  or  jerking  of  the  body  at  the  Jime  of  falling  iusleep,  etc. 

Uititurbcd  sleep  has  slight  diagnostic  value,  because  of  its  occurrence  in 
slight  as  well  as  serious  ailments  in  neurotic  persona  and  from  mental  or 
physical  fsitigue  or  inilulgence  in  tea,  coffee,  tobacco,  etc. 

Disliirbauces  nf  corisfioiifinefia,  accortling  to  their  degree  or  severity,  are 
termed  somnolence  or  lethargy,  stupor  or  coma. 

In  coma  there  is  the  condition  of  insensibility  from  which  we  cannot 
arouse  the  patient. 

The  differential  diagnosis  and  treatment  of  coma  are  very  important, 
and  are  described  in  a  separate  chapter  (see  Coma). 

FAMILIAR    POINTS    IN    CEREBRAL   LOCALIZATION 

In  the  cerebral  corticomuscular  region  is  the  centre  for  the  leg,  arm, 
and  facial  nerves.  The  cortex  of  the  frontal  portion  is  associated  with 
thought  and  intelligence;  the  right  and  left  tenijmral  lobes  contain  the 
cortical  radiation  of  auditory  nerves.  The  occipital  jiortion  contains  the 
cortical  radiation  of  the  optic  fibres.  The  left  temporal  lobe  is  the  sensory 
8[>cech  centre. 

Internal  Capsule.— Hfcmorrhage  into  the  internal  capsule  is  a  common 
disorder,  resvdting  in  paralysis  of  the  facial  and  hypoglossal  nerves,  in 
paralysis  of  the  arm  and  leg  upon  the  other  side,  and  sometimes  in  cuta- 
neous anajsthcsia. 

Disease  of  the  Cerebral  Peduncles.— This  tliscase  results  in  cerebral  hemi- 
plegia with  altcniatr'  oculDiimtor  paralyses. 

Disease  of  the  Pons.   -Hemi)ilcgia  with  alternate  facial  paralysis. 

Base  of  the  Brain. — When  disease  of  the  ha.'^e  is  associated  with  inflamma- 
tion, thickening,  and  neojilasms,  the  cerebral  nerves  are  compressed  and 
paralyzed.  The  princifml  bulbar  Rtjmptoms  are  derangement  of  articulation, 
siradomng,  breathing,  ami  cardiac  action,  through  the  hypoglossal,  glosso- 
pharyngeal, and  vagoaccessory  nerves. 

REMARKS  ON  THE  APPLICATION   OF   ELECTRICITY 

Electrical  j>ower  may  be  compared  to  water  power.  The  force  which 
starts   the   column   of   water   flowing    is   gravity,   that   of   electricity   is 
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electromotive  force  (E.  M.  F.).  Electricity  flows  from  a  high  potential 
(the  positive  pole)  to  a  low  potential  (the  negative  pole).  The  zero  point  i« 
the  earth,  and  the  potential  is  the  capacity  to  do  work.  The  unit  of  measure- 
ment of  electromotive  force  is  the  roll. 

Substances  through  which  electricity  flows  are  conductors  in  contra- 
distinction to  non-conductors,  or  insulators. 

The  unit  of  resistance  to  the  electrical  current  is  the  ohm. 

Ohm's  Law. — The  current  istrength  is  etiua.!  lo  the  electromotive  (ore? 
divided  liy  the  resistance. 

The  current  strenfjtli  is  nicasureti  and  expressed  in  amperes.  For  thera- 
peutical purposes,  we  gauge  the  current  strength  in  milhampdres  dV^i  ^ 
an  ampere). 

The  forms  of  electricity  used  in  medicine  are  the  constant  current 
(galvanic  current),  the  interrui»ted  current  (faradic  current),  static  electric- 
ity (Franklinism),  the  sinusoidal  current,  and  the  D'arsonval,  or  high  fre- 
quency, current. 

The  galvanic  current  is  produced  by  chemical  action.  The  faradie  cur- 
rent is  produced  hy  induction  in  a  secon<lary  coil  surrounding  a  primary 
coil  in  activity,  with  frequent  interruptions.  Static  electricity  is  produced 
by  friction  and  confined  by  insulation. 
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Action  of  the  Electric  Current  upon  Living  Tissues 

Electrolysis  is  a  chemical  decomjMisition  of  tissues  at  the  electrodes — a 
process  taken  advantage  of  for  the  destruction  of  na-vi,  .'imall  tumors,  etc. 

Cataphoresis  is  the  power  of  carrying  solutions  through  the  tissues  in 
the  direction  of  tiie  current.  Cocaine  and  other  drugs  may  thus  be  intro- 
duced into  the  body. 

Electrotonus  is  a  modification  of  the  nerve  electricity  by  means  of  the 
electric  current.  At  the  anode  it  is  lcs.sened  (anelectrotonus) ;  at  the  cathode 
it  is  increased  (catelectrotonus).  A  sudden  increase  or  decrease  of  the 
current  (voltaic  ahernative)  also  causes  muscular  contractions.  Th* 
galvanic  current  possesses  all  these  properties  in  a  more  marked  degree  than 
the  faradic  current. 

A  degenerating  muscle  loses  the  power  of  response  to  static  eUrtricit^ 
first,  next  to  faradic,  then  to  simple  opening  or  closing  of  the  galvanic 
current,  and  finally  to  the  voltaic  alternative. 

Reaction  of  Degeneration. — 1.  Loss  of  muscular  contraction  to  nerrt 
stimnUtion  by  the  galvanic  or  faradic  current.  2.  Loss  of  nuiscular 
contraction  to  direct  stimulation  by  the  faradic  current.  Modification 
(sluggish  contraction)  of  muscular  contraction  by  stimulation  with  the 
galvanic  current. 

Thus  electricity  may  aid  us  in  forming  a  prognosis,  for  a  complete  fr- 
action of  degeneration  implies  a  more  grave  prognosis  than  a  partial  one. 


ELECTRICITY   IN    PRACTICE 
In  medical  practice  we  employ  electricity 

1.  As  a  tonic. 

2.  As  a  sedative  for  the  relief  of  puin. 
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3.  For  diagnostic  purposes. 

4.  For  the  destniction  of  tissue. 

5.  For  the  production  of  light  and  power. 

The  faradic  current  is  emiiloycd  for  general  tonic  purposes  in  central 
paralyses,  as  well  a.s  in  peripheral  paralyses  when  the  muscle  is  but  slightly 
degenerated.  In  applying  the  rapidly  interrupted  current,  we  {)Iace  one 
electrode  over  the  nerve  supplying  the  muscle  and  stroke  the  paralyzed 
part  with  the  other  electrode.  This  method  does  not  necessitate  an  exact 
knowledge  of  the  position  of  the  motor  points,  a  motor  point  being  a  certain 
spot  in  each  muscle  at  which  the  action  of  the  current  is  more  irritating. 
One  application  each  day  or  every  other  day  is  sulhcient. 

For  stimulating  ana,'Hthetic  skin,  we  make  use  of  a  wire  brush  attached 
to  the  faradic  battery.  Faradization  for  general  tonie  purposes  is  accom- 
plished in  the  following  manner:  Groups  of  muscles  are  made  to  contract 
separately,  after  which  the  poles  are  placed  at  the  nape  of  the  neck  and  the 
check.     Such  treatment  may  he  administered  daily. 

The  galvanic  current  is  al.so  employed  as  a  general  tonic  and  in  about  the 
same  waj'  as  the  faradic.  To  influence  the  nutrition  of  degenerated  muscles, 
the  anode  is  placed  over  the  supply  nerve  and  the  cathode  is  rubbed  over 
the  muscle  without  breaking  the  current.  To  produce  muscular  contrac- 
tions, the  cathode  is  placed  over  the  motor  point  and  the  circuit  is  alternately 
opened  and  closed  at  thi.s  point- 
Static  electricity  is  used  for  tonic  effects  by  drawing  sparks  from  various 
parts  of  the  body.  An  induced  static  current  can  also  be  obtained,  and 
may  be  u.sed  as  a  muscle  stimulant  in  central  paralyses.  Vacuum  glass 
electrodes  may  also  be  employed  in  connection  with  a  static  machine. 

Sedative  influencen  may  be  elicited  by  dramm;  sparks  by  means  of  a  static 
current  from  the  painful  area  or  by  placing  one  faradic  electrode  over  the 
painful  area.  When  using  the  galvanic  current  as  a  sedative,  we  place  the 
anode  over  the  part  to  be  influence<l  ami  the  cathode  as  far  away  as  possible, 
and  we  employ  a  strong  current  frequently. 

In  catapkoresis  jor  neuralijia  the  anode  is  saturated  with  a  10  per  cent 
cocaine  solution. 

In  applying  electricity,  the  electrodes  must  be  thoroughly  saturated  with 
water;  dry  electrodes  are  used  to  influence  the  skin.  To  avoid  painful 
shocks  from  a  strong  galvanic  current,  we  should  increase  or  decrease  the 
strength  gradually,  and  to  produce  muscular  contraction  we  always  begin 
with  a  weak  current. 

For  electrolysis  we  employ  the  constant  current,  one  pole  of  which  is  a 
needle. 

The  high  frequency  current  has  been  employed  to  stimulate  internal 
secretions. 


EXAMINATION  SCHEME  IN  NERVOUS  DERANGEMENTS 

In  taking  the  history  of  a  patient  with  a  nervous  disease,  it  is  particularly 
impKirtant  to  inquire  into  the  family  peculiarities  and  diseases.  We  should 
ask  about  nenrasikcnia,  epilepsy,  fn/sterio,  insanity,  alcoholism,  tuberculosis, 
rheumatism,   gout,   and  syphilis.     The    previous  illnesses    of    the  patient, 
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particularly  syphilu  and  the  infections  diseases,  arc  inifxirtant.  As  to  the 
causes  of  tbe  present  trouble,  we  should  inquire  about  trauma  (m/ury  at 
birth),  jrigkt,  and  jmsoning  {lead,  mercury,  alcohol,  and  tobafco).  the  govhf 
diathesis,  infectious  diseases  {scarlatina,  influenza,  meningitis,  etc.),  at 
syphilis. 

Present  Illness. — We  should  ask  about  headache,  vertigo,  sleop,  tremor,' 
delirium,  abnormal  disposition,  and  disturbances  in  sensation  and  motion. 

EXAMINATION 

Motor  Power. — In  the  eiaminatinn  we  should  ascertain  the  mntnr  pnxrer  i 
shown  by  the  jMisition  of  the  extreniiti(?s  in  repose,  an  abnormal  |M>sitiiir 
atrophies,  and  invohintary  motions,  such  as  tremlding  and  spasm ;  motion, 
particularly  active  free  mt)tion,  activity  with  jwint  of  resistance,  p&Si<ivo 
motion. 

The  Face. — Wo  should  notice  whether  both  sides  of  tho  face  are  e«|Ui 
whether  the  puipobrul  fissures  are  the  same  on  b<Jth  si<les,  whether  the  nc 
trils  are  equal,  whether  the  mouth  is  straight  or  retracted,  whether  the 
eyes  are  ctiuul  and  held  motionless,  whether  the  pupils  are  equal,  whether 
the  patient  (-an  wrinkle  the  foreheail,  close  the  eyes,  pucker  the  lips,  laugh, 
fill  out  the  cheeks,  extenil  the  tongue  and  move  it  to  the  right  or  left,  what 
is  the  state  of  the  movements  of  mastication,  notice  the  movcmenta  of 
the  eyes  (to  the  right,  to  the  left,  upward,  downward,  and  inward). 

Mouth;  Pharyni;  Larynx. — Examine  particularly  the  ccmditinn  of  the 
soft  piilate  and  uvula  and  the  ability  to  move  the  soft  palate  when 
intonating. 

The  neck  should  be  examined  especially  as  to  the  position  of  the  hea<l 
and  the  ability  to  move  it  to  the  right  to  the  left,  forward,  or  backward 
(try  with  a  jKiint  of  resistance). 

The  Shoulders  and  Arms. — You  will  notice  as  to  the  position  of  the 
scapula,  the  position  in  which  the  arm  is  held,  the  postiire  of  the  fingers, 
tbe  thickness  of  the  thenar  and  hj'pothenar  eminences,  and  the  interosseous 
spaces;  as  to  the  ability  to  raise  the  shoulders  and  arms  (to  the  vertiraJ 
position),  to  abduct  them,  to  extend  them  horizontally,  to  Ijend  and  extend 
the  forearm,  to  pronate  or  supinate  it,  to  bend  and  extend  the  hands  and 
fingers,  to  separate  the  fingers,  to  bend  in  the  whole  thumb,  and  as  to  the 
hand  pressure. 

The  legs  will  be  examined  as  to  the  |x>sition  of  the  trochantere,  con- 
cerning the  ability  to  raise,  alKluct  adduct,  and  bend  and  extend  the  km 
ankle,  and  foot. 

The  Trunk. — Notice  the  respiration,  whether  it  is  the  same  on  lM)th  sides 
of  the  body;  as  to  the  abdomen,  whether  it  is  retracted;  concerning  the  ver- 
tebral column  (shape)  and  the  buttocks  (hypertrophy,  atrophy);  as  to 
Ijcnding  forward,  backward,  to  the  left,  and  to  the  right,  deep  respiration. 
and  cough. 

The  Reflexes. — Such  as  the  skin  reflex,  the  sole  and  palmar  reflexes,  the 
crema.steric,  abdominal  surface,  conjunctiva,  lid,  and  pharyngeal  reflexes, 
the  tendon  and  muscle  reflexes,  the  patellar  and  tendo  .\chillis  reflexes, 
tbe  ankle  clonus,  the  wrist,  biceps,  and  triceps  tonus,  and  the  pupil  reflex. 
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Bladder  and  Rcptum  Phcnotuoria.  Romberg's  symptom.  Gait  (abil- 
ity to  cross  the  legs  in  the  prone  position,  etc.);  as  to  the  grasping  of 
objects;  a.s  to  sjieech  and  handwriting;  a.s  to  the  perceptive,  jaculty — sub- 
jective (deafness,  irritation,  pain,  etc.)  and  objective;  as  to  skin  sensation 
on  stroking  softly,  on  pricking,  and  on  a[)plying  heat  or  cohl;  as  to  the 
mtiscular  sense — the  ability  to  move,  the  field  of  vision,  the  hearing,  smell, 
and  taste. 


THE    NERVE    CLINIC 

NEURALGIAS;    PAINFUL  TICS;    HEADACHE;    MIGRAINE 

Neuralgia  is  a  name  apjilied  to  an  ailment  charartori>!ed  l>y  pain  along 
the  course  of  a  nerve  or  nerves,  which  may  be  of  central  or  peripheral  origin, 
and  may  be  idiopathic  or  .symptomatic. 

.Etiology. — The  predisposing  cause  is  a  neurotic,  gouty,  or  rheumatic 
constitution.  The  exciting  causes  are  toxic  agents,  including  autointoxica- 
tion from  the  intestine  (dyspepsia,  constipation),  acute  and  chronic  infec- 
tious diseases,  expo.sure,  overexertion,  emotional  shock  and  injury,  and 
direct  irritation,  as  from  a  cari«)us  tooth  or  tumor.  Syphilis,  tulierculosia, 
malaria,  diabetes,  IJright's  disease,  tabes,  and  alcoholism  are  among  the 
principal  underlying  causes.  Neuralgia  may  be  reflex  from  the  pelvic  and 
other  organs. 

Forms  of  Neuralgia 

Cervicooccipital  neuralgia  (neck  pain)  ia  not  rare.  It  is  more  common  in 
women  Ijctween  the  ages  of  twenty  and  thirty-five.  Neck  pains  occur  in 
migraine,  in  hysteria,  in  neurasthenia,  from  spinal  irritation,  as  a  result  of 
eye  strain,  as  a  symptom  of  brain  tumor,  meningilis,  or  rheumati<'  inflamma- 
tion of  the  neck  muscles  and  nerves,  and  often  as  a  rcfiex  of  pelvic  dis- 
ease. As  a  true  neuralgia,  the  pain  is  usually  unilateral,  paroxysmal,  sharp, 
and  sometimes  intense.  One  may  demonstrate  tenderness  over  the  exit  of 
the  nerves.     The  disease  may  last  for  several  weeks. 

Cervicobrachial  neuralgia  is  a  ptiinful  condition  of  the  sensory  nerves 
of  the  neck,  shoulder,  and  uTva,  It  is  rather  rare,  more  common  in  women, 
and  is  produced  by  the  usual  causes  of  neuralgia.  There  may  be  an  accom- 
panying neuritis  with  burning  sensations.  Anaesthesia,  vasomotor  dis- 
turbances. her])es,  miiscular  weakness,  and  atrophy  may  be  present. 

Digital  neuralgia,  where  the  pain  occurs  in  a  single  finger,  is  sometimes 
seen.  It  is  often  due  to  a  local  injury  or  neuritis.  As  a  reflex  it  may  be 
due  to  a  remote  trouble. 

Supraorbital  and  infraorbital  neuralgia  is  marked  by  shooting  pains  and 
tenderness  along  these  nerves,  by  painful  spots  at  the  supraorbital  notch, 
at  the  inner  angle  of  the  orbit,  at  the  junction  of  the  bone  and  cartilage  of 
the  nose,  and  over  the  infraorbital  foramen.  In  protracted  cases  the  hair 
on  the  affected  side  may  become  gray. 
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Supramaxillary  neuralgia  causes  pain  referred  to  the  teeth  of  thi 
jaw.     A  painful  point  may  be  elicited  at  the  infraorbital  foramen. 

Inframaxillary  Neuralgia.— The  pain  is  experienced  in  the  teeth  of  tl 
lower  jaw.  and  painful  .-^iiot.s  may  be  found  along   the  auriculotemporatl 
nerve. 

Tic  douloureux  (prosopalgia,  Fotbergill's  neuralgia)  is  a  sperial  form  of 
trigeminal  neiirnlijia  and  is  to  be  dearly  distiiijjuished  from  the  ordinary 
form.     It  is  aoionipanied  by  distinct  changes  in  the  nerve  itself.      It  seldoi 
occurs  in  peojtle  under  forty,  and  is  often  seen  in  the  very  old.     The  du 
is  characterized  by  intense  darting  pains,  usually  starting  in  the  upper  Up, 
by  the  side  of  the  nose,  and  radiating  into  the  teeth,  into  the  eye,  or  over, 
the  tcnii>lc,  lirow,  and  head.    They  occur  on  only  one  side  of  the  head.     The  \ 
patient  is  in  great  agony  during  the  attack  ;  the  face  flushes,  tlie  eyes  wst«rJ 
and  the  nose  runs.     After  lasting  for  a  few  minutes,  the  pain  becomes  kas, 
but  seldom  ceases  entirely,  and  a  breath  of  cold  air,  speaking,  eating,  or 
protruding  (lie  tongue  may  bring  on  spasm.s.     They  are  worse  in  winter. 
Souiotimes  the  spasms  come  for  several  months  every  year,  usually  in  the 
spring.     The  face  may  assume  spasmodic  movements  with  the  fiuin.     This 
form  of  neuralgia  difTcrs  from  ordinary  forms  because  a  pathological  con- 
dition of  the  nerve  is  found  (neuritis). 

Intercostal  neuralgia  (side  pain)  is  frequently  seen  in  nervous,  hysterical, , 
and  ana'nuc  women.     In  aneurjsm,  caries,  and  pleurisy  there  may  be  pain' 
along  the  intercostal  nerves.     Corset  pres.sure,  rhilribearing,  ]>elvir  diwirdcni, 
dyspepiiia,  heart  di.sease,  syphilis,  malaria,  and  lead  poisoning  are  fro(]uent 
causes.     The  attack  usually  comes  on  suddenly.     The  pain  is  sharp  and 
stabbing  and  but  slightly  increased  with  the  reh|>ira(ory  movemenl.H.     Thera, 
are  points  of  tenderness  at  the  exit  of  the  lateral   nerve  branches  or  over' 
the  exit  of  the  dorsal  or  anterior  branch.     Pleurodynia  i»  recognized  by  ntti 
showing  any  of  tht^tfe  lemltr  spots,  and  by  iturease  oj  the  pain  upon  breathing. 
Herpes  zoster  may  occur  with  the  severe  form  of  intercostal  neuralgia.     It4 
course  is  from  two  to  six  weeks,  but  it  may  last  longer. 

Mammary   neuralgia  (mastodynia)   is  a  form  of  intercostal  neuralgia 
affecting  the  anterior  and  lateral  branches  of  the  three  or  four  upper  dnrsaji 
nerves.     It  may  be  a  true  neuralgia  or  due  to  local  tumors.     Anemia, 
pendent  breasts,  poorly  fitting  corsets,  injury,  hysteria,  sexual  precocity, 
pregnancy,  and  lactation  are  causes.     It  is  often  severe,  and  middle  agfd\ 
xnomcn  nffrrfrd  with  it  worry  for  fear  of  cnnrer. 

Ltunboabdominal  neuralgia,  pain  along  the  upper  branches  of  the  lumbar] 
nerves,  oc(!urs  oftenest  in  women,  and,  in  addition  to  the  ordinary  causes  of 
neuralgia  in  this  region,  there  may  be  straining,  constipation,  and  i>elvie 
disease.  We  find  pain  in  the  loins,  back,  buttocks,  down  to  the  hy{K>. 
gastrium,  in  the  inguinal  canal,  siMTmatic  cord,  testis,  scrotum,  or  labium 
majus.  Painful  thigh,  with  pain  in  front  of  the  knee  and  anterior  and  outer 
parts  of  the  thigh,  is  a  common  form. 

Coccygodynia  afTect.s  the  lower  posterior  branches  of  the  sacral  nerves..! 
Exposure,  injury,  and  parturition  are  causes.  Reflexly  it  can  br  cauaeii 
by  pelvic  disease  or  spinal  irritation.  It  is  most  annoying,  as  it  interfere*'^ 
with  walking,  .sitting,  and  defa>ration. 

Surgical  treatment  is  rarely  needed. 


GENERAL  PRINCIPLES  OF  TREATMENT  OF  NEURALGIAS 

Sciatica,  a  neuralgia,  sometimes  a  neuritis,  of  the  sciatic  nerve,  is  charac- 
terized by  an  intense  pain  extending  down  the  back  of  the  thigh  and  some- 
times down  the  leg  to  the  foot. 

It  is  a  disease  of  middle  life  and  it  is  more  frequent  in  men,  being  the 
only  form  of  neuralgia  of  which  this  can  be  said.  In  addition  to  the  ordinary 
causes  of  neuralgia,  in  this  form  we  recognize  as  exciting  causes  constipa- 
tion, pressure  from  hard  .seats,  exposure,  muscular  strain  from  heavy  work, 
and  pressure  due  to  intraspinal  or  intrapelvic  tumors,  etc.  We  sometimes 
see  it  in  diabetes,  phthisis,  alcoholism,  and  metallic  ]>o»soning. 

Although  the  ])ain  may  be  uniformly  distributed  along  the  course  of 
the  nerve,  not  infrecpiently  there  are  spots  where  it  is  more  intense.  These 
sfmts  are  above  the  hip  joint,  near  the  posterior  iHac  spine,  at  the  sciatic 
notch,  about  the  middle  of  the  thigh,  behind  the  knee,  below  the  head  of  the 
fibula,  behind  the  external  malleolus,  and  on  the  back  of  the  foot.  Pressure 
usually  elicits  tenderness  along  the  course  of  the  nerve.  Generally  the  pain 
is  more  or  less  constant  and  of  a  gnawing,  burning  character,  but  not  infre- 
quently it  is  paroxysmal,  being  more  intense  in  dam]»  weather  and  at  night. 
Walking  increases  the  pain.  The  patient  does  not  straighten  his  knee,  but 
walks  on  his  toes  to  <liminish  tension  on  the  nerve.  In  severe  cases  there 
may  be  muscular  wasting  and  fibrillary  twitchings. 

Diagnosis. — We  have  to  distinguish  sciatica  from  rheumatoid  and  hys- 
terical hip  joint  disease,  organic  diseases  of  the  cauda  equina,  or  spinal  cord, 
muscular  pains  in  the  hip  and  leg,  ami  tumors  pressing  on  the  nerve. 

The  I'RouNOrtis  must  be  guarded,  as  some  cases  prove  intractable  to 
treatment  and  some  last  for  months. 

Podalgia  is  a  term  used  to  indicate  pain  in  the  feet,  of  whatever  origin. 
Pains  ill  the  feet  occur  in  flat  foot,  gout,  rheumatism,  syphilis,  tabes,  chronic 
alcoholism,  and  diabetes.  Gouty  pains  are  usually  in  the  dorsum  of  the 
feet,  alcoholism  pains  affect  the  ankle,  syphilitic  pains  are  accompanied  with 
nodes. 

Plantar  Neuralgia.^Occasionally  in  sciatic  neuralgia  the  pain  is  Hmited 
to  the  plantar  nerve.  This  condition  is  probably  due  to  a  neuritis.  Eryth- 
romeialgia  is  a  painful  trophic  disturbance  in  the  fingers  and  toes. 

Morton's  neuralgia  is  a  name  given  to  the  pain  in  the  metatarsophalan- 
geal joint  of  the  third  and  fourth  toes  which  is  thought  to  be  due  to  slight 
dislocation  and  resulting  pressure  upon  a  nerve,  The  dislocation  may 
come  from  injury  or  the  pressure  of  the  shoe.  However,  it  may  affect  other 
toes,  and  may  not  be  due  to  a  luxation.  Incipient  flat  foot  may  cause  it, 
and  it  has  been  seen  in  pregnancy. 

Tarsalgia  (policemen's  or  bakers'  disease)  is  a  neuralgia  probably  due  to 
incipient  flatt^Tiing  of  the  foot  and  stretching  of  the  fdantar  ligaments.  It 
has  been  ascribed  to  other  causes.  It  is  observed  in  people  who  have  been 
in  the  habit  of  going  barefoot  and  then  taking  a  position  where  much  walking 
or  standing  was  necessary. 

General  Principles  of  Treatment  of  Neuralgias 

We  should  seek  to  relieve  the  underlying  cause,  build  up  the  general 
health  by  exercise  and  cold  sponge  baths,  and  treat  the  pain  symptomati- 
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cally.     The  nervines,  analgetics,  and  occasionally  morphine  are  iudicat«d. 
In  the  less  urgent  cases  it  is  wise  to  begin  treattnerU  mlh  a  brisk  purge. 

Symptomatically,  we  may  give  antipyrine,  acetanilide.  phenacetin,  the 
salicylates,  caffeine,  the  bromide  of  ammonium,  or  sodium,  and  sometimes 
morphine,  cudtritie.  or  hyoscine.  Local  applications  of  a  20  percent  .solution 
of  nientlml,  hot  cloths,  ice  bags,  blisters,  etc.,  are  aids.  Morphine  in  neu-, 
ralgias  should  l>e  injected  over  the  seat  of  the  pain. 

A  combination  of  the  various  analgetics  sometime  acts  better  than  JUl' 
individual  drug. 

When  syphilis  or  malaria  is  suspected  as  an  underlying  cause,  mercur>', 
iotlide  of  potassium,  quinine,  and  arsenic  are  to  l>e  administered,  and  iron 
in  ana?mia.  Massage  and  vibratory  massage  are  often  useful.  In  intractable 
cases  surgical  firocedures  are  sometimes  necessary. 

Treatment  of  Tic  Douloureux. — Nitroglycerine,  gr.  tJt  every  two  hours, 
gives  relief.  Acoiiitine,  gr.  jijj  in  re]>eated  doses  until  the  physiologjn 
effect  is  obtained,  is  probably  the  l>est  single  remedy.  Morphine  and  cocaii 
injections,  galvanism,  potassium  iodide,  geLsemium,  croton  chloral,  codein« 
menthol,  etc.,  are  all  lieljiful.  Tonics  and  change  of  air  have  helped. 
Vibratory  massage  may  be  trieil. 

Surgical  interference  may  be  necessary.  Removal  of  the  teeth  is  usually 
imsucces.sful. 

Treatment  of  Sciatica, — Look  for  local  irritation  and  the  undcrhing 
cause,  and  apply  general  principles  of  treatment. 

For  the  jxtin,  we  may  give  antipyrine.  phenacetin,  lactophcnin.  rhkiral 
hydrate,  the  bromides,  and  cannabis  indica.  Subcutaneous  injections  of 
strychnine  into  the  nerve  or  the  region  of  the  pain  have  lately  pn>ve<l  a 
valuable  means  of  treatment.  Injections  of  morphine  over  the  nerve  give 
prompt  relief.  In  some  ca.ses  the  wet  pack  and  dry  hot  air  treatment  are 
curative  if  employed  for  several  weeks. 

The  surgical  treatment  of  sciatica  consists  of  the  stretching — subcutaneous 
or  o|>en — acupuncture,  and  even  excision  of  part  of  the  nerve.  In  the  sub- 
cutaneous stretching  the  thigh  is  forcibly  flexetl  upf)n  the  alxlomen  while 
the  leg  is  kept  in  full  extension.  It  is  without  danger  and  should  be  tried 
in  ever\'  case. 

In  pedal  neuralgia,  rest,  wearing  broad  .soled  shoes,  and  supporting  the 
plantar  arch  by  means  of  spring  soles  are  indicated.  An  operation  is  occa- 
sionally necessary. 

HEADACHE 

Headache  (cephalalgia)  is  a  broad  term  given  to  attacks  of  difTuse  pain 
in  different  parts  of  the  head  and  not  confinetl  to  particular  nerves.  It  is 
common  to  observe  it  in  paroxysms,  but  it  may  be  continuous. 

Etiology. — This  most  conmion  of  nervous  symptoms  is  estimated  to 
occiir  in  from  10  to  15  per  cent  of  school  children,  25  jier  cent  of  men,  and 
50  per  cent  or  more  of  women.  It  may  be  caused  by  anaemia  and  other 
bloo«l  conditions;  by  gout,  rheumatism,  dialoetes,  and  uriemia;  and  in  infec- 
tions, malarial  fevers,  etc.  Toxic  cases  ari.se  from  lend,  alcohol,  tobacco,  or 
gastrointrstinnl  tonrmin.  .l-^tiologicrd  nruropaihic  stales  are  epilepsy,  neunL«- 
thenia,  hysteria,  and  neuritis.     Keflej  conditions  are  ocular  (eye  0train)| 


nasopharyngeal,  auditory.  dys|)eptic,  and  sexual.  Organic  disease  may 
cause  it,  such  as  arteriosclerosis,  syphilis,  tumors,  meningitis,  and  diseases 
of  the  eruiiia!  Imnes. 

The  various  forms  are  frontal,  occipital,  parietal,  temjioral,  vertical,  and 
diffuse  headaches.  We  observe  pulsat  ing,  throbbing  headaches,  characteriz- 
ing vasomotor  disturbances  and  usually  indicating  migraine. 

There  are  dull,  heavy  headaches  which  are  typical  of  a  toxa?mia  or 
dyspepsia;  constrictive,  squeezing,  or  i)ressiug  headache,  common  in  neu- 
rotic and  neurasthenic  patients;  and  hot.  burning,  sure  sensations,  com- 
mon in  rheumatic  and  anaemic  cases.  The  sharp  boring  pains  are  seen  in 
hysterical,  neurotic,  anil  epileptic  cases. 

Diagnosis  and  Differential  Points. — It  is  very  important  to  determine  the 
cause  of  a  headache,  an<l  a  con.sideration  of  the  enmnerated  factors  will  aid 
in  diagnosis.  Dull  headaclies  are  to  be  distinguished  from  neuralgias  of 
individual  nerves  and  fr«mi  migraine. 

^firJrllin(•  is  paroxysmal,  lasts  a  short  time,  and  leaves  the  |)!itient  well 
or  even  better  than  before.  It  is  often  accnm])aiiicd  by  nausea,  flashes  of 
light,  strong  [uilsations,  vertigo,  and  pallor  or  conge.stion  of  the  face. 

Ncnrnliiic  jHn'ns  follow  the  course  of  a  nerve,  where  sensitive  jioints  may 
be  found.  They  are  sharp  and  shooting  in  character- and  are  often  associ- 
ated with  auPfusion  of  the  eye  and  ri'dema  and  with  pain  on  pressure  over 
the  affected  nerve.  In  supraorbital  neuralgia  the  pain  is  on  the  head,  not 
in  the  head. 

Neurasthcni'C  " headache  "  is  not  a  pain,  but  a  pressure  sensation,  though 
on  violent  overexertion  real  pain  (exhaustion  headache)  may  occur,  as  in 
the  healthy.  The  complaint  is  often  of  a  band  <lra\vn  round  the  forehead; 
in  more  severe  cases  of  a  lead  cap  feeling.  "  Sittfgcslcd  "  headaches  occur 
principally  in  morbidly  suggestible  women,  usually  arise  from  slight  causes, 
and  are  generally  a.ssociated  with  comjjlaints  of  other  bodily  sensations.' 

\'ndidar  headaches  occur  mostly  in  ivomen  of  middle  life.  The  pain 
originates  in  the  occipital  and  cervical  regions  and  is  jiersistent  ami  violent, 
and  the  patients  are  sensitive  to  atmospheric  disturbances  like  rheumatics. 
Examination  reveals  millet  seed  to  bean  sized  nodules  in  the  subcutaneous 
tis.sue  of  the  occi|iut  and  neck. 

Treatment  of  Headache. — When  immediate  relief  is  required,  it  is  best 
to  administer  one  of  (he  analgetic  drugs  in  a  full  dose  (see  Treatment  of 
Neuralgia) .  In  less  urgent  eases  a  brisk  purge  may  first  be  administered  and 
an  analgetic  drug  or  specific  medication,  as  with  quinine,  potassium  iodide, 
or  iron  and  arsejiic,  may  lie  employetl  subse(piently.  In  neur<»tic  individuals 
the  bromides  are  iisually  indicated,  together  with  proper  exercise  and  hydro- 
thcra[)y.  In  nodular  headache  local  massage  and  vibration  are  to  be  em- 
ployed. 

Migraine;  Hemicrania  {Sick  Headache) 

Migraine  is  a  constitutional  neurosis,  characterized  by  periodical  attacks 
of  pain,  chiefly  in  the  course  of  the  fifth  nerve. 

./Etiology. — It  is  often  inherited,  and  is  more  common  in  women  and 
members  of  neurotic  families.  Rheumatism  and  gout  as  latent  conditions 
are  known  to  be  causative  factors.     Reflex  causes  are  uterine  disease,  eye 
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strain,  abtwrnuil  conditions  oj  the  nose  or  nasopharynx,  and  cxiriotis  teeth. 
In  young  patients  we  should  suspect  a  reflex  origin.  The  exciting  cause 
may  be  mental  or  bodily  fatigue,  emotions,  indigestion,  constipation,  or 
some  particular  artii;le  of  food.  There  is  a  periodicity  to  the  attacks, 
which  u.sually  cea.se  after  the  climacteric  in  women  and  at  about  the  same 
age  in  men. 

Pathology. — We  know  nothing  as  to  the  pathological  conditions.  The 
theory  that  it  is  a  nerve  di.sc-harge  from  sensory  centres,  a  sensory  equivalent 
of  epilepsy,  seems  tenaV>Ie.     Some  call  it  a  vasomotor  neurosis. 

Symptoms. — Many  cases  show  premonitory  signs,  such  as  malaise, 
lassitude,  depression,  or  a  sense  of  chilliness,  la.sting  from  a  few  hours  to 
eeveral  days.  Visual  [irodromcs.  such  as  hemianopiu,  spot*  of  dimness' 
of  vision  or  scotoma,  apparitions,  balls  or  fiashes  of  light,  and  zigzag  lineal 
are  common.  There  may  be  a  contliti<m  of  intense  emotional  acti^^ty. 
The  prodromal  symptoms  are  not  always  pre^sent.  or  they  may  ronatitute 
the  entire  attack,  the  headache  not  taking  place  or  being  very  slight. 
Confusion  of  ideas,  a  feeling  of  stupor,  de|)ression,  and  marked  disturbances 
of  memory  for  several  hours  may  exist  without  the  headache  and  constitute 
the  complete  attack. 

The  most  characteristic  feature  is  the  violent  paroxysmal  headache. 
The  pain  usually  starts  in  one  .side  of  the  head,  over  the  eye,  but  may  begin 
in  the  occiput.  It  increa.sps  and  becomes  excruciating,  involving  one  half 
of  the  head  or,  more  often,  the  whole  of  it.  The  (pmlity  of  the  pain  is  ten.se, 
throbbing,  an«l  blinding,  and  it  is  increased  by  jars,  light,  and  noisett. 
Prostration,  although  temporary,  is  extreme.  The  face  may  be  pale  and 
pinched,  and  there  may  Ik-  a  difference  between  the  two  sides.  During  the 
attack  there  is  usually  mental  confusion,  with  temporary  loss  of  memorv*. 
The  pulse  is  small  and  hard  and  may  l>e  slowed.  When  the  headache 
reaches  its  climax,  nausea  and  voiuiling  commonly  appear,  and  they  afford 
relief.  Repeated  vomiting  causes  a  regurgitation  of  bile  and  bitter  vomitus, 
which  has  given  the  affection  the  improper  name  of  "bilious  headache." 

The  attack  varies  in  length  from  a  few  hours  to  several  da>'s.  After 
the  patient  has  vomited  and  the  pain  has  l>ecome  easier,  he  usually  falls  i 
asleep  and  awakes  much  refreshed,  and  the  next  day  may  feel  l)etter  than 
before  the  attack.  The  attacks  occur  with  considerable  regularity,  monthly, 
fortnightly,  or  even  weekly.  In  women  they  often  occur  during  men.strua- 
tion.  After  a  severe  attack  we  may  observe  small  haemorrhages  in  the  sclera 
of  the  eye. 

Prognosis. — Although  the  disease  cannot  be  promptly  cured,  much  can 
be  done  to  lessen  the  frequency  and  severity  of  the  attacks. 

Treatment. — Patients  are  frequently  aware  of  the  causes  precipitating 
an  attack,  and  if  they  are  avoided,  the  paroxysms  are  much  less  freijuenl. 
In  children,  after  eliminating  eye  strain,  na.sal  hyj>er trophies,  adenoid 
growths,  enlarged  tonsils,  etc.,  we  should  endeavor  to  keep  them  in  the  bcfll 
possible  health  by  exercise,  proper  diet,  and  free<loni  from  excitement  and 
overstudy.  As  it  has  been  demonstrated  that  the  attacks  are  much  le.*--* 
frequent  during  good  health,  the  patient  should  I*  built  up,  the  gouty  and 
rheumatic  tendencies  .should  be  corrected,  and  the  digestive  tract  be  kepi 
in  order  by  cathartiis  and  the  administration  of  dilute  muriatic  acid. 
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During  the  paroxysm,  the  patient  sliould  be  put  to  bed  and  kept  ab- 
solutely qiuet.  A  cup  of  strong  coffee  often  relieves  the  pain.  Antipyrine 
or  phenacetin,  in  small  re])eated  doses,  frequently  gives  relief.  In  cases 
where  there  is  marked  [jailor,  nitroglycerine,  in  doses  of  yi^  of  a  grain  every 
two  hours,  is  helpful.  Cannabis  indira,  gr.  \  (Herring's  English  extract), 
sodium  bromide,  gr.  xxx,  and  chloral  hydrate,  gr.  x  to  xv,  are  of  service. 
A  prolonged  course  of  cannabis  indica  has  been  reconimende<l. 

Genera!  massage  and  active  outdoor  exercise  are  to  l>e  advised.  In  the 
interval  between  the  attacks  the  patient  should  have  tonic  baths  and  all 
forms  of  tonic  hydrotherapeutics. 

DISTURBANCES  WITH  PREDOMINATING  UNDUE  MOTION 
OF  CENTRAL,  PERIPHERAL,  OR  UNKNOWN  ORIGIN; 
TICS 

Tic  convulsif  is  a  very  chronic  disorder  characterized  by  quick,  electric- 
like  spasms  of  groups  of  muscles  or  single  muscles.  There  is  a  period  of  rest 
between  the  violent  spasms.  We  see  it  limited  to  special  nerves,  especially 
the  facial  (mimic  tic) , or  to  branches  of  nerves,  as  in  the  orbicularis,  zygomat- 
icus,  diaphragm,  or  tensor  tympani.  Sometimes  the  spasms  are  accom- 
panied with  bursts  of  speech,  as  when  the  patient  uses  obscene  language 
(tic  impulsiv,  co(»rolalia)  or  involunturily  repeats  the  la.st  words  of  a  sen- 
tence (echolalia)  or  spasmodicaity  imitates  a  gesture  (echokinesis)  or  in- 
voluntarily speaks  out  a  thought,  sometimes  against  his  will  (tic  de  pens^e). 

The  disease  begins  with  these  violent  movements,  which  can  be  controlled 
for  a  time.  They  cease  during  sleep.  The  disease  may  last  for  years,  and 
is  best  treated  by  i.solatJon,  when  children  are  afflicted,  by  tonics,  and 
ordinary  antisjtasmodics,  also  by  vibratory  massage. 

Tic  coOrdine  (habit  chorea,  habit  spasm),  which  sometimes  represents 
aborted  chorea,  is  a  peculiar  trick  of  speech,  gesture,  grimace,  shrug  of  the 
shoulder,  twitching  of  (he  eye,  or  sniff,  with  which  a  person  may  go  through 
life.  When  it  is  seen  in  children,  the  treatment  is  moral,  hygienic,  and 
medicinal.     Hfad  noddinrj  is  a  form  of  habit  s[)asm  (see  Pa'diatrics). 

Stammering  is  au  improperly  regulated  motor  impulse  from  the  cortex  of 
the  brain. 

OCCUPATION    NEUROSES 

Occupation  neuro.ses  are  functional  nervous  disorders  characterized  by 
spasmodic,  tremulous,  incoordinate,  or  paralytic  disturbances  with  the  feel- 
ing of  fatigue  or  pain  upon  attem[)ting  to  perform  the  custoniarv'  function 
the  overpcrformance  of  which  has  brought  it  about. 

Writer's  cramp  is  a  tyjjical  form.  Among  the  predisposing  causes  are 
heredity  and  a  neuropathic  constitution.  Excessive  worry,  intemperance, 
and  all  debilitating  influences  are  also  predisposing.  The  exciting  cause 
is  excessive  writing,  but  e-ssential  to  its  causation  is  a  cramped  position,  in 
which  the  fingers  alone  are  u.sed,  and  the  little  finger  or  wrist  is  resting  over 
the  table.  Free  hand  writing,  with  motions  by  the  whole  arm  from  the 
shoulder,  is  least  harmful.  Lead  poisoning,  exposure  to  wet  and  cold,  and 
local  injuries  are  sometimes  exciting  causes. 
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Symptoms. — It  develops  slowly  with  stiffness  in  the  fingers  and  uncertain, 
jerky  movements.  There  is  fatigue  and  sometimes  actual  pain,  l^ter. 
as  soon  as  vvTiting  is  attempted,  the  |>en  is  Ukely  to  fly  in  all  directions, 
and  there  is  no  coordination  of  movement. 

We  may  speak  nf  four  forms  or  degrees  in  order  of  fre<juency  or  progres- 
sion, but  they  are  usually'  more  or  less  mi.\ed. 

1,  The  spastic  form,  the  most  common,  is  that  in  which  there  is  a  cramp, 
a  tonic  spasm  of  the  muscles  (sometimes  the  flexors  and  srimetimea  the 
extenstirs),  usually  those  of  the  thumb  and  the  first  three  fingers.  The 
pronators  and  supinators  may  be  affected.  Then  the  thumb  and  fintt 
finger  may  alone  be  involved.     There  is  also  incoordination. 

2,  The  neuralgic  form  is  that  in  wliich,  in  addition  to  the  spasm,  there 
are  fatigue,  pain,  and  .sometimes  tenderness  along  the  arm. 

i.  The  tremulous  form  is  rather  rare.  Upon  attempting  to  write,  there 
is  a  tremor  of  the  fingers  holding  the  j>en.  which  may  involve  the  forearm  or 
even  the  whole  extremity.     It  is  an  intention  tremor. 

4.  The  paralytic  form,  more  rare,  is  that  in  which  the  fingers  seem  power- 
less to  hold  the  pen.  Fersi.stoncc  and  will  jwwer  will  cause  pain  and  weak- 
ness, so  that  writing  becomes  impos.sible. 

There  are  other  symptoms,  mairdy  psychical,  sensory,  and  rarely  vaso- 
motor and  trophic.  Mental  depression,  emotional  disturbances,  insomnia, 
vertigo,  pain,  fatigue,  numbness,  prickling,  pressure,  weight,  tension,  con- 
striction, etc.,  may  be  present.  There  may  l>e  local  swelhng  and  a  sensation 
of  throbbing.  Local  sweating,  dryness  of  the  skin,  and  cracking  of  the  nails 
may  resiUt. 

The  eleclrirnl  reactions  are  not  nnijorm.  The  electrical  examination  may 
show  the  stage  of  the  disease,  as  neuritis  is  undoubteilly  present  in  some 
forms. 

The  PROGNOSIS  is  unfavorable,  but  cases  of  complete  recovery  are 
casioiially  seen  and  temporary  improvement  is  frequently  oliserved. 

Other  Forms  of  Cramp. — Miisiciaru'  Cramp. — Pianist^',  vioUnitW, 
flutists',  and  clnrionetists'  cramps  are  very  similar,  with  atrophy  of  certain 
muscles.  Telvip-aphers'  cramp,  in  which  the  extensors  of  the  wrists  and 
fingers  are  most  affectefi,  is  rather  common.  Seming  spasm,  in  tailors, 
seamstresses,  and  shoemakers,  is  occasionally  seen.  Th^  muscles  of  the 
hands  arc  seized  with  clonic  and  tonic  spasms  upon  attempting  to 
them.  Drivers'  spasm,  rigarmakers'  cramp,  milkerit'  «pi.«m,  uhUcM 
cramp,  and  phottujrnphrrs'  cramp  are  rare.  Ballet  dancers'  cramp  is  pmh- 
ably  a  neuralgic  affection.  Artificial  flower  makers,  billiard  plHyen^, 
dentists,  hide  dressers,  electrical  instrument  makers,  8tnm(>ers,  turner 
sewing  machine  operators,  money  counters,  weavers,  painters,  and  pedt 
trians  also  may  have  occupation  neuro.ses. 

Sacral  nerve  twitclungs,  tremor  rigidity,  clonic  an'<I  tonic  spasms,  myo- 
clonus, and  athctoid  movements  are  seen  as  a  part  of  some  general  or  central 
disorder  or  as  occupation  neuroses.     Saltainry  spasm  involves  the  legs  alone. 

Chorea  is  de.scribed  under  the  section  on  rutcJiatrics. 

Treatment  of  Tics.  — I'rophylnxis  in  writers'  cramp.     One  should  use 
gold  pen,  smooth  pa|)er,  and  large  cork  or  rubber  iK'iiholders,  making  the 
motions  from  the  shoulder,  having  the  paper  on  the  desk  at  an  obhque  m 
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to  the  edge  of  the  desk,  and  far  enough  away  from  the  edge  so  that  the  elbow- 
can  rest  on  the  desk. 

When  the  cnim]>  has  developed,  rest  is  the  most  im{)ortant  aim.  The 
patient  should  use  the  other  hantt  or  another  holder;  use  other  fingers,  one 
of  the  af)pliances  purposely  arranged,  or  the  typewriting  machine.  Mas.sage, 
electricity,  and  exercises  have  cured  some  cases.  In  the  other  neuroses 
we  should  secure  rest  by  using  the  other  hand  or  other  muscles  and  by  gen- 
eral treatment  as  above  mentioned. 

TETANY;    PSEUDOTETANUS 

This  is  a  subacute  or  chronic  spasmodic  disorder  characterized  by  in- 
termittent or  ijcrsistent  tonic  contractions,  associated  with  para.'slhesia  and 
overe.xeitability  of  the  motor  and  sensory  nerves. 

.Etiology. — It  is  rare  in  this  country.  It  occurs  in  infancy  and  child- 
hood, at  puberty,  and  occusionaily  afterward  up  to  fifty  years.  It  oc- 
curs more  often  among  males,  and  among  the  poorer  classes.  The  excit- 
ing causes  are  exhausting  influences,  such  as  diarrhfpa,  lactation,  sejjsis, 
fatigue,  mental  shock,  and  fevers.  Alcoholism,  dilatation  of  the  stomach, 
and  intestinal  parasites  are  causes.  Extirpation  of  the  thyreoid  gland 
may  be  a  cause. 

Symptoms. — Paroxysms  of  l)ilateral  tonic  spasm  begin  in  the  muscles 
of  the  hands,  or  of  the  hands  and  feet,  after  prodromal  tingling  and  stiflfness, 
and  the  spasm  extends  toward  the  trunk,  which  is  involved  in  severe  cases. 
The  hands  assume  the  obstetric  position,  the  wrists  and  elbows  slightly 
flexed,  arms  adducted,  toes  flexed,  feet  in  the  eciuino  varus  position,  knees 
and  hips  extended  or  rarely  Hexed,  and  thighs  adducted.  The  jaw  is  not 
affected  until  late,  if  at  all.  In  the  intervals,  spasm  may  be  excited  by 
pressure  on  nerve  trunks  or  arteries  (Trousseau's  symptoms).  The  galvanic, 
faradic,  and  mechanical  irritabihty  of  the  affected  muscles  is  enormously 
increased. 

Treatment. — Remove  the  cause  if  possible.  Prescribe  rest,  nourishing 
food,  and  tonics.  Symptomatically,  give  bromide  of  potassium,  5jss.  to  o'j 
daily,  with  chloral.  Chloroform  and  morphine  may  be  necessary.  Luke- 
warm baths  may  be  of  service,  also  ice  bags  to  the  spine.  Only  weak 
galvanic  currents  should  he  used  if  electricity  is  tried  at  all. 

PARALYSIS  AGITANS    (SHAKING    PALSY;   PARKINSON'S   DISEASE) 

This  is  a  chronic  progressive  disonler  with  tremor,  muscular  rigidity, 
and  weakness,  and  with  a  peculiar  gait  and  attitude.  There  are  also  sensa- 
tions of  heat,  pain,  and  restlessness. 

Etiology. — It  is  oflenest  seen  between  fifty  and  sixty  years  of  age. 
Exposure,  hard  labor,  rheumatism,  and  rheumatoid  arthritis  seem  to  be 
predisposing  causes.  The  exciting  causes  are  fright,  injury,  and  prolonged 
mental  anxiety.  Sciatica  or  rheumatism,  sudden  severe  muscular  strain, 
and  fevers  are  rare  causes. 

Symptoms.— The  tremor  begins  after  forty  years  of  age,  usually  in  one 
hand,  rarely  in  one  leg,  and  slowly  extends  to  the  other  limb  on  the  same 
side  and  then  to  the  limbs  on  the  other  side.     As  a  rule  it  may  be  lessened 
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or  stopped  by  effort,  but  continues  during  rest.  Rarely,  in  an  early  atSLgt, 
it  is  elicited  by  effort.  Following  the  tremor,  beginning  in  the  same  part 
and  spreading  in  the  same  order,  muscular  weakness  and  rigidity  appear, 
the  muscles,  especially  the  flexors,  gradually  contracting  bo  as  to  cause  a 
characteristic  posture  with  absence  of  facial  expression.  The  hands  assume 
the  "  pill  rolling"  position.  There  is  a  slight  flexion  of  the  knees,  hips, 
wrists,  elbows,  and  shoulders.  The  extensors  may  he  involved.  The  head 
and  spine  are  bent  forward  and  (he  face  stares  straight  ahead.  The  pa- 
tients are  restless,  uricouifortablc,  and  unhappy  and  often  have  aeiua- 
tions  of  heat  and  cold.  The  tendon  reflexe.s  are  generally  normal,  rarely 
exaggerated.  Nystagmus  is  not  present.  The  speech  becomes  afTeeted 
early.  The  voice  becomes  senile,  high  pitched  and  weak,  and  there  is 
a  slowness  in  starting  to  talk.  \  patient  afflicted  with  paralysis  agitana 
who  is  propelled  forward  or  backward  cannot  stop  at  will.  The  rigidity 
increases,  as  does  the  tremor,  and  finally  the  patient  beconacs  bedriddeo 
and  dies  of  some  intercurrent  disease.  The  course  averages  from  three  to 
twelve  years. 

Differential  Diagnosis. — We  have  to  distinguish  this  disease  from  senile 
tremor,  miiUipte  srlcnwis.  and  po.sthemiplegic  tremor.  In  sejiile  tremor, 
the  tremor  is  an  iuleution  tremor.  The  head  is  first  affected.  In  mul- 
tiple sclerosis  the  tremor  is  more  jerky,  and  there  are  nystagmus,  syllabic 
speech,  eye  troubles,  paralyses,  and  often  apoplectoid  attacks.  Posthemi- 
plegic tremor  has  the  history  of  hemiplegia;  the  disease  is  unilateral  and 
there  arc  paralyses  and  exaggerated  reflexes.  Alcoholic  and  hysterical 
tremors  may  be  mistaken  for  paralysis  agitans. 

The  prognosis  &s  to  life  is  good,  but  bad  as  to  a  cure.  Sometimes  we 
may  stofi  the  increa.se  in  the  symptoms. 

The  pnthohi/ual  change.s  are  not  known. 

Treatment.  — Physical  and  mental  rest  and  fresh  air  should  be  ad\'i9ed, 
also  lukewarm  baths  and  mild  massage.  The  galvanic  current,  daily  em- 
ployed, gives  temporary  relief.  Psychical  treatment  l^cnefit*  8ome  cases. 
For  drugs,  tonics  of  all  kinds  are  used,  and  for  antispasmodic-},  hyoscioe 
hydrobromide,  codeine,  and  morphine  are  used. 


I 


OBSTINATE   HICCOUGH 

Hiccough  is  looked  upon  as  a  reflex  spaam  of  the  diaphragm  >Knth  aimul- 
taneou.s  closure  of  the  glottis,  the  pncumogastric  being  the  ceiitripetal  and 
the  phrenic  and  recurrent  laryngeal  the  centrifugal  ncri-es  involved.  When 
a.ssociated  with  grave  organic  lesions,  it  may  be  of  an  obstinate  type,  but 
generally  subsides  on  the  application  of  one  or  more  of  the  following  pro- 
cedures if  it  is  due  to  hysteria  or  gastrointestinal  disoniers:  1.  Holding  the 
breath  for  15  or  more  seconds.  2.  Hot  applications  over  the  cervical  spine 
and  diaphragmatic  area.  3.  Firm  pressure  upon  the  phrenic  nerve  over  the 
scalenus  anticus  muscle.  4.  Rapid  swallowing  of  small  pieces  of  ice.  5.  Tha 
use  of  such  antispasmodic  drugs  as  morphine  or  chloroform.  6.  Traction  on 
the  tongue,  intermittently  applie<l,  as  in  chloroform  |K>isoning.  7.  rJalvani- 
zation  of  the  phrenic  nerve.  8.  Faradization  of  the  epigastric  region  (Frb). 
9.  Forcible  elevation  of  the  hyoid  bone  by  the  attendant's  fingers  (Noth- 
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nagel).  10.  Taking  snufF.  11.  Applying  a  bandage  tightly  around  the 
body.  12.  Hypodermic  injections  of  hydrorhHohde  of  pilocarpine.  13. 
Lavage  of  the  stomach, 

DISTURBANCES   WITH    LOSS    OF  THE    POWER    OF    MOTION 
PREDOMINATING   (PALSIES,   ACUTE    AND    CHRONIC) 

CEREBRAL  APOPLEXY  (HEMORRHAGE,    EMBOLISM,   AND   THROMBOSIS) 

Cerebral  ajioplexy,  to  use  the  term  in  the  restrirled  sense,  is  a  smlden 
paralysis,  usuaily  with  loss  of  consciousness,  and  is  due  to  a  rupture  or 
occlusion  of  a  blond  \'es,sel  in  the  brain.  We  recognize  two  forms,  intra- 
cranial haemorrhage,  from  rupture  of  a  vessel,  and  acntc  sojlfhintj,  from 
thrombosis  or  embolism. 

Pathology. — The  usual  condition  leading  to  a|)0]>loxy  is  chronic  endar- 
teritis. This  disease  of  the  wails  of  the  arteries  tends  to  the  obliteration 
of  the  lumen  of  the  ves.sob  to  fibrin  deposits  on  the  roughened  wall  firoducing 
Ihrombosia,  to  embolism  in  consequciire  of  (his  <leposit  being  washed  onward, 
and  to  erosions  and  ruptures  producing  hiemf)rrhage.  The  kind  of  paralysis 
varies  with  the  ]>art  of  the  brain  in  which  this  Ic-^ion  takes  place. 

,ffitiology. — The  age  of  liability  to  ha-morrhage  is  hetvveen  forty-five  and 
sixty-five.  Males  are  more  liable  to  hiemorrhage  than  females.  The  pre- 
disposing causes  of  endarteritis  are  gout,  alcoholism,  and  syphilis,  and  ne- 
phritis, endocarditis,  and  emphy.sema  are  often  associated.  As  an  exciting 
cause  of  hemorrhage  we  may  include  anything  which  increases  the  heart's 
action  (heart  strain),  such  a.s  fright,  anger,  e.vertion.  or  a  ciild  bath.  Any- 
tiling  weakening  the  action  of  the  heart  may  cause  thrombosis. 

Symptoms. — Premonitory  ([ueer,  dull,  heavy  feelings  in  the  head, 
vertigo,  insomnia,  headache,  inattention,  imperfect  memory,  and  tem- 
porary attacks  of  numbness  in  half  f>f  the  body  may  occur  for  months 
before  the  onset.  If  we  can  rule  out  (itfjfslive  di)ititrhanres.  which  produce 
practically  the  same  symptoms,  and  kidney  lesions,  etc.,  we  shouhl  look 
after  the  circulation,  e.xamine  the  arteries,  and  guard  against  the  attack 
by  advising  avoidance  of  the  exciting  causes. 

The  attack  comes  on  suddenly,  with  unconsciousness  usually,  although 
in  very  light  types  there  maj*  be  no  unconsciousness  or  it  may  be  slight. 
It  is  usual  for  paralysis  of  one  half  of  the  body  (hemiplegia)  to  occur  with 
coma  and  convulsions.  The  face  is  red;  the  i>ulse  slow,  full,  and  of  high 
tension;  the  respirations  deep  and  stertorous.  The  temperature  may  be 
sulmormal  or  normal,  but  after  some  hours  it  may  reach  from  102°  to  104°. 
The  head  may  deviate  to  the  side  of  the  lesion.  The  ]>upils  vary,  but  usually 
there  is  dilatation  on  the  side  of  the  lesion.  Tliere  may  be  /icmi'/f/ff/ia, 
hemiarKPsthesia,  and  hemianopsia  at  first.  The  reflexes  are  at  first  iniiibitetl, 
to  become  permanently  exaggerated  later.  There  is  rigidity  of  limbs  when 
the  hiemorrhage  is  large,  and  convulsions  are  observed  when  it  is  on  the 
cortex.  The  urine  and  f;eces  may  be  pas.sed  involuntarily,  or  the  itrine  may 
be  retaineil  and  may  contain  albumin  and  sugar.  Death  may  occur  in 
one  or  two  days,  in  coma  with  high  tenifierature.  Usually  there  is  slow 
recovery  of  consciousne.ss ;  the  paralysis  gradually  improves  for  a  year  and 
then  remains  stationary. 
4^ 
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The  symptoms,  after  a  week,  indicate  the  situation  of  the  lesion,  ami 
those  remaining  at  the  end  of  a  month  indicate  its  extent.  If  contracttireB 
in  the  paralyzed  limbs  develop,  they  indicate  descending  degeneration  in 
the  motor  tract.  With  the  hemiplegia  we  observe  flatness  of  the  fare  on 
the  paralyzed  side;  the  muscles  slightly  draw  it  from  this  side;  the  eye 
can  be  closed  and  moved;  the  tongue  deviates  toward  the  paralyzed  side; 
the  finer  motions  of  the  hand  and  arm  are  more  permanently  affected  than 
the  ellxiw  or  shoulder  motions;  the  upper  extremity  is  carried  in  a  flexed 
position;  the  leg  is  stiff  anti  extended  and  does  not  bend  easily  at  the  knee, 
and  the  foot  is  dragged  on  its  inner  edge  and  swung  around  in  walking. 
The  trunk  and  respiratory  muscles  are  very  rarely  affected.  The  control 
of  the  blathler  and  rectum  may  not  be  complete.  Hemiansesthesia  and 
hemianopsia  may  remain  without  hemiplegia.     The  contracture-  i»- 

ing  may  cau.se  pain.     Apha.sia  of  some  kind  may  accompany  a  i;  "d 

hemiplegia,  or  it  may  occur  alone. 

Mental  affections  sometimes  appear  and  may  remain  as  the  only  per- 
manent symptoms.  The  patient  may  not  be  able  to  control  his  emotion.'*. 
80  that  he  laughs  or  cries  upon  slight  cause,  shows  irritability  of  temper, 
lack  of  judgment,  imperfect  memory  of  recent  events,  imfK^rfect  concen- 
tration of  the  mind,  general  bewilderment,  not  recognizing  his  surroundings 
or  friends,  mild  delirium  or  delusions,  or  even  dementia.  These  usually 
pass  away.  Epileptoid  attacks  nuiy  develop  and  recur  at  long  intervals 
after  an  attack  of  apoplexy. 

Diagnosis.— Ha-morrh age  occurs  after  the  age  of  fifty-five,  as  a  rufc», 
with  atheromatous  arteries  and  an  hypertrophied  heart.  The  onset  \» 
sudden,  with  coma,  during  exertion  or  excitement.  The  temperature  falls 
in  an  hour,  and  then  rises,  sometimes  to  106".  Gradual  recovery  of  con- 
sciousness takes  place  in  from  three  to  five  days,  with  permanenl  hemiplciria. 

Cerebral  embolism  comes  on  at  any  age,  with  heart  disease  or  after 
childbirth.  There  is  a  sudden  onset,  without  loss  of  consciousness  or  with 
slight  mental  confusion  or  with  rapid  return  to  consciousness.  The  tem- 
perature does  not  fall,  but  may  rise  as  high  as  102°.  Improvement  occurt 
within  twenty-four  hours  to  a  marked  degree,  but  after  three  or  four  days 
the  symptoms  return.  Monoplegia,  hemiplegia,  or  aphasia  may  remain. 
Jacksonian  epilepsy  may  develop  if  the  lesion  is  cortical,  involving  a  special 
centre. 

Cerebral  thromlxisis  occurs  at  any  age,  but  chiefly  in  syphilitic  persons 
and  middle  age<l  men.  There  are  usually  7>remonitions.  The  onset  is 
slower,  without  coma,  but  with  dulness  of  the  mind.  The  temfwrature  don» 
not  fall,  but  may  rise  to  100°.  The  paralysis  is  similar  to  that  observed  in 
embolism. 

The  diagnosis  Iwtween  these  three  conditions  is  hardly  ever  positive. 
The  prognosis  dc|H>nds  u|H:in  the  depth  and  durntiun  of  the  coma,  nn  the 
condition  of  the  pulse  and  respiration,  on  the  constitution  and  age  of  the 
patient,  and  on  the  nunilwr  of  previous  attacks. 

Treatment.— In  the  .stage  of  ajKiplexy  we  should  employ  rest,  quiet, 
and  an  ice  b.<ig  In  the  head;  venesection  in  plethoric  r4Uiea;  and  (mrgativea 
of  a  drastic  nature.     Stimulanta  should  not  bo  given  unleM  the  heart  fail*. 
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Care  in  feeding  is  necessary,  on  account  of  possible  inability  to  swallow. 
The  catheter  should  be  used  in  urinary  retention.  Later,  for  the  paralysis, 
we  may  try  exercise,  massage,  vibration,  and  faradism  to  the  muscles  and 
iodide  of  potassium  internally. 


BULBAR    PARALYSIS   (GLOSSOLABIOLARYNCEAL   PARALYSIS) 

This  is  a  rare  disease  characierized  by  a  slowly  progressing  paralysis 
with  atrophy  in  the  motor  craniiil  nerve  nuclei.  There  is  an  acute  form, 
differing  only  from  the  chronic  by  the  suddenness  of  the  onset. 

Etiology. — There  are  small  haLiniorrhages  into  the  medulla  in  acute 
bulbar  paralysis,  and  areas  of  softening  following  embolism  or  thrombosis. 
It  is  an  acute  inflammatory  affection  analogous  to  anterior  poliomyelitis, 
or  it  may  be  due  to  a  terminal  lesion  of  Landry's  parahsis.  It  is  almost 
regularly  bilateral. 

Symptoms. — There  is  disturbance  of  the  speech — alalia  {impaired  articu- 
lation of  the  labial  letters  r,  1,  d,  and  t);  atrophy  and  tremor  of  the  tongue 
occur,  with  paralysis;  and  chewing  and  swallowing  are  impaired.  The 
muscles  of  tijis  and  face  become  weak  and  thin,  and  we  observe  impairment 
in  pronunciation  of  the  labial  letters  p,  b,  v,  and  f,  also  atrophy  and  tremor 
of  the  lips  with  paralj'sis.  Whistling  is  impossible  and  the  facial  expression 
is  impaired.  The  saliva  is  increased  and  runs  from  the  mouth.  The  action 
of  the  muscles  of  the  pharynx  and  larynx  is  impaired;  food  regurgitates  or 
cannot  be  swallowed;  the  reflex  action  is  impaired  and  the  larynx  is  therefore 
unprotected;  the  voice  is  low  and  monotonous;  and  it  is  impossible  to  cough. 
There  is  no  change  in  the  sensation  of  taste.  The  pulse  is  sometimes  rapid, 
100  to  130.     The  duration  is  from  two  to  five  years. 

The  differential  diagnosis  should  be  made  from  pseudolndbar  paralysis 
of  cerebral  origin,  where  the  lesion  is  in  the  lower  portion  of  the  third  frontal 
convolution,  and  is  not  followed  by  atrophy.  In  myasthenia  gravis  no  patho- 
logical changes  have  been  found.  Death  occurs  from  inanition,  aspiration 
pneumonia,  or  heart  failure. 

Treatment. — When  deglutition  becomes  impaired,  we  may  feed  the 
patient  with  the  stomach  tidie.  We  may  give  large  doses  of  strychnine 
early  in  the  disease. 

OPHTHALMOPLEGIA 

Progressive  ophthalmoplegia  is  a  rare  disease  due  to  progressive  atrophy 
of  the  nuclei  of  the  motor  nerves  of  the  eye.  According  to  which  muscles 
are  involved .  there  may  be  ophthalmoplegia  externa  or  interna.  Ophthalmo- 
plegia externa  is  the  more  common.  There  is  a  gradually  increa.sing  luss 
of  power  in  all  the  muscles  of  the  eyeball.  We  therefore  observe  ptosis, 
strabismus,  nystagmus,  immobility  of  the  eyeball,  and  double  vision. 
Ophthalmoplegia  interna,  exceedingly  rare,  causes  loss  of  the  reflex  to  light, 
anil  is  a  symptom  in  locomotor  ataxia  and  general  paresis. 

The  DIAGNOSI.S  should  be  made  from  paralyses  of  the  single  nerves  (the 
third  or  the  sixth  nerve)  by  the  facts  that  such  a  paralysis  is  unilateral  and 
that  only  the  muscles  supplied  by  that  nerve  are  affected. 

Treatmkxt. — If  vibratory  massage  and  iodide  of  potassium  fail  to  im- 
prove matters,  the  case  is  hopeless. 
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Pressure  palsies  of  cerebral  origin,  from  the  pressure  of  injlan 
products,  such  as  tumors  and  abscesses,  include  acute  pachymeiun^tM 
externa,  acute  pachymeningitis  interna,  chronic  pachymeningitis  interna. 
acute  meningitis,  chronic  meningitis,  ami  meningeal  hiemorrhage,  whifh 
are  described  under  the  separate  headings:  Meningitis,  Tumors,  AbecMS, 
and  Brain  Syphilis.  For  infantile  cerebral  paralysis  and  obstetrical  p«ral> 
ysis  see  the  section  on  Pa»diairics. 

SPINAL   APOPLEXY 
(Hsmorrbage  into  the  Spinal  Card — Hcmatomyelia,  Intramedullaxy  HKmorrl 
has  been  observed  in  tetanus,  strychnine  poisoning,  and  conditions  leading 


It 


r«y 


to  sudden  asjihyxia.    It  may  complicate  inflammation  and  tumors, 
be  due  to  blows,  fall.s,  convulsions,  or  the  hiemorrhagic  diathesis. 

Pathology,— The  haMuorrhagf  is  usually  situated  in  the  central 
matter,  and  if  large  enough  will  be  destructive  in  character. 

The  symptoms  are  irritative  and  paralytic. 

The  prognosis  is  not  so  good  iti  intramedullary  as  in  extramedullary 
hjEmorrhago. 

The  treatment  is  symptomatic,  in  the  hope  that  absorption  may  take 
place. 

ANTERIOR    POLIOMYELITIS 

Anterior  poliomyelitis  In  adults  occurs  more  often  in  men  than  in  womi 
The  jctiology  and  [vatlinlogy  are  the  same  a.s  in  children  (see  ratliatrira), 
except  that  the  onset  is  less  acute;  the  cranial  nerves  may  be  involved  in 
some  ca.ses;  rheumatoid  pains  may  be  y>rcsent  and  are  referred  to  the  af- 
fected muscles  and  joints;  muscular  tenderness  may  be  extreme;  fewer 
muscles  are  affected  and  recovery  is  more  complete;  withering  and  retarded 
growth  arc  not  so  noticeable.     The  treat m(>nt  is  symptomatic. 

Subacute  Chronic  Anterior  Poliomyelitis, ^J>]Tioi,oii v. — The  causes  are 
falls  and  other  injuries,  alcoholic  and  sexual  excesses,  syphilis,  and  lead 
poisoning. 

Symptoms. — The  onset  is  gradual,  with  motor  weakness  increasing  to 
paralysis.  The  paralysis  begins  in  the  hand  and  spreads  downward  and 
\ipward.  The  paralyzed  muscles  undergo  atrophy,  and  there  is  absence  of 
the  reflexes,  with  the  reaction  of  degeneration.  There  is  no  sensory  in- 
volvement, and  the  bladder  and  rectum  are  not  involved. 

Prognosis. — Recovery  is  very  rare.  Usually  there  is  a  certain  deigree 
of  improvement  in  a  few  weeks  or  months.  Death  may  result  from  an 
extension  of  the  disease  to  the  medulla. 

The  TRF.ATMKXT  is  Symptomatic. 

Anterior  poliomyelitis  in  children  (atrophic  spinal  paralysis)  is  described 
in  the  section  on  ra?diatric8. 
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SPINAL    PROGRESSIVE    MUSCULAR    ATROPHY;    WASTING    PALSY  (ARAN: 

DUCHENNE    TYPE) 

The  disease  is  most  frequent  in  males  between  twenty-five  and  forty-five 
years  old.    An  hereditary  factor  may  rarely  l)e  present.     Traumatism, 
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acute  infectious  diseases,  especially  typhoid,  measles,  cholera,  and  acute 
rheumatism,  syphilis,  and,  more  than  anything  else,  lead  poisoning,  are  the 
causes.     Puerperal  infection  may  be  an  oetiologieal  factor. 

Pathology. — The  primary  lesion  is  in  the  anterior  horns  of  the  spinal 
cord. 

Symptoms. — The  disease  begins  gradually  and  in.sidiously  in  the  fingers 
and  interossei  muscles  and  travels  upward  and  downward.  There  are  slight 
rheumatoid  pains  in  the  shouKler  or  arm.  The  mu.scles  tire  easily  and  be- 
come less  firm.  Muscular  atrophy  usually  apjwars  first  in  one  hand,  in 
the  interossei  and  the  ball  of  the  thumb.  The  atrophy  spreads  from  muscle 
to  muscle.  Motor  weakness  is  proportionate  to  the  atrophy,  and  there  is 
no  essential  paralysis.  The  hand  assumes  the  characteristic  appearance, 
"main  en  griffe."  In  a  few  cases  the  deltoid  is  affected  first,  and  the 
atrophy  descends,  constituting  the  "  ui>per  arm  "  type.  In  from  three  to 
nine  months  the  other  arm  begins  to  be  affected.  In  rare  cases  the  atrophy 
may  begin  in  the  lumbar  or  abdominal  muscles  of  the  legs,  and  ascend 
(perineal  type). 

The  atro|)hied  mu-sclcs  are  flaccid  and  usually  retain  their  normal  elec- 
trical reactions  (differential  factor  between  chronic  anterior  poliomyelitis 
and  amyotrophic  lateral  sclerosis,  in  which  there  is  a  spastic  condition  with 
rigid  muscles).  The  reflexes  arc  diminished  according  to  the  amount  of 
atrophy.  Fibrillary  twitchings  occur.  When  the  lumbar  muscles  are  im- 
plicated, the  back  is  arched  and  the  line  of  gravity  falls  behind  the  sacrum. 
When  the  abdominal  muscles  are  affected,  the  back  is  arched,  but  the  line  of 
gravity  falls  in  front  of  the  sacrum.  In  time,  all  the  voluntary  muscles  may 
be  involved.  The  face  muscles  are  normal,  but  the  body  is  greatly  wasted. 
Ophthalmojjlegia  externa  and  bulbar  paralysis  may  develop  toward  the 
close  of  the  disease. 

Prognosis. — The  course  is  usually  progres.sive.  Death  may  come  from 
exhaustion,  bulbar  paralysis,  or  respiratory  affections.  The  patieni  may 
live  f(^^  years,  the  disea,se  becoming  (juiescent. 

The  treatment  does  no  permanent  good  and  is  symptomatic  only.  Io- 
dide of  potassium  is  indicated. 


PROGRESSIVE    HEREDITARY   MUSCULAR   ATROPHY.    PERINEAL 
(.CHARCOT-MARIE)   TYPE 

This  is  an  hereditary,  or  family,  muscular  atrophy  beginning  in  the  legs 
and  extending  upward.  It  is  not  known  whether  it  is  central  or  peripheral 
in  origin.  Almost  always  it  begins  before  the  age  of  twenty,  and  affects 
males  oftener  than  females.  First  the  muscles  of  the  leg,  then  the  extensors 
of  the  toes,  and  then  the  calf  muscles  are  affected.  Later  the  thigh  muscles, 
and  after  some  years  the  muscles  of  the  foreann  and  hand  are  reached. 
The  shoulder,  arm,  neck,  and  trunk  nuiscles  escape.  Fibrillary  contractions 
are  occasionally  present,  and  there  is  always  a  partial  or  complete  reaction 
of  degeneration.  The  disease  continues  for  years,  with  remissions,  and 
although  it  is  not  curable,  the  prognosis  is  better  than  in  the  arm  type. 

The  treatment  is  the  same  as  that  in  other  forms  of  hereditary  muscular 
atrophy. 
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AMYOTROPHIC    LATERAL  SCLEROSIS 


This  18  really  a  form  of  progressive  muscular  atrophy,  with  the  sum 
ffltiology,  differing;  by  showing  spastic  symptoms  and  paralysis. 

The  symptoms  result  from  a  combination  of  progressive  muscular  atrophy 
and  lateral  sclerosis.  Wasting,  weakness,  rigidity,  contractures,  and  ex- 
aggerated reflexes  develop.  Atrophy  and  weakness  are  especially  tnarked 
in  the  arms  and  hands,  while  in  the  legs  the  spastic  paraplegia  develops  eAfiy. 
Muscular  fibrillary  tvvitchings  are  usual.  The  bladder  and  rectum  are  con- 
trolled, and  there  are  no  sensory  symptoms.  Rigidity  and  muscular  WAHting 
become  general,  and  paralysis  results.  Symptoms  of  bulbar  paralysis  and 
ophthalmoplegia  externa  make  their  ap|)earance. 

The  prognosis  is  not  so  good  a,s  in  progressive  muscular  atrophy.  The 
disease  is  seldom  if  ever  arrested,  and  death  results  in  fr«>m  one  to  four  yea 

Treatment  gives  no  satisfactory  results. 


LATERAL  SCLEROSIS 


Lateral  sclerosis  (spastic  spinal  paralysis)  is  a  chronic  sclerotic  proccess 
affecting  the  lateral  pyramidal  columns  of  the  spinal  cord.  If  it  is  a  primary 
disease,  which  is  exceedingly  rare,  it  is  bilateral. 

DlFFERE.vriAL   DIAGNOSIS    FROM    AnTERIOII    POLIOMYELITIS    (STARH) 


LMleral  Sclerosi 

1.  Lesion  in  pyramidal  tracts. 

2.  Paralj'sis  usually  on  both  sides 

equally,  in  legs  or  in  legs  and 
arms,  never  in  arms  alone. 

3.  All   muscles  are  about  equally 

affected.    No  muscles  entirely 
normal. 

4.  Muscular  tone  heightened. 

5.  Tendency  to  rigidity. 

6.  Reflex  excitability  increased. 

7.  Atrophy  absent  or  slight ;  merely 

due    to    disease,    gradual    in 
progress,  aiTectJi  entire  limb. 

8.  Ellectric  contractiHty  unchanged. 

9.  Vascular  tone  diminisheil;  cya- 

nosis and  redema  may  occur. 

10.  Paralyzed    limb  is  cold;   sweat 

may  lie  increased. 

11.  Trophic  disturbances  of  skin  are 

not  infrequent. 
12-  Control  over  bladder  and  rectum 
impaired  or  lost. 


Anterior  PoliomyelUig 

1.  In  anterior  gray  horns. 

2.  Paralysis  may  be  Limited  to  any 

single    limb,    rarely     afferta 
both  limbs  equally. 

3.  Certain  groups  only  of  muacles 

are  affected.     Others  cacap«_ 
wholly. 

4.  Diminiahe<l. 

5.  Relaxation. 

6.  IX)8t. 

7.  .\lways    present    in     paralyxed 

muscles ;    advances    rapidly ; 
may  become  extreme. 

8.  R.  D.  present  within  two  weeks 

of  onset. 

9.  Vascular  tone  diminished,   but 

oedema  not  present. 

10.  Paralyzed  limb  cool;  sweat  not 

increased. 

11.  Not  present. 

12.  Not  impaired. 


LOCOMCJTOR  ATAXIA 
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Secondary  lateral  sclerosis  is  the  most  frequent  form  of  spastic  paraplegia, 
and  results  from  any  lesion  in  which  the  central  motor  neurone  is  involved. 
These  lesions  may  be:  Tumors,  softening,  or  haemorrhage  in  the  brain; 
congenital  maldevelopment  of  the  brain  and  hydrocephalus;  or  a  cord 
lesion,  unilateral  or  bilateral,  or  compression  of  the  cord  by  disease  of  the 
vertphric  or  myelitis  and  meningomyelitis. 

Symptoms. — Idiopathic  spastic  parajilegia  shows  a  weakness  and  stiff- 
ness in  motion,  beginning  in  the  legs  and  ascending,  and  finally  involving 
the  arms.  Atrophy  is  not  present.  Reflex  and  mechanical  excitability 
is  increased,  causing  increased  knee  jerk  and  the  presence  of  ankle  clonus. 
There  is  rigidity  from  increa.sed  spinal  activity,  making  the  gait  character- 
istic. This  is  at  first  spastic;  the  toes  drag,  the  knees  overlap,  motion  is 
stiff,  and  finally,  in  complete  paralysis,  the  legs  are  drawn  up,  the  knees 
overlap,  and  are  so  rigid  that  the  patient  cannot  move  them.  The  muscles 
show  no  degeneration  reaction. 

There  is,  late  in  the  disease,  impairment  in  the  control  of  the  bladder, 
which  finally  results  in  paralysis  ■with  involuntary  emptying  or  with 
retention.  Constipation  is  obstinate.  The  bladder  and  rectum  are  not 
affected  in  some  cases  of  primary  sclerosis.  No  sensory  symptoms  are 
present.  Nutrition  is  impairetl  and  the  vascular  tone  is  diminished  toward 
the  end  of  the  distiasc,  causing  blucness  and  coldness.  Death  is  rare  from 
this  disease  by  itself.  The  symptoms  develop  slowly  and  increase  until, 
after  many  years,  permanent  paralysis  develops. 

LOCOMOTOR   ATAXIA  (TABES    DORSALIS;    POSTERIOR  SPINAL  SCLEROSIS) 

etiology. — Males  are  affected  with  this  disease  about  ten  times  as  often 
as  females.  It  is  most  common  between  the  ages  of  thirty  and  fifty.  Syph- 
ihs  precedes  the  disease  in  over  5)0  per  cent  of  the  cases. 

Pathology. — liriefJy,  it  may  be  stated  that  there  is  a  degeneration  of 
the  posterior  roots  of  the  dorsal  columns  of  the  cord.  Sometimes  the  spinal 
ganglia  and  peripheral  nerves  are  affected. 

The  symptoms  are  usually  divided  into  four  stages:  the  stage  of  pain, 
loss  of  tendon  reflex,  the  stage  of  ataxia,  and  the  stage  of  paralysis. 

St.\ge  of  Tain  and  Loss  of  Tendon  Reflex. — Pain  occurs  in  90  per 
cent  of  the  ca.ses.  It  is  of  a  paroxysmal,  darting  character,  bilateral,  extend- 
ing down  the  legs,  and  generally  referred  lo  the  deef)er  structures.  The  pains 
are  lightninglike  in  character,  irregular  in  distribution,  seldom  or  never 
corres[)onding  to  nerve  trunks,  and  there  is  no  loi'al  tenderness.  Sometimes 
the  pain  is  diffused  and  superficial,  and  the  patient  may  have  a  sensation 
of  extreme  heat  or  cold.  When  the  lesion  extends  to  the  cer\"ical  region 
of  the  cord,  there  may  be  lightning  pains  in  the  arms.  In  a  few  ca.ses  where 
ojitic  atrophy  is  one  of  the  first  symptoms  the  pain  may  be  absent  or  slight. 
Ill  these  ca.ses  the  ataxia  is  not  apt  to  develop.  Occasionally  there  are 
trophic  disturbances. 

Parasthesice. — In  this  pain  stage  there  are  sensations  of  numbness, 
formication,  dead  extremities,  cotton  or  pins  in  the  soles  of  the  feet  and  the 
fingers,  coldness,  and  itching  of  the  anus,  scrotum,  and  other  parts.  There 
is  a  sensation  of  tightness  or  pre.ssure  around  the  waist,  the  girdle  sensation, 
which  ascends  gradually  as  the  disease  advances. 
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Westphal's  s^ymptom.  loss  of  the  knee  jerk,  is  one  of  the  earliest  symp- 
toms and  one  which  is  seldom  aV>sent.  If  it  is  associated  with  lightmng 
pains  and  the  ocular  symptoms,  we  have  a  symptom  group  absolutely  dia 
nostic  of  locomotor  ataxia. 

Bladder  and  Hertiim  Sumptoms. — Tiiere  is  imperfect  control  of  the  bl 
der.  There  is  slow  urination,  with  slight  dribbling,  or  hasty  urination  maj 
be  seen.  Later,  the  control  is  very  imperfect  and  micturition  may  be  very 
painful.  Cystitis  may  occur  and  it  may  lie  a  .serious  symjjtom,  as  it  some- 
times results  fatully.  Impotence  i.s  usual,  but  i>reviou.sly  there  may  he 
pria[>isin  and  disordered  sexual  excitement.  Constipation  is  usually  ob- 
stinate. 

Eye  Symptoms. — There  may  be  ptosis,  strabismim,  double  \'i8ion.  or  in 
rare  cases  ophthalmoplegia  externa.     The  Argyll  Robertson  pupil,  a  symp-j 
tom  present  in  tlii.s  stage  in  SU  per  cent  of  the  cases,  is  the  loss  of  tiie  pupillur 
reflex  to  light,  tlie  rcaciion  in  accommodation  l>eing  preserved.     Contrartt 
pupil,  "  meiosis  spinalis,"  is  frequent  but  not  constant. 

St.^ge  of  At.wia,  An.«sthe»i.\,  and  Anausesia. — The  sense  of  pain  ifl 
impaired  and  delayed,  which  prevents  the  knowledge  of  injuricjs  receive*!,  i 
that  such  symptoms  as  ulrer  oj  the  joot  and  Charcot's  joints  occur  as  coc 
plications.     We  should  guard  against  accidents  and  neglect  of  injuries, 
in  giving  hot  batlis,  etc. 

Hri'KKALOEsiA. — The  sensation  of  pain  may  be  severe  simply  from 
touch.     There  is  a  change  in  the  sensation  of  temperature,  cold  being  fell 
keetdy  and  heat  less  than  normal.      Late  in  the  disease,  there  is  a  develop 
ment  of  complete  anaesthesia  in  the  extremities. 

1mpaiu.mi:.vt  of  Ml'.scul.\h  Sen.sk.— The  situation  of  the  limlwi  ia  imper- 
fectly perceived,  so  that,  as  it  is  normally  a  means  of  perfect  guidance,  its 
absence  causes  the  patient  to  walk  badly  in  the  dark,  to  be  unable  to  touch 
objects  accurately  with  the  eyes  clo.sed.  and  to  watch  his  own  motions,  aiding 
his  muscular  sense  by  sight.  A  blin<l  ataxic  is  a  most  helpless  person. 
Ataxia,  or  imperfect  coordination  of  muscular  action,  is  a  prominent  symp- 
tom, The  ataxic  gait  is  that  in  which  the  legs  are  held  too  far  apart,  the 
feet  are  lifted  too  high  and  put  down  too  forcibly,  the  steps  are  of  irreguli 
length,  and  the  body  is  imperfectly  balanced.  The  hands  cannot  be  per 
fectly  controlled,  as  in  writing,  dressing,  and  the  finer  movements.  Ther 
is  an  irrfgular  contraction  of  the  muscles  and  there  is  im|«eKect  lone  in  thrm. 
To  test  the  ataxia,  we  a.sk  the  patient  to  stand  with  his  eyes  close<l  and  walk, 
turn  .sudtlenly  or  walk  backward,  to  touch  the  heel  to  the  toe  or  the  he 
to  the  knee,  t(t  touch  the  finger  to  the  nose,  to  f>ick  up  a  pin,  etc. 

SvMPTtJMs  OCCASIONALLY  KiiKSKST  are  those  due  to  neuritis  of  different 
nerves.  Progre-ssive  blindness  due  to  atrophy  of  the  optic  nerve  i.s  present  in 
about  20  per  cent  of  the  cases.  Paralysis  of  the  third  cranial  nerve  causes 
divergent  strabismus,  with  dilated  pupils  and  ptosis.  Nystagmus  rarely 
occurs.  Paralysis  of  the  sixth  nerve  causes  convergent  strabismus  with^ 
contracted  pu|)ils.     Atrophy  of  the  auditory  nerve  gives  rise  to  deaf  nest 

CKish». — 1,  Gastric  crises,  sudden  vomiting  with  pain,  may  occur 
intervals  lasting  from  several  hours  to  several  days.     It  is  followed  by 
firost ration,  and  may  make  nutrient  enemata  necessary.     Intestinal  and 
rectal  crises  with  diarrhcca  and  tenesmus  are  rarely  seen. 
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2.  Laryngeal  Crises, — Sudden  severe  cough  with  spasm  of  the  larynx 
and  suffocation. 

3,  Cardiac  Crises. — Attacks  of  angina  pectoris  are  rare.  These  symp- 
toms are  all  due  to  a  complicating  neuritis  of  the  pneuniogastric  nerve, 
and  are  not  very  common.  In  this  stage,  trophic  disturbances  are  more 
common. 

Charcot  joints  at  the  knee,  elbow,  ankle,  and  wrist.  There  are  swelling 
and  effusion  without  pain.  There  may  be  erosion  of  the  ends  of  the  bones 
and  destruction  of  the  articulation.  Injury  jireceiies  these  joint  lesions 
(see  section  on  Joint  Diaeases).  Perforating  ulcer  oj  the  fool  may  develop  from 
neglect  of  a  corn,  a  subcutaneous  hjemorrhage,  or  caries  of  bone.  Rare- 
faction of  bones,  with  wpontaneou.s  fractures,  may  occur.  Irrcgidar  muscular 
atrophi&s  may  develop  late  in  the  disease.  Herjietic  eruptions  and  pemphi- 
gus may  occur.  These  .symptoms  are  largely  due  to  a  loss  of  the  scn.sation 
of  pain,  which  prevents  knowledge  of  injuries,  or  to  a  perif)heral  neuritis. 

St.\l;k  of  P.^RALYsis.— AltluHigh  the  general  nutrition  renusins  good,  the 
ataxia  becomes  so  bad  as  to  make  the  patient  helpless,  and  he  is  obliged  to 
keep  to  his  bed.  The  control  of  the  rectum  and  bladder  is  lost,  the  urine 
dribbling  constantly.  The  trophic  disturbances  are  more  marked,  and  also 
injuries  from  accidents.  Patients  die  from  exhaustion,  or  comphcating 
pneumonia.  Fatal  asjihy.xia  may  result  from  a  laryngeal  crisis  or  aspira- 
tion pneumonia  due  to  ana;sthesia  of  the  larynx. 

Prognosis. — The  di.sease  is  chronic  and  lasts  from  twenty  to  forty  years. 
Ataxia  is  rarely  ileveloped  until  from  five  to  eight  years  after  the  begin- 
ning of  the  disease.  Recovery  never  occurs,  but  arrest  of  (he  disease  may 
take  place  at  any  time,  particularly  during  the  first  stage. 

Modes  of  O.nfset. — The  most  usual  beginning  is  with  pain,  loss  of  knee 
jerk,  bladder  trouble,  impotence,  and  ataxia.  Occasionally  it  may  begin 
with  blindnc.ss,  loss  of  the  knee  jerk,  imperfect  gait,  and  numbness,  but  no 
pain;  or  with  ga.stric  crises,  at  intervals,  loss  of  the  knee  jerk,  and  then 
pain  and  ataxia;  or  with  various  forms  of  strabismus,  meiosis,  and  then 
ataxia  of  the  arms. 

The  diagnosis  is  made  early  by  means  of  the  pains,  fatigue,  loss  of  the 
knee  jerk,  and  the  Argyll  Robertson  pupil.  Later  we  make  it  from  the 
presence  of  ataxia  and  bladder  trouble.  Multiple  neuritis  is  sometimes 
cnnfovmded  with  tabes,  but  its  onset  is  rapid,  paralysis  occurs  early,  control 
of  the  bladder  is  present,  and  there  is  no  Argyll  Robertson  pupil. 

Treatment. — There  should  be  ordered  moderate  exercise,  but  avoidance 
of  all  fatigue.  The  diet  should  be  full  and  good.  Douches  over  the  spine 
of  tepid  or  cool  water  (never  at  extremes  of  temperature)  are  helpful.  The 
patient  should  have  massage  ami  try  to  overcome  the  ataxia  by  practising 
fine  movements,  .-^n  inunction  course  or  mercury  and  potassium  iodide  may 
be  tried.  The  pain  may  be  treated  with  the  coal  tar  products,  gelsemium, 
opium,  faradization,  and  hot  applications;  the  crises  with  counterirritation 
and  morphine.  Cure  should  be  observed  not  to  mjure  the  patient  by  coun- 
terirritation or  hot  applications,  as  trophic  disturbances  are  likely  to  follow. 
Optic  nerve  atrophy  should  be  treated  with  strychnine.  The  trophic  dis- 
turbances are  best  met  with  rest  and  apparatus. 
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Hereditary  Ataxia   (Friedreich's  Ataria) 

Although  this  is  not  necessarily  an  hereditary  disease,  it  is  re&Uy  a 
family  tlisease,  as  several  brothers  and  sisters  may  be  affected.  When  it 
is  hereditary,  there  is  usually  a  family  history  of  some  nervous  disorder — 
insanity,  inebriety,  or  nervous  irritability.  It  is  apt  to  appear  betwet-n  tbo 
fifth  and  fifteenth  years. 

Pathology. — There  is  sclerosis  of  the  posterior  and  lateral  columns  of 
the  spinal  cord,  which  may  exteiul  upward. 

Symptoms. — The  ataxia  begins  in  the  legs,  but  it  is  different  from 
of  locomotor  ataxia,  for  the  gait  is  more  swaying  and  irregular  and  tl 
is  less  stamping.  Romberg's  symptom  is  sometimes  present.  The  d« 
reflexes  are  lost  early.  Later,  ataxia  develops  in  the  arms,  causing  chorei- 
form nnn-ements,  which  may  be  observed  «iuring  rest.  Nystagmus  and  a 
slow,  scanning  sjieech  are  cnniinimly  observed.  Optic  atroj>hy  and  vii(<-ermlj 
symptoms  are  uncommon.  Trophic  changes  are  not  observed.  There 
a  fairly  characteristic  deformity  of  the  foot.  The  patient  walks  on  the  outer 
edge  of  the  foot,  with  the  big  toe  flexed  dorsally  Ufxin  the  first  phalanx.. 
Talipes  equinns  develops.  There  are  no  sensory  symptoms,  Ijite  in  ll 
disea.se  the  mind  becomes  impaired,  and  paralysis  ajipears,  which  tnajf] 
become  coni[)lcte.  The  affection  is  incurable  and  extends  over  many  yeanui 
Care  should  be  taken  to  prevent  contractures.  There  is  no  effective  treat- 
ment. 

ATAXIC    PARAPLEGIA   (COMBINED    SCLEROSIS) 

This  is  a  di.sea.se  developing  in  males  of  middle  age  and  characterised 
by  a  combination  of  ataxia  and  paraplegia.  There  may  \>e  a  histnr>'  of 
infection  or  of  sexual  excesses,  but  a  history  of  syphilis  is  seldom  to  be  ol>- 
tained. 

Pathology. — There  is  a  combined  sclerosis  of  the  posterior  and  lateral 
columns  of  the  cord,  beginning  in  the  lumbar  region.  The  nerve  root«  are 
not  involved,  as  in  locomotor  ataxia. 

Symptoms. — Slowly  developing  weakness  of  the  legs  occurs,  with  rigidity 
and  ataxia.     The  knee  jerk  is  exaggerate<l,  and  the  ankle  chmus  can 
elicited.     Romljerg's  symptom  is  generally  well  marked,  developing  later," 
but  eye  symptoms  are  rare.     For  sensory  symptoms  we  observe  usually 
only  a  dull  aching  pain  in  the  sacral  region,  etc.     The  ataxia  and  weaknc 
may  extend  to  the  arms.     Finally  paralysis  and  failure  to  control  tl 
sphincters  develop.     Mental  symptoms,  similar  to  those  in  general  paresi 
may  develop. 

Diagnosis. — From  the  combination  of  marked  incoordination  with  more 
or  less  spasm  and  presence  of  the  reflexes,  the  diagnosis  is  easy.    Tbo 
senoe  of  ocular  and  sensory  symptoms  is  an  imixirtant  point.      It  is,  ii 
short,  a  motor  weakness,  with  symptoms  of  talies. 

Prognosis. — The  disease  is  incurable.     Death  results  from  compUcatior 

The  treatment  is  symptomatic. 


MYELITIS 

Myelitis  is  a  disseminate<l  inflammation,  or  it  may  involve  an  entire 
segment  of  the  cord,  both  gray  and  white  matter. 


MYELITIS 
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Pathology. — The  oord  has  a  normfil  appearance,  but  is  soft  at  points. 
It  may  be  soft  enotifih  to  lie  fhiid.  The  pray  matter  looks  red,  and  capillary 
haemorrhuKOfi  are  seen.     There  are  niarkeil  luifrosnjpical  fhanjuies. 

.Etiology. — Infeetion,  injury,  disease  oi  the  vertebra;,  or  tumors,  caus- 
ing compression  or  destruction  of  the  cord,  are  among  the  causes.  It 
may  result  from  acute  infectious  disease-s,  especially  smallpox,  mea.sles, 
and  typhus  fever.  It  may  follow  the  [)rimary  lesion  of  sypliih-s  within  a 
year  or  eighteen  months,  and  the  growth  of  gummata  may  be  (he  cause  of 
compression.  Chronic  alcoholism  is  mentioned  as  a  cause,  Males  are  more 
often  affected  than  females,  particularly  soldiers  and  porters. 

Varieties, — We  siieak  of  acute,  subacute,  and  chronk  cases.  Also,  accord- 
ing to  the  amount  of  cord  tissue  diseased  and  the  situation,  we  speak  of 
general  mijelitis,  where  the  entire  cord  is  affected,  ascending  or  descending; 
disseminaled  mifeiitis,  where  various  segments  at  difTererit  levels  are  affected; 
and  transverse  myelitis,  where  one  or  two  segments  at  one  level  are  affected. 

Symptoms. — Direct  symptoms  re.sult  from  destruction  of  tissue  in  the 
cord.  According  to  the  situation  of  the  lesion  in  the  cord  do  we  observe 
the  distribution  of  direct  symptoms.  CJeneral  myelitis  gives  ri.se  to  univer- 
sal symptoms,  di.sseminated  myelitis  causes  scattered  .symptoms,  and  trans- 
verse myelitis  limits  them  to  one  level.  The  molor  symptoms  are  paralysis, 
atrophy,  loss  of  muscular  tone,  and  the  reaction  of  tlegeneration.  Tlie 
reflex  symptoms,  according  to  the  situation  of  the  lesion,  are  jiaralysis  of 
the  bladder  and  rectum,  and  impotence.  The  sensory  symptoms  are  numb- 
ness, anajsthesia,  para^sthesia,  hypcra'sthesia,  and  pain.  The  back  is  tender 
to  heat  sensations.  The  vasomotor  and  trophic  symptoms  are  bedsores, 
profuse  sweating,  and  imperfect  circulation  with  coldness  of  the  skin.  A 
knowledge  of  the  spinal  nerA-es  and  their  distribution  is  necessary  to  ascer- 
tain the  level  of  the  disease  in  the  cord. 

Indirect  symptoms  are  due  to  the  interruption  of  the  impulses  normally 
passing  through  the  cord.  Below  the  lesion  there  is  paralysis,  with  increased 
reflexes,  muscular  rigiility,  and  contractures.  The  i»aralyzed  muscles  do 
not  undergo  atrophy.  There  is  no  reaction  of  degeneration.  The  bhidder 
is  usually  not  paralyzed,  but  there  is  loss  of  control,  with  priapism.  Although 
there  is  im])erfect  sensation,  coordination  remains  intact.  The  ana?.'«thesia 
permits  of  the  formation  of  bedsores  over  the  sacrum,  gluta,M,  heels,  and 
ankles.     There  is  moderate  fever. 

Course. — General  myelitis  and  disseminated  myelitis  may  be  acute  or 
subacute  in  their  onset.  The  disease  begins  with  weakness  of  the  limbs, 
pains  in  the  back  and  limbs,  and  prostration,  and  then  there  follow  paralysis, 
pain  and  anaesthesia,  and  bladder  and  rectal  symptoms,  with  confinement 
in  bed  and  the  development  of  bedsores.  The  course  is  slow,  from  one  to 
three  years.  Occasionally  there  is  a  slow  imperfect  recovery.  I'sually 
death  takes  place  from  cystitis,  or  pneumonia.  Transverse  myelitis, 
when  acute,  may  rarely  develop  in  two  days.  It  comes  after  an  in- 
jury, blow,  full,  wound.s,  dislocation  of  the  spine,  or  a  strain,  which  cause  a 
hfemorrhage  in  the  cord.  It  may  arise  from  an  (!nd3olus  of  a  sjtinal  artery. 
Its  course  is  chronic  after  spinal  caries  with  deformity  and  pressure,  or 
after  a  tumor  in  the  spinal  cord  or  canal.  The  length  of  its  course  depends 
upon  the  possibility  of  removing  the  cause. 
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The  diagnosis  of  raj'elitis  is  rarely  cJifficult.  Landr>''8  paralysis  and  some 
cases  of  mulliple  neuritis  and  meningitis  show  similarities.  Landr>-'a 
paralysis  shows  very  slight  sensor}^  disturbances,  no  trophic  symptoms. 
very  seldom  bladder  and  rectum  paralyses,  and  no  electrical  changes. 

In  multiple  neurilis  the  sensory  symptoms  are  marked,  but  there  is 
rarely  if  ever  complete  anajsthesia,  there  is  no  affection  of  the  bladder  and 
rectum,  there  arc  no  bedsores,  there  is  no  oversensitiveness  of  the  spine  to 
heat,  and  the  distribution  nf  the  symptoms  is  peri[ihcral. 

In  menimjitis  the  onset  is  slower,  the  fever  is  high,  and  the  pain  in 
the  back,  body,  and  limbs  and  the  hyperaesthesia  are  severe;  there  is 
no  anesthesia,  but  there  are  early  spasms  of  the  limbs  and  back,  with 
rigidity  of  the  back;  there  is  only  apparent  paralysis,  due  to  fear  of  pain 
on  emotion,  no  atrophy,  no  paralysis  of  the  sphincters,  no  bedaoroe.  and 
no  cystitis. 

Treatment. — In  the  early  stages,  try  to  remove  the  cause.  Have  the 
patient  lie  on  the  side  or  face,  and  cup  the  spine  or  apply  an  ice  bag,  counter- 
irritation,  or  a  warm  douche.  Give  sedatives,  and  purge  thoroughly  with 
calomel  and  salts.  When  the  onset  is  gradual  or  the  course  is  chn^nic,  use 
counterirritation  to  the  spine,  cups,  blisters,  and  the  cautery  or  ether  spray, 
but  not  if  there  is  a  tendency  to  l>edsore8.  Baths  and  douches,  tepid  or  cold, 
may  be  uscyd  over  the  spine.  The  limbs  should  be  massaged  and  hot  baths 
be  given  for  rigidity.  Electricity,  vibration,  and  massage  may  Ik>  used  to 
exercise  the  nmsrles.  The  ciiet  should  be  regulated,  and  the  gencnil  strength 
kept  up  as  well  as  possible.  Avoid  cystitis  by  aseptic  catheterism,  and  bed- 
sores by  careful  padding  or  the  use  of  a  water  bed,  and  by  sponging  with 
alcohol  and  alum  water.  If  cystitis  or  bedsores  develop,  treat  them  sur- 
gically with  antiseptic  irrigation  and  dressings. 

For  the  fxiin,  use  heat  or  the  faradic  l)rush.  Give  antipyrine.  acetanilide, 
phenacetin,  bromides,  morphine,  or  salicylic  acid.  For  the  spasms,  we  may 
give  bromide-s  and  apply  heat  to  the  spine  or  cups  or  hot  baths  to  the  legs. 
If  rigidity  appears,  we  may  use  mechanical  appliances  and  massage.  For 
inconlintnce  of  urine,  have  a  urinal  worn,  or  absorb  the  urine  in  cotton- 
In  the  chronic  cases  we  may  use  potassium  iodide,  strychnine,  arsenic, 
and  phosphorus.  In  the  syphilitic  cases  we  should  use  large  doses  of  mercury 
and  potassium  iodide  or  an  inunction  course. 

ACUTE   ASCENDING    PARALYSIS    (LANDRY'S    PARALYSIS) 

JEtiology. — This  form  of  paralysis  is  due  to  infection.  It  is  most  common 
in  men  between  the  ages  of  twenty  and  thirty. 

Pathology. — In  some  cases  no  lesions  have  been  found.  In  others  an 
interstitial  neuritis  of  the  nerve  roots  has  caused  it  to  be  classified  as  a 
peripheral  neuritis. 

Symptoms. — At  first  there  is  a  weakness  of  the  legs,  which  may  in  a 
few  hours  merge  into  paralysis.  This  spreads  to  the  tnmk,  arms,  and  neck. 
The  muscles  of  respiration,  deglutition,  and  articulation,  and  sometimes 
those  of  the  face  and  eyes,  are  affected  in  a  few  days.  Although  the  muscles 
show  no  wasting  or  the  electrical  reaction  of  degeneration,  the  reflexes  are 
lost.     The  sensory  symptoms  are  neither  constant  nor  essential,  but  there 
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may  be  numbness,  tingling,  or  hypera?sthesia.  The  bladder  and  rectum 
are  seldom  involved.     The  spleen  is  sometimes  enlarged. 

The  prognosis  is  bad;  recovery  has  taken  place  only  in  rare  instances. 
Death  may  lu-rur  in  from  two  days  to  two  weeks. 

Treatment. — After  a  brisk  purge  we  give  warm  baths  and  administer 
sotiium  .salifylate,  in  10  to  20  grain  do.ses  in  water  per  rectum,  three  times 
a  day.     Sedatives  and  stimulants  uiuy  be  re(juired. 

SYRINGOMYELIA 

Syringomyelia  is  not  a  very  rare  disease.  It  is  probably  of  congenital 
origin,  but  it  may  follow  traumatism.  It  is  more  common  in  males  before 
the  age  of  thirty. 

Pathology. — A  growth  of  embryonal  neuralgia  tissue  about  the  central 
canal  of  the  cord  degenerates  and  forms  a  cavity  filled  with  fluid.  It 
usually  is  in  the  lower  cervical  and  upper  dorsal  region,  but  may  extend 
the  entire  length.  According  to  the  degree  of  extension  we  observe  the 
symptoms. 

The  symptoms  begin  insidiously  at  abtmt  puberty  and  extend  for  years. 
Aching  pains  in  the  neck  and  arms  are  followed  by  muscular  atrophy, 
first  in  the  hands,  then  in  the  arms  and  trunk.  The  los.^  of  sensations  of 
temperature  and  pain,  while  those  of  touch  and  locution  are  retained,  is 
almost  pathogiionionic.  The  legs  become  involved  late  in  (he  disea.«e 
and  show  a  spastic  paraplegia,  t'urvature  of  the  spine  usually  results 
from  involvement  of  the  spinal  muscles,  Cyanosis,  ccdema,  sw^eating, 
ulcers,  bulhc.  defective  growth  of  the  nails,  and  hrittlene-ss  of  the  Viones 
result  from  the  va.somotor,  secretory,  and  trophic  disturbances.  Felons 
may  arise.  If  the  lumbar  cord  is  involved,  there  is  loss  of  control  of 
the  sphincters. 

Diagnosis. — We  distinguish  the  disease  by  the  sensory  pathognomonic 
signs  (loss  of  the  senses  of  temperature  and  of  pain,  retained  touch  and 
location  sensation.'^)  and  the  combination  of  an  amyotrophic  paralysis, 
and  progressive  muscular  atrophy  of  the  Aran-Duchenne  type. 

The  prognosis  is  bad.  The  disease  extends  over  years.  In  the  later 
stages  the  disease  resembles  chronic  muscular  atrophy.  Death  may  result 
from  involvement  of  the  medulla. 

The  treatment  is  symptomatic.  It  is  important,  then,  to  warn  patients 
suffering  from  beginning  syringomyelia  of  the  neces.sity  of  taking  the  greatest 
possible  care  of  the  affected  member,  in  order  to  avoid  the  accidents  to 
which  it  is  hable  because  of  the  disturbed  sensory  condition  of  the  part. 


CEREBROSPINAL  SCLEROSIS    tMULTIPLE   OR   DISSEMINATED  SCLEROSIS) 

This  is  a  rare  chronic  disease,  affecting  the  brain  and  spinal  cord  together. 

Pathology. — Tliere  are  regions  scattered  throughout  the  entire  nervous 
system  where  sclerotic  connective  lis.sue  replaces  the  normal  nerve  elements. 

.£tiology. — The  cause  is  obscure.  It  regularly  is  a  .sietjuel  of  the  infec- 
tious diseases,  mea.sles  and  scarlet  fever  in  particular,  and  is  found  most 
frequently  in  young  persons. 
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Symptoms. — The  onset  ia  slow  and  the  disease  is  t-hronic.  Headf 
vertigo,  malaise,  mental  irritability,  inattention,  imperfect  memory,  lack 
of  self-control,  and  inahility  to  work  gradually  develop.  Later  then*  de- 
velops a  tremor  of  the  hands,  increased  by  the  effort  to  hold  them  still,  and 
finally  there  is  a  general  intention  tremor.  The  leg3  early  become  weak 
and  stiff,  and  finally  a  spastic  gait  develops.  The  knee  jerk  is  increased. 
Nystagmus  and  "scanning  speech  "  (slow,  each  word  separately  enunciated 
without  variation  in  tone)  are  observe*!.  0|>tic  atrophy  is  rare.  Dementia, 
attacks  of  epilepsy,  and  liemiplegia  may  finally  occur. 

The  course  is  very  irregulnr,  and  the  symptoms  may  disap|">oar  for 
months  and  then  rctiirn.  The  patient  dies  from  some  other  disease  or 
finally  becomes  bedridden. 

The  diagnosis  is  made  from  the  intention  tremor,  scanning  speech,  and 
nystagmus.     The  reflexes  are  exaggerated. 

Treatment. — None  seems  to  prevent  the  progress  of  the  disease. 

DIVERS'   PARALYSIS    (CAISSON    DISEASE) 

Persons  who  work  in  divjng-ljells  or  under  increased  atmospheric  pres-* 
are  likely  to  have  this  disease  if  they  emerge  sudilcnly  into  the  normal 

losphere.  The  longer  they  remain  in  the  caisson,  and  the  n>ore  suddenly 
they  return  to  the  normal  atmosphere,  the  more  Ukely  they  are  to  have  the 
disease.     Those  unaccustomed  to  the  work  are  most  likely  to  l)e  attacked. 

Pathology. —Sriiall  haemorrhages  are  found  in  various  localities  of  the 
body,  t(Jg»'ilier  with  cmhoU  of  free  gas  in  the  circitlation. 

The  symptoms  may  appear  at  once  or  may  not  occur  for  half  an  hour 
after  leaving  the  caisson.  Usually  there  are  very  severe  pains  in  the  Umbs, 
the  legs  are  tender  to  the  touch,  and  there  is  s<^)me  hiss  of  motor  jxiwcr. 
Kpigastric  pain,  nausea,  vomiting,  headache,  and  dizziness  are  likely  to 
occur.  Paralysis  and  anscsthesia  may  rapidly  develop  in  the  legs,  although 
the  neuralgic  pains  continue.  A  temporary  loss  of  consciousness  some- 
times occurs. 

Prognosis. — Convalescence  may  take  place  in  a  few  days  or  Ivc  <lel«yed 
for  months,  with  continuous  suffering  and  paralysis.  In  severe  cases  the 
patient  may  pa.ss  into  coma  and  die  in  a  few  hours  or  days.  Atrophic  l>e<J- 
sores  and  cystitis  sometimes  develop.  Permanent  paraplegia  is  ocrasionally 
A  result. 

Treatment. — The  prophylaxis  consists  in  allowing  sufficient  time  for  pajsw- 
ing  ihnmiih  the  lock,  where  the  pressure  is  reduced.  .At  least  five  miniitea 
should  Imj  allowed  for  each  atmosphere.  The  wjirkmen  should  l)o  gmdu/dly 
accustomed  to  the  occupation,  and  the  hours  should  at  first  be  short.  If 
the  symptoms  begin,  the  patient  should  immediately  be  put  back  under  a 
alight  atmospheric  pressure. 

In  the  acute  stiiges  ergot  in  targe  doses  seems  to  be  of  service.  In  the 
paralytic  stage  the  treatment  is  the  same  as  in  mycUtis. 


CRANIAL   NERVE    PALSIES 
Disease  of  the  third  nerve  or  pressure  upon  it  gives  rise  to  external 
slrahismus,  ptosis,  dilatation  of  the  pupil,  loss  of  the  pupil  re6ex  and  of 


FACL\L   (SEVENTH  >rERVE)  PAI-SY   (BELL'S  PALSY) 


"ffil 


accommodation  to  distance,  and  diplopia.  The  paralysis  may  lie  due  to  a 
neuritis,  especially  one  associated  with  locomotor  ataxia,  and  may  follow 
diphtheria  or  may  be  due  to  pressure  from  the  exudate  of  a  meningitis, 
tumor,  or  aneurysm,  or  to  rheumatism,  syphilis,  or  to  an  attack  of  migraine. 
The  excessive  use  of  tobacco  is  also  a  cause. 

The  course  is  usually  subacute,  lasting  for  a  few  weeks.  Functional 
palsies  last  only  a  few  days,  and  the  periottical  jmlsies  occur  once  in  a  year 
or  fciix  months.  The  latter  are  accompanied  with  some  jmin  at  first,  and 
la.st  a  few  days  or  weeks.  Syi)hilitic  jialsies  last  from  one  to  three  weeks, 
but  are  apt  to  relapse  and  tn  be  very  obstinate. 

Treatment.— Treat  the  underlying  cause  and  apply  faradism,  galvanism, 
and  vibration. 

A  fourth  nerve  palsy  is  rare.  Convergent  strabismus  and  diplopia  result. 
The  causes  are  the  saine  as  those  of  third  nerve  palsies. 

Fifth  Nerve  Palsies. — These  may  be  nuclear,  central,  meningeal,  or  per- 
ipheral in  origin.  Tliose  of  central  origin  usually  accompany  hemiplegia. 
Palsy  of  nuclear  origin  is  rare.  It  usually  acconijtanies  glossolabiid  or 
diphtheritic  palsy  or  some  gross  lesion  of  the  pons.  When  it  is  of  menin- 
geal origin,  from  tumors,  meningitis,  or  fracture  at  the  base  of  the  .skull, 
it  is  usually  accompanied  by  lesioas  of  the  other  cranial  nerves.  Syphilis 
is  often  the  cause.  The  temporal  and  maivseter  muscles  are  paralyzed 
and  the  jaw,  when  de[)res.scd.  moves  toward  the  paralyzed  side.  lioth 
speech  an<l  swallowing  arc  interfered  with.  Through  a  little  branch  of  the 
fifth  nerve  [lassing  to  the  tensor  tympani,  we  may  get  deafness  and  tinnitus 
aurium,  when  the  fifth  nerve  is  affected. 

Sixth  nerve  palsy  is  the  most  frequent,  and  it  causes  convergent  strabis- 
mus and  diplM])ia.  Locomottyr  ataxia  and  s_\'t>hilis  are  most  often  associated 
with  this  form  of  luilsy. 

Facial  (Seventh  Nerve)  Palsy  (Bell's  Palsy).— This  common  type  of 
peripheral  paralysis  is  usually  due  to  exposure  and  rheumatic  infection. 
It  occurs  most  often  Iwtwcen  the  ages  of  twenty  and  forty,  and  in  nudes. 
Winter  is  the  seas«m  in  which  we  find  it  most  often.  A  neuriii»athic  or 
rheumatic  tendency  })redis|>o.Hes  to  it.  In  syphilis  we  rarely  observe  a 
facial  paralysis.  It  may  occur  in  multiple  neuritis  and  locomotor  ataxia. 
Some  cases,  not  typical,  however,  are  due  to  injuries  (.such  as  fracture  of 
the  ix?trous  ]v>rtion  of  the  temfKU'al  bone)  or  ear  disease.  The  use  of  the 
forceps  in  lalior  hiius  caused  some  ca.ses  and  a  few  have  l>een  congenital. 

8TM!"T(>Ms.^-The  disease  comes  on  suddenly  and  reaches  its  height 
within  a  few  hours  or  at  most  within  two  or  three  days.  Some  pain  and 
swelling  around  the  ear  may  precede  it.  The  ai)|)earance  of  the  face  is 
characteristic.  On  the  affected  side  there  are  no  wrinkles,  the  angle  of  the 
mouth  is  lower,  aniJ  the  mouth  is  drawn  toward  the  sound  side.  Owing  to 
this,  it  looks  as  if  the  tongue  could  not  be  protruded  straight.  In  trying  to 
wrinkle  the  face,  as  in  laughing  or  showing  the  teeth  or  making  a  grimace, 
the  paralysis  is  distinctly  shown.  The  eye  on  the  palsied  side  cannot  be 
perfectly  closed,  and  tfie  eyeball  turns  up.  The  eye  is  likely  to  be  watery 
and  the  conjvinctiva  somewhat  injected.  The  nostril  on  the  paralyzed  side 
does  not  exi>and  on  forced  inspiration.  If  the  disease  extends  into  the 
Fallopian  canal,  paralyzing  the  stai>cdius  muscle,  there  is  oversensitiveness 
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to  sounds.  By  noting  the  ear  and  taste  involvements,  the  situation  of  the 
lesion  can  be  accurately  determined.  Some  wasting  of  the  face  may  ixsually 
be  made  out  after  a  few  weeks. 

There  are  Rreat  vartatioii.s  in  the  electrical  reaction.s,  which  are  in  pro- 
portion to  the  Heverity  of  the  case.  Typical  or  partial  degeneration  re- 
actions can  usually  be  observed.  The  patient  feels  a  subjective  dis- 
comfort on  the  paralyzed  side.  He  cannot  pucker  the  lips  or  close  the 
eye  on  that  side.  In  chewing,  the  food  get.s  between  the  cheek  anil 
teeth.  The  s|)eecli  i.s  slightly  inulfled.  Scrnntiary  coniracturrn  l)rgin  to 
ap|>ear  if  the  di.sease  lasts  for  two  montlis  or  more,  and  tlie  mouth  i» 
drawn  toward  the  affected  side.  The  niusolabial  fold  becomes  deejMjr  than 
on  the  sound  side. 

P.\THni,(XiY.— In  its  typical  form,  the  disea.se  is  due  to  a  diffuse  neu- 
ritis of  rlieunuitic  character. 

IJiAiJNosiis. — liy  asking  the  patient  to  make  a  grimace  we  get  the  char- 
acteristic expression.  It  is  important  to  find  out  whether  the  palsy  is 
cerebral,  nuclear,  basilar,  or  ])eriphcral.  If  it  is  cerebral  in  origin,  the  upper 
brancli  is  little  affected  and  the  patient  can  close  his  eye.  There  ia  no 
reaction  of  degeneration. 

NuruKAR  PAL.SV  is  very  rare.  There  are  other  sym[>toms,  especially 
those  of  the  involvement  of  other  cranial  nerves.  A  history  of  diphtheria, 
lead  poisoning,  or  bulbar  paralysis  can  usually  be  obtained.  If  it  '\s 
basilar  in  origin,  such  as  is  due  to  a  gummy  meningitis,  there  are  sigmt  oC 
brain  syphilis  and  the  iiivulvement  of  other  cranial  nerves.  Most  caMB 
arc  jwripheral  in  origin. 

The  iMt<>t;.No.>*is  of  Bell's  palsy  is  good,  although  often  there  is  not  com- 
plete recover^'.  If  it  is  syphilitic  in  origin,  the  prognosis  is  good.  If  it  is 
of  central  origin,  the  prognosis  is  not  good.  The  paralysis  of  |KTiphenU 
origin  usually  lasts  from  three  to  five  months,  but  very  mild  cases  Iwcome 
normal  in  a  month.  According  to  the  completeness  of  the  reaction  of  de- 
generation is  the  prognosis  as  to  duration. 

Thkatment. — Acute  ixTiphoral  palsies  demand  prompt  purging  and 
diuresis  and  a  blister  over  the  exit  of  the  nerve.  Hot  fomentations  may 
follow.  Salicylate  of  sodium  in  full  doses  should  lie  given  for  a  week. 
After  the  paralysis  is  established,  give  potassium  iodide  in  moderata 
doses.  Electricity  should  be  used  carefully  at  first.  After  a  week,  gi\*0j 
it  daily  for  five  minutes,  and  u.«ie  the  galvanic  current,  just  strong  enough^ 
to  contract  the  muscles.  \'ibratory  massage  is  efficacious.  If  after  a 
time  the  faradic  current  causes  a  contraction,  it  may  be  used.  After  a 
month,  the  applications  can  be  made  on  alternate  days.  If  the  paralysis 
is  severe,  a  mechanical  device  may  be  use*!  diiring  the  day  to  hold  u|>  the 
corner  of  the  mouth,  such  as  a  hook  fa-stened  l>ehind  the  ear.  The  eye 
should  l)fc  protected. 

Glossopharyngeal  (ninth  nerve)  paralysis  is  dcscrit>ed  under  Paral] 
of  Central  Origin  {fJlossoIabiolarj'ngeal  Paralysis). 

Pneiunogastric  (tenth)  Nerve  Paralyses.— The  nucleus  may  Iw  involve 
by  lueniorrhage,  tumor,  softening,  or  slow  degeneration.     In  bulbar  par 
ysis  the  nucleus  of  this  nerve  is  involved.     The  nerve  root  may  also  Ix* 
involved  within  the  cranium.     In  the  neck,  the  pneumogastric  may  be  in- 
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jiircd  by  wounds  or  accidentally  during  opprations.  As  there  are  branches 
to  the  phiiryiix,  larynx,  limps,  heart,  a'.sophagus,  and  stomach,  wc  shall 
sfieak  of  these  hraiu'lies  seiiarately. 

1.  A  paralysis  of  the  pharyngeal  liranches,  from  bulbar  ileKfiPi'fition, 
or  a  post  diphtheritic  neuritis  causes  difficulty  in  swallowing  and  permits 
food  to  enter  the  larynx  or,  if  the  soft  palate  is  also  involved,  to  be  re- 
gurgitated through  the  nose, 

2.  A  paralysis  of  the  laryngeal  branches  may  cause  a  variety  of  symp- 
toms, which  are  described  in  the  wection  on  the  Throat. 

3.  A  lesion  of  the  pulmonary  branches  is  supposed  to  exist  in  the  shape 
of  a  neurosis,  when  there  is  bronchial  asthma, 

4.  Paralysis  of  the  cardiac  branches  abolishes  the  inhibitory  action, 
and  we  oljserve  tacfu/rardia.  It  may  occur  with  a  diphtheritic  neuritis, 
woimds,  or  accidental  injuries  of  the  vagus,  or  the  nerve  trunk  may  be  in- 
volved by  tumors  or  by  poisons  dei>ressinp  the  vagus  nucleus.  Irritation 
of  (he  nerve  causes  a  slowness  of  the  heart's  action.  Bradijcardia  may 
follow  irritation  of  the  nucleus,  as  by  com])ression  by  tumors,  or  it  may  be 
a  pure  neurosis. 

5.  Parafyxis  of  the  wsophageal  branrhes  gives  rise  to  difhculty  in  swallow- 
ing, which  may  simulate  stricture. 

6.  Paralysis  of  the  gastric  branches  may  cause  a  partial  loss  of  power  of  the 
stonvach  to  contract. 

The  TREATMENT  of  all  such  conditions  depends  ujjon  the  underlying 
cause. 

The  spinal  accessory  (eleventh  nerve)  paralyses  are  seen  in  loss  of  function 
of  the  sternomastdid  and  tra|)ezius  nuisi-les.  This  nerve  is  concerned  in 
some' cases  with  the  pneuniogastric  in  bulbar  j)aralysis. 

The  hypoglossal  (twelfth)  nerve  is  also  concerned  in  bulbar  paralysis. 
When  the  trouble  is  uiu-lear  in  origin,  it  may  occur  with  locomotor  ataxia 
or  from  acute  softening  from  obstruction  of  blofxl  vessels,  and  the  symptoms 
are  usually  bilateral.  The  tongue  atrojihies.  If  the  ca\ise  is  supranuclear, 
paralj'sis  of  the  tongue  occurs  on  the  side  opposite  to  the  lesion,  and  the 
tongue  does  not  waste.  It  is  usually  associated  with  hemii>legia.  If  the 
cause  is  infranuclear,  it  may  be  from  tumor,  meningitis,  pressure  from 
bony  caries,  or  a  neuritis  from  rheumatism  or  leatl  [loi-soniug.  The  tongue 
atrophies,  and  the  reaction  of  ilegeneration  is  presenl. 

Symptoms. — In  bilateral  palsy  the  tongue  cannot  be  protruded.  In 
unilateral  paralysis  it  deviates  toward  the  paralyzed  side  when  protrufled. 
According  to  the  extent  of  the  paralysis  is  the  interference  with  articulation 
and  mastication. 

NEURITIS 

.Etiology. — Ordinarily,  neuritis,  an  inflammation  of  nerve  substance, 
takes  place  in  a  single  nerve,  but  it  may  involve  a  plexus.  Injuries, 
strains,  pressure,  compression,  rheumatism,  gout,  infection,  and  occasion- 
ally tlie  various  toxinea,  as  described  under  Multiple  Neuritis,  may  affect  a 
single  nerve. 

Pathology. — There  are  two  forms  of  inflammation,  the  parenchymatous 
and  the  interstitial,  and  the  different  microscopical  structures  show  changes. 
4Q 
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Regeneration  occurs  by  growth  of  new  fibres  outward  from  the  healthjr 
portion  into  the  old  sheath. 

Symptoms. — The  muscles  supjtlied  by  the  nerves  involved  show  weak-j 
ne.s3  or  paralysis  with  atrnjihy  and  the  reaction  of  degeneration.     Thir  .skii 
of  the  region  of  the  diseased  nerve  i.s  numb  or  ana\sthetic.     Vnsoinotor  ar 
trophic  changes,  such  &s  coldness,  glossy  skin,  and  cedema,  are  present.' 
There  are  pain  and  tenderness,  in  the  interstitial  cases,  at  the  point  of  in- 
flammation. 

Course. —When  the  continuity  of  the  nerve  is  preserved,  there  is  slow 
and  s|K)ntaneous  recovery.     Otherwise  there  is  no  recovery. 

Treatment.  — Unite  the  ends  of  the  broken  or  cut  ncrvo  in  injuryj 
cases.  Rest  the  injured  part,  but  exercise  the  muscles  which  ar«  paraljM 
by  massage  and  electricity.  Hot  applications,  sedative  lotions,  and  pro- 
tection from  the  cold  by  cotton  batting  are  u.seful.  The  pain  may  denjand 
morphine. 

Multiple  NeurUis 

Multiple  neuritis  is  an  inflammatory  or  degenerative  disease  of  the  per- 
ipheral nervous  system.     It  affects  symmetrical  parts  of  the  body  aod  vari« 
in  different  cases  in  extent  and  severity. 

The  pathology  is  the  same  as  in  simple  neuritis,  and  the  iDflammator>' 
changes  may  be  of  both  tyiMjs  or  of  either  alone. 

iEtiology. — Toric  Cases. — Alcohol,  wootl  alcohol,  lead,  arsenic,  bisul- 
phide of  carbon,  copper,  zinc,  mercury,  phosphorus,  and  coal  gas  are  cnua 
Occasionally  we  see  cases  from  excessive  tea  drinking.  Kther,  naphtha, 
ergot,  and  morphine  are  mentioned  as  causes. 

Cases  Caused  hy  Infections  Poisons. — Diphtheria.  tyj>hoid  fever,  scarlet 
fever,  measles,  malaria,  leprosy,  beri-beri,  grip|)e,  smailjKJX,  sypluUs,  rhei 
matism,  tuberculosis,  etc.,  are  causes. 

Autotoric  Cases. — Gout,  diabetes,  etc.,  may  give  rise  to  the  trouble. 

Cases  with  Cachectic  Conditions. — Anaimia,  tuberculosis,  syfihilis.  sc'pti- 
csmia,  cancer,  general  malnutrition,  or  diabetes  may  be  present. 

Symptoms.— The  onset  may  be  acute  or  subacute  with  or  occasionally 
without  fever.  We  observe  the  symptoms  of  a  simple  neuritis,  but  there 
are  different  types  according  to  the  different  causes. 

1.  SKNsr)RY  8YMiT<)Ms  are  first  to  occur.  There  is  sharp,  severe  pain 
located  in  the  limbs,  both  along  the  nerves  and  in  the  muscles,  which  is 
increaseil  by  pressure  or  motion. 

Parctsthesia  occurs,  such  as  burning,  tingling,  numbness,  formication, 
and  the  .sensation  of  a  band  about  the  legs  or  body. 

An(rnthr:iia,  symmetrical,  in  the  tips  of  the  fingers  and  toes,  extending 
up  the  limbs,  is  present. 

Ataxia  is  observed  in  the  finer  movements,  also  loss  of  the  sense 
position. 

2.  Motor  Symptoms. — Paralysis. — This  appears  in  the  extensor  > 
and  we  note  drop|)ed  wrist  or  foot,  with  inability  to  walk  or  mov*-  ,  it 
bed.     There  n«ay  be  paralysis  of  the  cranial  nerves.     Contra<'tun'.>4  ma/J 
develop.     After  the  paralysis,  atrophy  develops  rapidly,  with  lotts  or  change 
of  the  electric  contracrtility.     There  is  no  incontinence  of  urine.     The  deei 
reflexes  are  lost. 


3.  Trophic  .Symptoms. — With  the  vasomotor  parah'sis  we  see  glossy 
skin,  (rdenia,  abnoriija.1  growth  of  the  nails  and  liuir,  profuse  sweating,  and 
urticari:i.     There  arc  no  decubitus  bedsores. 

Alcoholic  oeuritis  is  tlie  most  cominon  form,  and  it  occurs  more  fre- 
quently in  women  than  in  men.  It  resembles  myelitis.  The  onset  is 
usually  sudden,  with  a  chill  and  fever  from  101°  to  103°.  There  are  usually 
delirium  and  delusions,  with,  later,  an  imperfect  memory  for  recent  events. 
The  paralysis  iiecomes  complete  with  preat  pain  and  dropped  wrists  and 
feet.  The  anaesthesia,  tremor,  ami  tenderness  are  marked.  In  another 
form  all  the  symptoms  of  locomotor  ataxia,  except  those  of  the  bladder 
and  rectum,  develop  rapidly.  In  either  form  death  may  occur  from  heart 
failure  or  exhaustion.  However,  we  u.siiaHy  see  a  rapid  increase  of  symji- 
tonis  for  three  or  four  weeks,  with  a  period  of  alioiit  two  months  during 
which  the  symptoms  remain  almost  stationary,  and  then  a  slow  recovery. 
The  disease  lasts  from  six  to  sixteen  months.  The  combination  of  anaesthe- 
sia of  the  skin  with  extreme  hypera^sthcsia  and  soreness  of  the  muscles  is 
highly  suggestive  of  alcoholic  neuritis. 

Cases  FoUotnttg  or  Coin plicati tig  the  Inlcctioiis  Dwengcs. — Diphtheritic 
netiritis  is  the  most  common.  The  paralysis  begins  in  the  uvula  an<l  may 
involve  the  muscles  of  the  palate,  eye,  or  heart,  or  be  generally  distributed 
in  the  extremities.  There  are  u.sually  no  seiusory  symptoms.  The  paralysis 
is  usually  in  the  form  of  paraplegia.  The  duration  is  commonly  about 
three  months. 

Lead  Paralysis. — There  is  usually  a  preceding  colic,  with  ansemia,  con- 
stipation, and  the  lead  line  on  the  gums.  The  onset  of  the  palsy  may  be 
abruj)t  or  graihuil.  It  is  without  sensory  disturbances,  except  rarely,  when 
it  may  be  accompanied  with  delusions. 

The  jtrogiiosis  of  lead  palsy  is  good,  recovery  gradually  taking  place  in 
about  four  months. 

In  arsenical  rases  there  is  usually  a  stomach  disturbance  at  first.  They 
resemble  alcoholic  cases.  Paralysis  with  ataxia,  tremor,  ntrojihy.  and  great 
numbness,  but  with  bttlc  pain,  develops.  The  Icfi.-^  and  arms  are  equally 
affected.  "The  stepi»age  gait"  is  usually-  well  marked.  Recover^',  accord- 
ing to  severity  of  the  neuritis,  takes  [ilace  in  from  two  lo  six  months. 

In  coal  gas  neuriiis  the  disturbance  is  chieHy  sensory  anti  not  severe. 
Numbness  rciiuiins  for  a  hfug  time  in  the  fingers,  hands,  and  feet. 

Epidemic  neuritis,  beri-beri,  or  kakk^  is  a  disea.se  which  occurs  endemi- 
cally  in  northern  Brazil,  China,  Japan.  In<lia,  the  Straits  Settlements,  and 
the  Malay  Archipelago.  It  is  probably  due  to  infection,  and  occurs 
in  several  types — the  acute  pernicious,  chronic  a>dematous,  and  chronic 
atrophic.  At  times  it  assumes  epidemic  proportions.  Foreigners  in  the 
endemic  localities  are  usually  exempt. 

A  gouty  neuritis  is  sometimes  seen  in  people  who  have  other  gouty  mani- 
festations, They  develop  numbness  and  tingling,  beginning  in  the  feet  or 
hands,  and  extentling  upward.  The  tingling  is  worse  at  night.  There  is 
weakness  of  the  muscles,  and  the  patient  cannot  walk  far.  It  never  goes 
on  to  paralysis  or  ataxia. 

Paralysis  of  the  Mnsrulospiral  Nerve. — This  produces  "  VTist  drop  "  and 
inability  to  extend  the  last   phalanx.     The  fingers  can  be  only  slightly 
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abdupted;   supination  is  lessened  or  lost:    the  triceps  may  be  involredj" 
weakenitiK  the  power  to  extend  the  forearm.     Atrophy  may  be  present, 
also  tlio  degeneration  reaction.     Th<.To  may  be  a  sweliiiiK  over  the  tcndooa 
of  the  wrist,  some  iiumbne.ss  and  tingling,  and  some  ana'sthesia. 

In  a<idition  to  tiie  usual  causes  of  neuritis,  paralysis  oj  the  mu»rulo»pirol 
nerve  is  frequently  due  to  pressure  on  the  nerve  during  sleep  and  amw- 
thesia.  also  to  {"riitches,  fractures,  wounds,  and  tumors.  If  it  is  due  to 
pressure,  und  the  pressure  is  removed,  it  husts  but  a  few  weeks. 

Paralysis  of  the  Circumflex  Nerve. — In  such  cases  it  is  ini]>08sible  for 
the  sufferer  to  elevate  the  arm  or  rotate  it  outward.  Atrophy,  ananstheeia. 
and  sometimes  pain  are  present. 

Differential  Diagnosis  of  Neuritis. — We  distinguish  neuritis  from  anterior 
poliomyelitis  by  tlie  pain  and  tenderness  along  the  nerves,  by  the  oih« 
sensory  symptoms,  and  by  the  symmetrical  distribution  of  the  paralrstifl 
from  locomotor  ataxia  by  the  rapid  onset,  the  paralysis  occurring  early,  the 
preservation  of  control  of  the  bladtler.  and  the  absence  of  the  .\rgyll  UolHTt-j 
son  pupil;  from  myelitis  by  the  absence  of  l)ladder  and  rectum  aflTertion*/ 
the  absence  of  bedsores,  the  absence  of  oversensitiveness  of  the  S|>ine  to 
beat,  and  tlu^  peripheral  distribution  of  the  symptoms. 

Prognosis  in  Neuritis.— In  the  majority  of  cases  it  is  good.  In  beri-Wri 
there  is  a  liigli  tnortality.  The  recovery  is  .Mow.  When  the  heart  becomM 
rapid  and  the  respiration  poor,  showing  an  involvement  of  the  pneumogastne 
nerve,  the  prognosis  is  bad. 

Treatment  of  Neuritis.  —  Enjoin  rest  in  bed,  order  salicylic  acid  or  the 
salicylates  in  the  early  stages,  where  there  is  fever,  and  make  warm  applica- 
tions to  the  affecte<i  limbs  by  means  of  packs  or  baths.  .After  the  acute 
stage  has  pas.se<l,  we  employ  massage,  vibratory  stimulati<m,  and  warm 
baths  at  98*^  K.  for  half  an  hour,  several  times  a  day.  Electricity  in  the 
form  of  the  galvanic  or  faratlic  current  may  be  pa.ssed  thnuigh  the  nerv< 
and  applied  to  the  muscles.  Contractures  should  l)e  avoided  by  paont 
movements  and  j>roper  position  of  the  limljs.  .Mcohol  shonlil  not  be  given," 
except  in  the  alcoholic  ra-scs,  where  it  shouhl  be  gradually  reduced.  Iodide 
of  potassium  is  indicated  in  lead  neuritis.  The  diet  should  l»e  nourishing, 
but  well  regulated.  Iron,  quinijie,  and  stryclmine  are  indicated  as  general 
nerve  tonics.  For  the  pain,  we  may  be  obliged  during  the  acute  st^ge  to 
give  sedatives  (phenucetin  or  morphine).  In  the  chronic  stage  give  arsenic 
and  urge  hydrotherapeutic  measures. 

DISTURBANCES  WITH    LOSS   OF  CONSCIOUSNESS 
PREDOMINATING 

VERTIGO 

Vertigo,  a  pathological  symptom,  is  characterize<l  by  giddiness,  dizzi- 
ness, or  the  sensation  of  lack  of  ecjuilibrium.  When  external  objects  seem 
to  whirl  around,  it  i.s. said  to  1*  objective ,  nnd  if  the  person  himself  seems  to 
move,  it  is  called  sttbjcciirr.     In  rare  cases  it  seems  t.<)  be  idiopathic. 

.£tiology. — Vertigo  is  observed  from  ano-mia,  hypertemia,  toxjcmia,  in- 
testinal toxiemia,  alcoholism,  the  abuse  of  tobacco,  arteriosclerosis, 
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thenia,  epilepsy,  and  organic  brain  and  spinal  cord  disease,  such  as  tumor 
and  hydrocephalus.  We  observe  reflex  vertigo  due  to  eye  strain,  gastroin- 
testinal irritation,  acoustic  nerve  irritation  (M^ni&re's  disease),  or  mechan- 
ical causes  (swinging  and  electricity). 

Vertigo  may  be  chronic  or  nearly  so.  The  severe  chronic  form  is  called 
the  siaiiis  tyerh'ginosus.  Vertigo  is  increased  by  rising  or  sudden  motions  and 
diminished  by  lying  down. 

Auditory  vertigo,  or  Meniere's  disease,  is  described  inxier  that  head. 

Stomachic  vertigo,  accompanied  by  loss  of  consciousness,  is  a  severe 
form.     It  occurs  generally  in  persons  whose  stomachs  are  overloaded. 

Bilious  and  lithsemic  vertigo  are  vague  terms  applied  to  conditions 
caused  by  indigrstion.  Dyspepsia,  constipation,  pout,  and  disordered 
Btoniach  and  bowel  conditions  create  a  toxic  state  of  the  blootl  which  irritates 
the  nervous  centres.  It  is  paro.xysmal,  being  worse  in  the  morning,  is  often 
accompanied  by  nausea,  and  is  not  very  severe. 

Ocular  vertigo  ilenotes  refractive  errors  and  inequality  of  the  action  of 
the  eye  intiscles. 

Neurotic  Vertigo.— The  form  accompanying  epilepsy  is  described  under 
that  iiead.  Brain  tumors  and  acute  and  clvronic  hydrocephalus  give  rise 
to  vertigo. 

Neurasthenic  vertigo  is  common.  It  is  generally  subjective  and  not 
severe,  altliougli  it  may  cause  much  alarm.  The  attacks  are  short  and 
may  be  accompuiiied  by  nausea  or  syncope.  There  is  a  form  coming  on  in 
attacks  which  resemlde  seasickness,  and  they  are  analogous  to  othcrnervous 
crises.  There  is  inten.se  vertigo,  coming  on  suddenly,  with  nausea  and 
faintness,  and  hunting  for  .some  hours.  Beyond  overwork  and  excitement, 
there  is  no  known  cause.  A  form  called  "stumbling  vertigo  "is  sometimes 
seen  in  neurotic  individuals.  There  is  a  sudden  "giving  way  "  of  the  legs 
without  consciousness  of  any  vertigo.  Patients  with  Graves's  disease 
sometimes  have  this  symptom. 

Mechanical  Vertigo. — Swinging,  whirling,  and  the  movements  of  a  ship, 
steam  car,  or  elevator  give  rise  to  this  form  of  vertigo  in  some  people  because 
of  an  irritation  nf  the  ocular  and  uu<lit<iry  nerves. 

Arteriosclerotic  and  Senile  Vertigo. — Imjiaired  nutrition  of  the  brain, 
with  consequent  amemia,  may  be  the  result  of  arterial  changes.  A  weak  and 
fatty  heart  may  cause  vertigo. 

Di.^ciAosis. — Try  to  ascertain  the  cause  by  noting  whether  the  vertigo 
is  stdjjective  or  objective,  paroxysmal  or  chronic,  and  whether  5t  is  accom- 
panied by  ear  symptoms,  naiisea,  vomiting,  or  loss  of  conscioxtsness.  The 
auditory,  gastric,  toxic,  and  neurasthenic  forms  are  the  most  common. 
Examine  the  arteries  of  elderly  people  and  think  of  epilepsy  in  the  young. 

I'hocjnosjsi. — Epilepsy  and  organic  disease  give  rise  to  the  most  serious 
forms.     All  the  other  forms  can  usually  be  relieved. 

Treatment. — The  horizontal  jmsition,  rest,  and  volatile  stimulants  are 
apjjlicable  to  the  attack.     Then  remove  the  cause  if  possible. 

DELIRIUM 
Delirium  may  be  defined  as  a  disturbance  of  the  cerebral  functions, 
manifested  in  the  impaired  action  of  the  nen-e  centres,  characterized  by 
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hallucinations,  incoherence  of  speech,  a  staggering  gait,  etc.  There 
dissolution  of  the  "ego  "  for  the  time  being.  It  may  be  due  t^  high  fever 
or  to  the  poison  causing  the  fever,  as  in  tyj>hoid  or  scarlet  fever.  In  such 
cases  it  has  no  imjjortant  significance  beyond  denoting  a  severe  infection,  ll 
may  appear  before  and  after  the  crisis,  and  may  be  a  sign  of  weakness  and 
collapse  (inanition  of  the  brain). 

The  delirium  from  toxaemia  may  be  mistaken  for  meningitis,     nelirium 
from  alcoholic  poisoning  may  be  acute  or  it  may  be  due  to  chronic  alcohol-, 
ism,  a.s  in  delirium  tremens. 

N'urioiis  formij  of  junctional  and  organic  ners'ous  and  mental  disease  mar 
be  accom[)anied  by  delirium. 

Treatment. — When  active  delirium  is  due  to  toxamia,  with  a  high 
pcralure,   hydrotherapeutic   measures   are   indicated    (see  General   Tfc 
peutics).     When  there  is  the  low.  muttering  delirium  of  excessive  we 
or  collapse,  active  stimulation  is  indicated. 

COMA 

Coma  may  be  defined  as  abnormally  deep  and  prolonged  sleep,  with  t^l^ 
cerebral  functions  in  ubeyanrc.  It  may  Ije  caused  by  a  numljer  nf  different 
factors,  and  it  is  many  times  impossible  to  determine  the  cause  in  an  un- 
conscious person,  seen  for  the  first  time  in  coma  and  without  a  hi.story. 

The  table  (pages  716-717)  will  prove  an  aid  in  distinguishing  the  dif- 
ferent causes  leading  to  coma,  and  in  establishing  proper  treatment. 

ECLAMPSIA;    CONVULSIONS 

Connulsions  are  abnormal  and  exaggerated  muscular  contractions  occur- 
ring in  rapid  succession.  They  may  l>e  clonic,  a  rapid  and  alternate  con- 
tracti(»n  and  relaxation  of  the  muscles  in  an  exaggerated  or  irregular  way,' 
or  tonic,  a  steady  and  continuous  contraction.  A  cramp  is  a  painful  tonic 
contraction  of  a  muscle.  Convulsions  may  be  coordinate,  when  the  limbs 
and  body  are  moved  about  in  a  more  or  less  purpo.seful  way.  The  patient 
throws  him.self  about  on  the  bed,  jumps,  strikes,  kicks,  tears  the  clothes, 
etc.     There  is  usually  loss  of  consciousness  with  convulsions. 

Convulsions  occur  in  epilepsy,  at  the  onset  of  acute  infectious  disease,] 
esp>ecially  in  children;  in  hysteria,  extension  of  inflammation  of  the  roidc 
ear,  in  concussion  of  the  brain,  in  cerebral  amemia.  in  cerebral  hiemorrhii 
in  cerebral  syphilis,  in  general  paralysis,  in  infantile  hemiplegia,  in  meniti-1 
gitis,  in  sunstroke,  after  aspiration  of  pleural  fluid  (rare),  in  acute  yelloir' 
atrophy  of  the  liver,  in  chronic  Bright's  disease,  in  the  form  of  puerperal 
eclampsia,  in  uriemia,  in  rickets,  in  indigestion,  in  tetany,  in  hepatic  colic, 
in  hydrophobia,  in  typhoid  fever,  in  tetanus,  in  alcoholism,  in  poisoning, 
and  from  many  other  cmisf.'=. 

The  symptomatic  management  of   convulsive  seizures  is  disouaaed  in , 
the  section  on  Psediatrics. 

PUERPERAL   ECLAMPSIA 
This  is  an  acute  derangement  which  may  occur  in  the  pregnant,  par- 
turient, or  puerperal  woman,  characterized  by  clonic  convulsions  with  losft j 
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of  consciousness  and  coma.  Although  the  kidneys,  hver,  and  brain,  to- 
gether or  separately,  particularly  the  kidneys,  show  pathological  changes 
of  varying  and  inconstant  severity  at  tlie  autopsy,  they  are  not  severe 
enough  to  indicate  them  to  be  the  characteristic  lesions  oT  the  disease. 
It  is  probable  that  convulsive  seizures  are  caused  by  some  unknown  toxic 
material  circulating  in  the  blood  {convulsive  bodies). 

Symptoms.  —  Frurn  70  to  SO  per  cent  of  the  casea  occur  in  primipara?. 
As  a  rule,  it  does  not  occur  until  after  the  second  half  of  pregnancy,  and  it 
becomes  more  frequent  as  pregnancy  advances.  Twin  pregnancies  and 
hydramnios  seem  to  predispose  to  the  disease. 

A  convulsion  may  occur  without  warning  in  an  apparently  healthy 
pregnant  woman,  but  usually  there  are  premonitory  signs,  such  as  albumi- 
nuriiv.  ii-<lenia,  headache,  epigastric  pain  (an  important  sign),  and  possibly 
disturbance  of  vision.  It  may  come  at  any  time,  even  during  sleep.  If 
the  patient  is  awake,  the  first  sign  is  a  fixed  expression  of  the  eyes,  which 
soon  begin  to  roll  from  side  to  side.  The  pupils  are  usually  dilated,  but 
they  nuiy  be  contracted.  Tlie  convulsive  movements  appear  first  around 
the  mouth,  wliich  twitches  and  is  drawn  to  one  side.  The  whole  face  be- 
comes distorted,  and  the  convulsions  ra]>idly  extend  to  the  arms,  body, 
and  legs.  They  are  usually  clonic  in  character,  but  sometimes  the  patient 
may  become  rigid  in  a  tonic  sjiasm.  The  breathing  Incomes  stertorous, 
the  face  grows  congested  and  flushed,  and  the  |)atient  foams  at  the  mouth 
and  often  bites  her  tongue.  It  may  last  from  a  few  seconds  to  two  minutes, 
and  there  is  al)so]ute  unconsciousness  during  this  time.  A  condition  of 
coma  fiil!ow.«,  lasting  for  a  variable  time.  It  may  last  from  one  convulsion 
to  another,  and  the  patient  may  die  without  recovery  of  consciousness.  If 
the  convulsions  are  infrequent,  consciousness  is  usually  regained  after  each 
convulsion. 

If  the  attack  occurs  during  the  latter  part  of  labor  or  during  the  puer- 
l>erium,  there  is  often  but  a  single  convulsion,  with  recovery.  More  often 
one  convidsion  is  followed  by  another.  In  mild  eases  there  arc  one  or  two, 
and  in  fatal  cases  there  may  be  as  many  as  a  hundred.  In  rare  in,stances 
they  may  follow  one  another  so  rajiidly  that  the  patient  seems  to  remain 
in  a  continuous  convulsion. 

I'sualiy  tlie  arterial  pressure  is  markedly  increased,  with  a  full,  bounding 
juilse.  In  severe  cases  it  is  weaker,  thready.  an<l  more  rayiitl.  The  tem- 
perature is  very  high  in  many  cases,  104°  or  105°  not  being  unu.?ual,  and 
it  may  be  107°  or  108°  in  fatal  cases.  Sometimes  it  remains  normal. 
Most  clinicians  agree  that  the  largest  number  of  cases  occur  during  labor, 
the  next  before  lalxrr,  and  the  last  after  labor. 

If  the  nttiick  occurs  before  labor,  the  pains  may  begin  and  the  child  be 
born  spontaneously,  or  the  patient  may  recover  and  at  term  be  delivered 
of  a  living  child,  or  she  may  recover  and  at  some  future  time  be  delivered  of 
a  dead  ffrtus.  or  she  may  die  undelivered.  In  exceptional  cases  she  may 
recover  from  the  attack  and.  after  being  Jjerfectly  well  for  a  lunger  or  shorter 
(leriod,  have  a  recurrence  of  the  seizure.  If  the  attack  occurs  first  during 
labor,  the  pains  increase  in  frequency  and  severity,  and  the  child  is  born 
sooner  than  usual.  The  convulsions  usually  cease  after  delivery.  The 
patient  may  die  undelivered  unless  some  operative  procedure  for  delivery 


is  adopted.  The  postpartum  attacks  iwually  come  on  soon  after  delivery. 
and  recovery  often  follows  one  convoilaion.  In  some  postpartum 
however,  there  may  be  many  convulsions,  and  occasionally  de*th  may 
result.  In  a  small  number  of  cases  the  patient  becomes  jaundiced,  and 
the  prognosis  is  grave. 

The  urine  during  an  attack  is  markedly  diminished  in  amount  and 
contains  many  casts  and  often  blood,  Occasionally  there  is  com plct«  sup- 
pression. Nearly  uhvays  albumin  is  present  in  large  amount.s.  and  the  urea 
is  greatly  diminished.  In  favorable  cases,  after  the  convulsions  the  urine 
and  urea  are  increased  and  the  albumin  diminished.  Usually  the  urine 
improves  rapidly  and  in  a  few  weeks  may  appear  normal.  There  niay, 
however,  be  albumin  and  casta  in  the  urine  for  months  afterwani.  I>rath 
usually  results  from  cpilema  of  the  lungs,  apoplexy,  aspiration  pneumonia, 
or  a  puerperal  infection. 

Diagnosis.— If  the  patient  has  been  under  observation  during;  her  preiJ- 
nancy,  the  diagnosis  is  easy.  If  she  is  seen  for  the  first  time  in  convulaioiu 
or  coma,  we  have  to  distinguish  the  cause  from  uraemia,  epilepsy,  and 
hysteria. 

Prognosis. —The  disease  is  always  grave,  being  considered  one  of  the 
most  serious  of  obstetrical  complications.  The  maternal  mortality  im  fn)m 
20  to  25  per  cent  and  the  fictal  is  from  33  to  50  i)er  cent.  Each  convul- 
sion makes  the  outlook  more  serious.  Death  may  occur  after  tlie  fintt 
convulsion,  and  recovery  after  as  many  as  thirty.  If  the  pulse  remaiaa 
good,  firm,  and  full  lietween  the  attacks,  the  outlook  is  usually  good;  if 
it  becomes  weak,  rapid,  and  thready,  it  is  usually  a  bad  sign,  eapeciaily  if 
accompanied  by  high  fever.  The  most  serio\is  complications  are  apoplexy, 
paralysis,  and  pulmonary  a*dcma.  which  usually  result  fatally. 

Treatment.  —  Frophvi<.\(TIc.  —  From  the  beginning  of  pregnancy,  a 
wotnan  should  be  instructed  in  regard  to  the  necessity  of  keeping  all  the 
emunctories  in  perfect  working  order.  The  kidneys  should  secrete  freely 
and  much  fluid  be  taken.  The  bowels  should  move  freely  ever>'  day. 
The  skin  should  be  kept  in  perfect  order  by  means  of  baths  and  exercise. 
The  lungs  should  have  plenty  of  fresh  air.  Exercise  is  imperative,  and 
walking  is  one  of  the  best  exercises. 

The  urine  should  be  examined  every  month  until  the  la«t  month,  when 
it  should  be  examined  every  week.  The  patient  shoidd  notify  her  ph>'sician 
of  headache,  disturbance  of  vision,  oedema,  or  epiga-^tric  pain.  If  we  find 
albumin  in  the  urine,  we  should  get  a  twenty-four  hour  specimen  and  ascer- 
tain the  total  amount  of  albumin  and  urea.  If  the  urea  is  normal  (16  to 
30  grammes  per  diem),  and  there  is  a  sUght  amount  of  albumin,  the  signifi- 
cance is  not  important.  If  there  is  considerable  albumin  and  the  urea  is 
diminished,  the  patient  is  in  a  serious  condition.  The  patient  should  be 
put  to  bed  and  placed  on  a  fluid  diet.  After  a  few  days  she  can  have 
soft  diet.  She  should  drink  a  good  deal  of  fluid,  such  as  water,  lithia 
water,  pep(>ermi[it  tea,  and  lemonade.  The  result  of  this  treatment  is 
usually  good.  If  not,  give  a  saline  purge  daily  and  a  hot  pack  or  sweat 
bath  daily.  If  there  is  improvement,  the  prognosis  is  go<><).  If  the 
albumin  increases  and  the  urea  diminishes  in  spite  of  treatment,  the 
prognosis  is  bad,  and  labor  must  be  induced. 
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CiiRATivK  Treatment. — When  the  convulsions  begin,  chloroform  should 
be  given,  and  then  moriiliine,  gr.  \,  to  be  repeated  twice  if  necessary. 
Diuresis  must  be  provoked  by  means  of  hot  packs.  A  strong  cathartic  must 
be  given,  such  as  one  drop  of  croton  oil  in  5j  of  olive  oil.  If  the  patient  is 
unconscious,  it  can  be  dropped  on  the  back  of  the  tongue.  Place  something 
between  the  teeth,  such  as  a  folded  handkerchief,  to  prevent  the  biting  of 
the  tongue.  No  food  or  medicine  should  be  given  by  the  movith  during 
unconsciousness.  Terminate  labor  as  soon  as  is  possible  with  safety.  If 
the  fectal  head  is  low  down  after  dilatation  is  complete,  apply  the  forceps. 
If  it  is  above  the  brim,  perform  version.  If  the  attack  comes  before  labor 
has  begun,  use  a  steel  dilator  to  make  space  enough  for  the  Champetier  de 
Ribes  balloons. 

After  delivery,  do  not  try  to  check  haemorrhage  until  a  considerable 
quantity  of  blood  is  lost,  as  this  loss  is  helpful.  Promote  diuresis  and 
catharsis.  Give  salines  per  rectum  and  subcutaneously,  according  to  need. 
A  continuous  irrigation  of  the  rectum  with  saline  solution  at  115°  l'\  is 
one  method  of  treatment.  If  the  hicmorrhage  is  slight,  venesection  may 
be  necessary.  In  urgent  cases  decapsulation  of  the  kidneys,  according  to  the 
method  of  Edebohls,  is  indicated. 


EPILEPSY 

Idiopathic  epilepsy  is  an  organic  disease  of  the  cerebral  cortex  character- 
ized by  attacks  of  unconsciousness  with  general  convulsions. 

Jacksonian  epilepsy,  pariial  epilepsy;  cortical  epilepsy;  stpnptomutic 
epilepsy  is  usually  symptomatic  in  form,  and  i.s  characterized  by  periodical 
convulsions  affecting  only  certain  groups  of  muscles  and  often  unattended 
by  unconsciousness.  It  is  due  to  disturbance  of  the  projectional  motor 
centre. 

Hysieroepilepsy  is  a  form  of  hysteria. 

Idiopathic  epilepsy  is  seen  in  three  forms,  grand  mal,  petit  mat,  and 
psyrhical  epilepsy. 

Petit  mnl  is  the  form  where  there  is  an  attack  of  unconsciousness,  but 
iio  convulsion. 

GroTid  mal  is  the  form  where  there  is  unconpciousne.«is  with  convulsions. 

Psi/chical  epilepsy  is  a  rarer  forni  characterized  liy  acute  mental  disorders. 

etiology.  —  Heredity  i.s  the  most  important  of  remote  causes,  as  a 
neurotic  family  history  can  be  obtained  in  about  one  <(uartcr  of  all  cases. 
It  is  rare  to  have  a  history  of  epilepsy  in  the  father  or  mother,  but  we  often 
find  one  or  both  sufTering  from  a  nervous  disease  or  alcoholism.  Epilepsy 
or  insanity  is  found  in  the  family  history  of  about  one  third  of  the  cases. 
Intermarriage  of  neurotic  persons  contributes  powerfully  toward  the 
tendency  to  convulsions  in  children.  We  find  an  exciting  cause  in  about 
one  third  of  the  cases.  Blows  on  the  head,  dissipation,  fright,  and  continued 
reflex  irritation  act  as  cau-ses.  Acute  infectious  disea.ses,  powerful  emotions 
during  pregnancy,  injuries  during  labor,  and  syphilis  have  some  infhience. 
Rickets,  sunstroke,  masturbation,  eye  strain,  ear  irritation,  dyspeptic 
states,  and  lesions  involving  the  peripheral  nerves  are  among  the  more 
important  of  the  exciting  causes.  There  is  a  slight  preponderance  of  cases 
among  males. 
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We  see  the  greatest  number  of  cases  between  the  ages  of  ten  and  fifteea. 
It  occurs  very  seldom  after  twenty.  If  it  develops  after  thirty-five,  it  is  Dot 
idiopathic,  but  is  usually  due  to  syphilis,  alcoholism,  plumbism,  or  injury. 

Symptoms. — Grand  Mal. — A  patient  may  feel  premonitory  symptonw 
for  some  <lays,  such  as  general  malaise,  irritability,  or  giddiness.  In  ultout 
half  the  cases  the  attack  begins  with  a  peculiar  sensation  called  the  aun, 
which  gives  a  warning  to  the  patient  that  an  attack  is  impemling.  Thcns 
are  different  forms  of  aurse,  the  sensory  being  the  most  common.  A  senaft- 
tion  as  of  a  mist  is  felt  in  some  part  of  the  body,  mounting  toward  the  head. 
ThtTo  are  ocidar  aurw,  such  as  flashes  of  light  or  color,  strange  forms, 
double  vision,  or  blindness;  auditory  aura:,  such  as  strange  voicca  or  sounds; 
olfnciury  auriE,  such  as  a  sensation  of  a  disagreeable  odor;  and  ptyehieal 
aurte,  such  as  alarm,  terror,  or  a  strange  dreamy  son.sation.  Force*!  move- 
ments may  precotfe  an  attack,  such  as  njoving  forward  rapidly,  "  procursive 
ei>ilepsy,"  or  rapidly  turning  around  as  on  a  pivot.  Just  preceding  iIm 
attack,  which  is  abrupt,  the  patient  usually  utters  a  wild  cry,  screanj.  or 
groan  an<^l  falls  to  the  ground  unconscious.  We  may  divide  the  convtdsiona 
into  three  stages: 

1.  Tonic  Spasm. — The  face  is  pale;  the  head,  eyes,  and  mouth  arc  drawn 
back  and  rotated  to  one  side.  The  whole  bodv  is  in  a  state  of  rigidiiv 
The  hands  are  clenched,  the  arms  and  forearms  flexe<l,  the  legs  extended. 
and  the  feet  extended  and  inverted.  The  «listortion  of  the  l)0«ly  la  not 
always  the  same.  There  is  a  respiratory  spasm  also,  which  makes  the  face 
dusky  or  livid.  This  stage  lasts  from  a  few  seconds  to  one  or  two  minut«», 
and  merges  into  the  second. 

2.  Clonic  SUifje. — There  are  tremulous  vibrations,  which  increase  until 
the  limbs  are  jerked  and  violently  tossed  about.  The  face  muscles  in  the 
clonic  spasm  cause  frightful  contortions.  The  eyes  roll;  the  eyelids  anr 
o|>ened  and  close<l;  the  pupils  are  immovably  dilateil,  but  oscillate  after 
the  attack.  Foamy  saliva  is  forced  from  the  mouth,  and  the  tongue  is 
likely  to  he  bitten.  The  respirations  are  noisy  and  stertorous.  I'rine  and 
fffices  may  be  passed  involuntarily,  especially  in  the  night  attacks.  The 
tem[)erature  is  usually  normal,  but  there  n>ay  l)e  a  slight  rise.  Tliis  iitage 
rarely  lasts  more  than  one  or  two  minutes,  and  the  patient  passes  into  the 
third  stage. 

3.  Stage  of  Coma. — A  deep  sleep,  with  or  without  noisy  breathing.  After 
a  few  minutes  or  hours,  the  patient  wakes  with  a  headache  or  mental  con- 
fusion and  muscular  soreness. 

Status  KpiuKPTicf.s.— The  attacks  may  follow  one  another  in  rapid  Bue- 
cession,  without  the  patient's  regaining  consciousness.  The  pulse,  respira- 
tion, and  temperature  rise,  and  the  condition  becomes  serious.  Death  may 
ensue  from  exhaustion. 

I'osTEPiLKPTic  Symptoms. — .After  emerging  from  the  coma,  the  patient 
may  appear  as  in  a  trance  and  move  aboui  i>erforming  senseless  and  pur- 
poseless actions,  although  he  seems  jierfectly  conscious.  This  condition  of 
epili^ptic  automatism  may  pass  into  epileptic  mania,  in  which  condition 
the  patient  is  dangerous  to  those  about  him.  A  .slight  and  transient  hemi- 
plegia or  apha-sia  may  Ijc  notice<i  after  an  attack.  Mental  im|mirment  and 
ultimate  dementia  may  be  the  result  of  attacks  of  epile[)sy. 
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Nocturnal  Epilepsy. — People  may  have  attacks  of  epilepsy  in  their 
sleep,  and  at  no  other  time,  so  that  the  con<litton  may  exist  for  years  with- 
out the  patient  or  his  friends  knowing  it. 

i'KTiT  M.\L. — There  i.s  a  sudden  loss  of  consciousness,  so  that  the  patient 
stops  what  he  is  tloing,  his  face  becomes  pale  and  fixed,  and  his  pupils 
dilate.  In  a  few  sec-on<ls  he  regain.s  consciousness  and  continues  what  he 
was  doing  as  if  nothing  hud  hapfjened.  Aura'  seldom  occur  in  thi.s  form, 
but  if  they  do,  they  usually  consist  in  forced  movements. 

Psychical  Epilepsy. — The  patient  may  perform  some  peculiar  auto- 
matic action,  such  as  undressing  himself,  tearing  anything  within  reach, 
rubbing  his  face  and  beard,  or  spitting  about  in  a  careless  way.  Sudden 
outbursts  of  maniacal  excitement  nuiy  take  place,  and  during  these 
("  masked  epilepsy"),  crimes  and  particularly  assaults  may  be  committed. 
There  are  many  different  manifestations  of  petit  raal. 

An  attack  may  terminate  in  facial  twitchings  or  sudden  jerkings  in  the 
linil>s.  sudden  tremor,  or. sudden  vi.sual  sensations.  In  the  majority  of  cases 
grand  mal  ultimately  dcvelojvs.     The  two  forms  may  alternate. 

Jacksonian  Kpilepsv, — This  form  is  caused  bj'  some  irritation  of  the 
motor  centres,  especially  of  the  cortex  of  the  brain.  Con.sciousness  is  not  lost 
in  these  attacks,  or  only  very  late  in  the  attack.  The  spasm  begins  in  a 
group  of  muscles,  and  extemls  until  the  whole  limb  or  face  is  involved. 
There  may  be  prciiioiiitory  numbness  and  tingling.  The  extent  of  the  brain 
lesion  may  increase,  making  the  convulsions  involve  more  muscles.  The 
convulsions  may  become  general. 

Diagnosis.  —  Petit  mal  is  simulateil  by  syncope,  M(5ni6re'8  disease, 
cardiac  lesions,  and  indigestion.  In  these  there  is  no  actual  loss  of  con- 
sciousness, which  we  usually'  see  in  petit  mal.  Grand  mal  is  simulated  by 
the  convulsions  from  ura;mia,  simple  convulsions  in  children,  convulsions 
from  organic  brain  diseases,  malingering,  and  hysteria.  In  uraemia  there 
is  scanty,  albuminous  urine  with  high  arlerial  tension.  Convulsions  in 
children  can  usually  be  traced  to  some  rejulily  recognized  cause.  In  or- 
ganic brain  disease  (tumors,  paresis)  the  history  and  other  symptoms  usu- 
ally serve  to  distingui.sh  them.  Malingerers  do  not  bite  their  tongues  and 
do  not  foam  at  the  mouth,  and  the  attack  can  be  stopped  by  strong  pres- 
sure over  the  supraorbital  notches.  Cowers  has  formulaled  the  following 
table  to  distinguish  epilepsy  from  hysteria,  which  may  clo.sely  resemble  it. 


Apparent  Cause. 
Warning. 

Onset. 

Scream. 

Convulsion. 


Biting. 


Epilepsy 

None. 

Any,  but  especially  uni- 
lateral or  e|)iga8tric  auraj. 

Always  sudden. 

At  onset. 

Rigidity  followed  by  "jerk- 
ing," rarely  rigidity  alone. 

Tongue. 


Hysteria 

Emotion. 

Palpitation,  malaise,  chok- 
ing sensation. 

Often  gradual. 

During  course. 

Rigidity  or  "struggling." 
throwing  about  of  limbs 
or  head,  arching  of  back. 

Lips,  hands,  or  other  jieople 
or  things. 


724 


THE  NERVOUS  SYSTEM 


Miclurilinn. 
Defacation . 
Talking. 
Duratwn. 

Restrninl 

necessary. 
Termination. 


Epilepsy 

Frefliient. 

OccMsional. 

Never. 

A  few  minutes. 

To  prevent  accident. 

Spontaneous, 


Hysieria 

Never. 

Never. 

Frecpienl. 

More    than    ten    minutf 

often  much  longer. 
To  coDtral  violence. 

Spimtaneous  or  induced  (by 
water,  etc.). 


Prognosis. —  Except  in  Jacksonian  epilepsy  and  in  certain  forms  of 
reflex  epilejwy,  the  prognosis  is  not  gootl,  although  treatment  will  give  eoo- 
siderable  relief.  It  does  not  tend  to  markedly  shorten  life.  In  a  large 
nuiHl)er  of  ruses  the  mental  faculties  are  considerably  impaired,  hut  many 
eiiilL'jilics  lead  iin  active,  useful  life.  Where  the  convulsions  dev<di)p  in 
adults,  particularly  when  they  are  caused  by  syphilis,  and  in  children  in 
acute  fevers,  the  prognosis  i.s  better. 

Treatment. — In  Jacksonian  epilepsy  we  may  be  able  to  remove  the 
cause,  as  by  antisyphilitic  treatment  or  by  surgical  means.  If  ricketa, 
eye  strain,  ear  irritation,  ur  digestive  disturbance  exists,  treat  it.  If  there 
is  an  irritation  fnmi  a  lung  and  tight  prepuce,  perform  circumriaion.  How- 
ever, even  with  the  removal  of  the  cause,  where  the  condition  has  existed 
for  some  time,  the  results  are  imperfect,  for  there  seems  to  l>e  a  habit  o( 
nerve  discharge  established. 

Where  the  aura  is  slow,  we  may  be  able  to  check  the  spasm  by  inhala- 
tions of  nitrite  of  amyl.  If  there  is  an  ascending  sensor)'  aura,  we  may 
abort  the  spasm  by  tightly  encircling  the  part  with  the  hands  or  a  tight 
bandage.  Usually,  however,  the  auras  are  too  short  to  allow  of  any  prevent- 
ive measures. 

During  the  attack  we  should  have  the  patient  on  his  back,  with  the 
clothes  loosened  and  something  placed  between  the  teeth,  such  as  a  hand- 
kerchief, to  prevent  the  tongue  from  being  bitten.  If  the  ronvuLsiona  are 
severe,  we  may  administer  a  little  chloroform  by  inhalation  or  morphine 
subcutaneously. 

(jenekal  Treatment. — In  the  case  of  children  the  parents  should  under- 
stand that  the  disease  is  incurable,  but  that  much  can  Iw  <lono  by  proficr 
management.  The  children  need  firm,  but  kind  treatment.  If  caprice* 
and  whims  are  indulged,  moral  control,  which  is  so  necessary  in  the«e  easoi, 
is  weakened.  As  most  patients  are  not  incapacitated  for  occupation,  thry 
should  be  educated  and  have  some  definite  pursuit.  Should  thf*  mental 
im|iainnent  become  marked,  and  the  patient  Iwcome  extremely  irritable 
or  violent,  it  is  l>etter  to  ]>lBce  him  in  an  institution  under  competent  RU|)cr- 
vision.  \i\  outdoor  life  with  exerci.se,  hygiene,  and  proper  diet  has  a  verj' 
great  influence  for  good.     Marriage  should  be  interdicted. 

It  is  lietter  to  order  a  diet  mainly  vegetable,  although  meat  may  bo  per- 
mitted once  a  day.  Regularity  in  meals  is  important,  and  overloading  of 
the  stomach  should  be  prevente<l. 
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Meditinal  Treatment. — Bromides  seem  to  have  a  special  influenpe. 
Tlie  mixed  bromides  and  Ijromomangan  give  the  best  results.  The  drug  nuist 
he  well  diluted  in  water  or  milk,  and  sluiuld  he  administered  up  to  the  jmv 
tiuetion  of  mild  bromisin,  shown  by  drowsiness,  mental  depression,  a  foul 
breath,  and  muscular  weakness,  and  then  the  dose  reduced  until  the  patient 
is  kept  just  within  its  physiologieal  a<"lion,  known  by  the  loss  of  the  jialate 
reflex.  By  diluting  the  medicine  with  alkaline  waters,  and  also  giving 
arsenic,  the  tendency  to  acne  is  diminished.  From  5ss.  to  5ij  of  the  bro- 
mides a  day  is  usually  a  sufficient  dose  for  an  adult,  and  we  should  strive  to 
give  a  full  dose  some  time,  from  four  to  six  hours,  before  an  attack  is  likely 
to  occur.  The  bromide  treatment  should  be  continued  for  two  or  three 
years  after  the  cessation  of  the  attacks.  Some  patients  do  not  stand  the 
bromides  well,  and  we  must  depend  on  other  drugs,  but  principally  upon 
outdoor  exercise,  hygiene,  and  proper  diet. 

Other  drugs  have  been  recomnien<led.  AntipjTine  with  the  bromide 
is  of  value.  A  combination  of  bromide  of  ammonium,  gr.  x.v  to  xxx, 
antipyrine.  gr.  vij,  and  Fowler's  solution,  ndj  to  iij.  twice  daily,  is  recom- 
mended. Sulphona!  may  be  administered  with  the  bromide,  also  chloral 
and  cannabis  imliea. 

SLEEPING    SICKNESS;    NEGRO    LETHARGY;    TRYPANOSOMIASIS 

This  is  an  endemic  disease  of  western  Etjuatorial  Africa  eharacterizetl 
hy  drowsiness,  mental  and  physical  lethargy,  anit  muscular  debility.  It 
generally  |iroves  fatal  after  a  period  of  montlis  or  years. 

.Etiology. — Quite  recent  investigations  by  an  English  commission  seem 
to  inilicate  that  the  disease  is  caused  by  a  variety  of  trypaiio-soma  in  tlie 
cerebrospinal  fluid  and  blood.  It  is  possible  that  there  is  another  con- 
comitant factor,  particularly  in  the  later  stages  of  the  disease.  From  the 
di.stribution  of  the  tsetse  fly,  "the  inference  that  that  insect  carries  the 
trypanosoma  is  almost  unavoidable." 

Symptoms.  -Phudromal. — Increasing  drowsiness  and  muscular  feeble- 
ness.    This  peri(Kl  may  hvst  for  from  some  months  to  one  or  two  years. 

Declared. — Pronounced  somnolence,  intense  muscular  prostration,  and 
at  times  tremor.  In  this  stage  the  patient  is  unable  to  walk  and  eats  only 
when  food  is  brought  to  him. 

Final. — Spasmodic  contractions  of  muscular  groups,  paralysis,  bed.sores, 
wasting,  often  coiivulsion.s  and  coma.  Mania  may  sujiervene  at  any  stage. 
There  is  a  great  difference  in  the  variety  and  intensity  of  the  symptoms. 

Treatment.  —  In  the  light  of  the  recent  investigations,  it  would  seem 
pn.ssiblc  to  prevent  the  disease.  If  the  natives  coidd  be  protected  from  the 
tsetze  fly,  probaidy  no  cases  would  occur.  Tntil  now,  the  treatment  has 
been  symptomatic,     .\rspnic  has  seemed  to  be  of  l)enef]t  in  some  cases. 

DERANGEMENTS   WITH    PSYCHICAL  ALTERATIONS 
PREDOMINATING 

GENERAL    REMARKS 

Functional  nervous  derangements  make  up  the  bulk  of  medical  practice, 
and  they  can  usually  be  benefited  and  cvired.     In  the  activity  of  the  age, 
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the  ambit ioii  for  fame,  money,  and  pleasure  has  become  so  contagious  that 
many  people  are  ied  to  extremes  of  every  sort.  Rules  of  hygiene  are  uttcviy 
disregarded,  luul  overworked  nerves  will  manifest  themselves  «<)oin  i-r. 

The  natural  crcduhty  of  man,  the  mental  condition  resulting  .r- 

fatigue  and  unaccomplished  or  defeated  ambitions,  the  [)e<-uhur  tntuile 
desire  of  man  to  attain  the  unattainable,  make  him  a  prey  to  th4>se  |)M>p]« 
who,  clever  enough  to  recognize  these  facts,  establish  cults  and  socicUo*. 
disguised  under  (.'hristiati  titles,  as  pseudooccult  mysticism.  Neurotic 
peo|)le  are  led  to  disregard  their  nervous  or  psychical  ailment  in  their  en- 
thiisiasra  over  the  "new  thought,"  and  receive  a  suggestion  that  they  arc 
happy  and  arc  not  ill,  which  benefits  or  cures  them. 

The  physician  should  recognize  such  cases,  and  should  treat  them,  aa 
they  need  to  be  treated,  by  mental  stujfjeMion.     We  may  call  it  "  hN  •  i." 

"mental  cure,"  or  l\v  any  truthful  name,  and  it  is  much  lietter  for  ;    •  li- 

gent,  educated  physician  to  keep  these  patients  than  to  let  them  fall  intu 
the  hands  of  the  clever  but  unscientific,  uneducated  and  dishonest  leadecB 
of  cults. 

NEURASTHENIA 

Neurasthenia  is  a  functional  disorder  of  the  entire  nervous  system  de- 
pendent upon  malnutrilion  and  characterized  by  nervous  weakueiis  ai>d 
irritability.  Nervous  prostration,  nerve  tire,  nervous  fxliauslioo  are 
8ynonym.<«.  Hypochondriacs  is  a  term  applied  to  those  ncurastbenica  who 
are  unca-sy  in  regard  to  their  health  and  depressed  in  spirits. 

jEtiology.  —  Nature  demands  a  balance  between  the  storing  and  expendi- 
ture of  energy.  If  this  demand  is  di-sregarded,  exhaustion  results.  Some 
one  has  said  that  the  cells  of  the  bo«iy  demand  twice  as  much  rest  aa  work. 

Forms. — We  speak  of  primary  and  secondary  forms. 

1.  Primary  nbi'«asthkni.\,  or  that  caused  by  excessive  expenditure  of 
nervous  energy.  Underlying  this  there  may  !«  an  hereditarily  wnak  nervous 
system;  feeble  health  during  childhood,  which  favors  a  jx>or  nervous  system; 
vicious  early  education  and  training:  exhaustion  from  the  effort  to  exrel 
or  even  to  exist;  anxiety,  worry,  mental  depression,  and  fear;  ovpnrork, 
mental  or  physical;  sexual  overindulgence;  and  overstudy.  Doubtless  is 
young  children  who  are  pushed  l>eyond  their  capacity  by  overam}>itiou8 
parents  or  tutors  neurasthenia  may  exist  with  favorable  hygienic  1- 
ings,  but  the  great  nmjorily  of  cases  are  due  to  tmsystemalic,  uii  i*, 
and  poor  methods  in  the  acquisition  of  knowledge.  The  mind  of  a  student 
who  is  |)erfectly  well  physically,  of  one  who  exercises  out  of  dwjrs,  who 
sleeps  well  and  sufTiciently,  who  has  plenty  of  suitable  foo*!,  and  who  \uu, 
sufficient  diversion,  is  verv*  unlikely  to  l>e  overworked,  but  rather  to  remain 
in  a  healthy  condition.  .\  student  should  have  a  healthy  bo<ly,  .should  learn 
to  l^e  niethfwlical  and  regular  in  his  habits,  learn  to  concentrate  hiii  mind 
and  study  with  good  methods,  and  allow  sufficient  time  for  exercise,  sleep, 
and  tliversion. 

2.  Seco.vdarv  .\KtRA.sTHKNiA  is  due  to  a  deficient  supply  of  nervous 
energy.  Leading  to  this  arc  diseases  of  all  kinds  of  an  organic  nature,  which 
weaken  the  nervous  system;  autoinfeotion  aa  a  result  of  indigestion:  «wo» 
stitutional  diathesis,  including  gout  and  rheumatism;  infectious  diaeaaeB, 
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such  as  typhoid  fever,  grippe,  and  malarial  disease;  and  poisons,  including 
alfohdl,  f.ol>ac('o,  and  drugs,  such  as  morphine,  cocaine,  and  chloral. 

Symptoms. — C"f:hi:umal  — There  is  headache,  which  may  he  occijiital  or 
frontal,  and  dull  in  character,  with  vertigo,  insomnia,  sensitiveness  of  the 
scalp,  and  peculiar  sensations,  such  as  fulness,  pulsation,  and  the  feeling  as 
if  a  band  were  about  the  head.  Mental  capacity  to  work  is  impaired;  the 
memory  is  poor;  concentration  is  difficult;  the  patient  i.s  irritalile;  there 
are  [jromincnt  peculiarities  of  disposition;  the  patient  has  morbid  fears  of 
]K;ople  and  places,  is  anxious  and  apprehensive;  and  the  resfjiration  is  im- 
perfect and  the  [uilse  rapid. 

Spinal. — There  is  actual  ]>ain,  esjiecially  in  the  bark  of  the  neck  and  in 
the  sacrum;  there  is  a  sensitiveness  aliout  the  ribs  and  along  the  intcrccwtal 
nerves;  different  parts  of  the  body  may  feel  supersensitive  or  irritated;  the 
li'gs  do  not  seem  strong  enough  to  hold  one  up.  Se.xual  irritations  are 
common;  there  may  be  erections,  emissions,  impaired  jvower,  or  irritability 
of  the  bladder  or  urethra,  with  freopient  urination. 

\'.^soM<)TOK  Symptoms. — There  are  hot  and  cold  sensations,  cold  feet 
and  hands,  sweating,  transitory  bhieness  or  sweUing,  the  tAche  e^jrebrale 
of  Trousseau,  tachycardia,  and  palpitation  of  the  heart. 

Gastrointkstinal  Symptoms. — Indigestion  and  dyspepsia  occur,  par- 
ticularly the  form  known  as  hyperacidity,  and  there  naay  be  constipation, 
flatulence,  or  ]>seudomembranous  colitis. 

Sensory  and  Motor  Symptoms. — There  are  indefinite  pains  and  par- 
fpsthesifp,  joint  affection.s,  apparent  paralysis,  but  with  no  change  in  the 
electrical  reactions,  and  im|)erfeet  vision,  astlienopia.  The  visual  field  may 
be  contracted.  Sometimes  other  senses  may  be  affected,  as  with  tinnitus 
aurium. 

It  is  seldom  that  we  see  all  these  symptoms  in  one  patient.  Many  times 
some  one  or  .some  group  is  very  pronntmced,  ami  the  others  are  not  present. 
They  change  fnmi  <lay  to  day. 

Diagnosis. — If  we  can  find  a  cause  for  nervous  exhaustitm  other  than 
organic  disease,  we  may,  by  "sizing  up  "  the  patient,  by  noting  the  vari- 
ability of  the  symptoms  and  the  disproportion  between  the  comjtiaint  and 
the  actual  trouble,  pronounce  the  trouljle  neurasthenia.  The  |)hysician 
should  be  very  careful  to  e.vctude  organic  disca.se. 

Treatment. — Phk\  kntivi;. — Try  to  leach  [)atients  how  to  live.  Kant's 
rule,  eight  hours  for  work,  eight  for  diversion,  and  eight  for  sleep,  is  a  very 
gooil  one  to  follow  if  you  have  money.  See  that  the  children  are  being 
educated  and  trained  [)r(>]>erly. 

The  treatment  fif  the  disease  is  very  unsatisfactory,  for  it  takes  a  long 
time  to  reestablish  the  nerve  energy.  Rest,  proper  food,  e.\ercise,  hydro- 
therapy (cold  douches),  and  diversion  should  be  resorted  to.  The  treatment 
should  be  very  systematic  and  very  varied,  to  keep  the  patient  interested, 
contented,  and  yet  free  from  fatigue. 

Drugs  may  be  used  when  necessary  to  meet  the  symptoms.  Tonics, 
sedatives,  and  electricity  are  indicated.  The  glycerophosphates  seem 
the  best  modern  drugs  for  nervous  fatigiie.  The  use  of  cacodylate  of 
sodium  subcutaneously  has  given  good  results.  Vibratory  massage  is 
excellent.  Static  electricity  and  the  high  frequency  current  are  popular. 
■17 
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"A  functional  disturbance  of  the  nervous  system,  characterize*!  by 
mental  and  moral  perversion,  lack  of  self-control,  and  disorders  of  any  or 
all  of  the  bodily  functions." 

.£tiology. — It  is  a  product  of  modern  civilization,  and  is  more  prevalent 
in  women  than  in  men.  It  may  appear  at  any  age,  but  is  most  common 
between  the  ages  of  fifteen  and  twenty-five.  Hereditary  infltience  is  consi<ler- 
able,  a.s  in  many  ca.ses  there  is  a  family  history  of  nervous  troubles.  Im- 
proper early  training  is  largely  at  the  root  of  it,  creating  a  lack  of  moral 
resi)on.sibility  and  self-control.  Directly,  the  emotions — fear,  anxiety, 
jealousy — unhappy  love  affairs,  domestic  worries,  sexual  excess,  masturba- 
tion, physical  conditions,  such  as  indigestion,  bad  habits,  injuries,  and 
accidents,  especially  those  attended  with  fear,  and  anaemia  causing  mal- 
nutrition of  the  nervous  system  and  ovarian  or  uterine  disease,  may  cause 
hysterical  conditions. 

Pathology. — The  disease  is  looked  upon  as  purely  functional,  and  no 
organic  lesion  is  present. 

Symptoms.  -As  there  is  no  known  disease  or  morbid  objective  symptom 
which  cannot  be  imitated  by  an  hysterical  patient,  it  is  readily  seen  that  its 
manifestations  are  legion.  A  brief  classification  of  its  most  prevalent  forms 
will  be  given. 

MoToK  Symptoms. — Convulsions. — These  may  be  mild,  appearing  after 
some  emotional  excitement.  The  i)atient  laughs  and  cries  alternately, 
feels  a  "ball"  in  her  throat  (globus  hystericus),  and  has  painful  or  peculiar 
.sensations  resembling  an  aura.  Then  comes  the  convulsion,  which  subsides 
gradually,  usually  with  the  pa.'i.sage  of  flatus  or  of  a  large  amount  of  limpid 
urine.  A  more  severe  form,  cla.><sod  as  hf/steroepilepsy,  may  Iw  marke<l  by 
excessive  convulsive  motions  and  subse<|uent  emotional  display,  such  as 
cataleptic  jtoscs,  opisthotonus,  delirium,  and  hallucinations  (.see  article  on 
Epilepsy  for  differentiation). 

Pitral;/six.  .\ny  part  of  the  motor  apparatus  nuiy  be  aflfectetl,  but 
paraplegia  is  the  most  common  form.  Aphonia  is  fre(|uent.  There  are 
usually  some  other  symptoms  of  hysteria  combined  with  the  paralysis. 

Coiitntcturcy  may  affect  any  joint.  They  disappear  during  sleep  or 
chlnrojnrm  narcDsis.     SjHtstns  are  not  uncommon. 

Sknsouv  Symptoms.  There  may  be  irregular  areas  of  ansesthesia  and 
hypeni'sthesia.  Hysterical  hemiana'sthesia  is  common.  HyiK»ra».sthesia  to 
the  cxtfiit  i>f  pain  in  the  head,  of  an  agonizing  character,  like  that  of  a  nail 
being  driven  into  tlu-  skull,  calleil  hence  "  clavus  hystericus,"  is  not  infrev 
<pieiit.     The  spiru',  abilomen.  and  breast  are  regions  for  hyj)era'sthe.sia. 

S/Hrinl  Senses.  Lessening  of  the  visual  field,  hemianopia,  blindne.ss,  or 
chamre  in  I  he  p('r('e|)tion  of  colors  is  .seen.  I.o.xs  of  the  senses  of  taste. 
smell,  and  hearing  is  common. 

DioKsTrvK  Symitoms.  "(liobus  hystericus,"  .sjiasm  of  the  pharynx 
and  (esophagus,  vomiting,  anorexia,  a  <lej>raved  appetite,  gastric  pain,  n^ 
versed  peristalsis,  flatulence,  diarrluea.  and  constipation  may  1m»  hysterical. 

Rksimkvtouy  SvMinoMs.-- Rapid  breathing,  dyspn<ra,  extraonlinary 
cri(W  and  sounds,  a  dry  paroxysmal,  barking  cough,  and  spurious  h{Fmo[)- 
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tysis  may  be  seen.  The  blood  is  of  a  pale  red  color  and  eomcs  from  (he 
nsouth  or  plijirynx,  unless  deception  is  prucLi.scd,  for  wliicli  we  must  Jihvays 
be  on  the  lookout. 

ClRcrLATORY  HvMPTrpMs. — Irritaliilitv  of  the  heart,  rapid  ]iulso,  pain 
over  tlu  heart  (psciidoiinKina  lectori!?),  hot  flasht-s  and  cold  chills,  pallor, 
flushings  (penernl  or  localized),  circuniscribed  <rdcnui,  and  haemorrhages 
in  the  skin  are  seen.     These  latter  are  usually  fraudulent  in  origin. 

Uhi.vaRy  Symptom,s. — After  an  hj-stcrical  attack  the  urine  is  abundant, 
watery,  and  of  low  .specifir  gravity.  Retention  i.s  common,  but  incouliiience 
is  unknown,  which  is  a  diajitioslic  point  hotwccn  hyslcria  and  true  epilepsy. 
Partial  or  complete  annria  may  he  seen,  and  during  this  period  the  sweat, 
vomit,  and  other  discharges  become  loaded  with  urea.  Ira-mic  convul- 
sions never  occur  in  cases  of  pure  hysteria.  Uladder  and  urethral  irritation, 
with  frequent  micturition,  is  common. 

Joint  Symptoms.  — Kolhiwing  slight  injuries,  or  without  injury,  one  of 
the  larger  joint.s,  such  as  the  knee  or  hip,  becomes  swollen  and  Hexer!  and 
resists  passive  motion  (Broilie'.s  joint).  However,  changes  in  its  position 
may  be  ob.served.  The  skin  over  the  joint  may  be  hypcra>sthetie;  it  is 
usually  cool,  but  at  night  may  be  hot  and  painful.  Sonu'tinies,  if  the  con- 
dition lasts  long  enough,  there  may  be  wasting  of  the  muscles  and  organic 
changes  in  the  joint. 

Tkmpkraturk. — This  is  usually  normal.  Rarely  an  elevation  to  from 
102°  to  103°  is  observed,  and  exceptionally  a  ri.se  to  lOS"  to  110°  has  been 
recorded.  These  high  temperatures  are  prohaljly  in  some  way  proihiced 
frauiiulently.  Fever  with  symptoms  of  iieritonitis  is  ocra.sionally  seen. 
Meningitis  also  may  be  simulated. 

Mkntal  Symptoms. — Moral  perversion,  increa.>;ed  irritability,  emotional 
exaggerations,  impaired  self-control,  and  craving  for  notice  and  sympathy 
are  manifested.  This  leads  (o  self-injury,  as  by  swallowing  needles,  sucking 
blood  and  vomiting  it,  and  inflicting  sores  which  are  not  allowed  to  heal. 
There  may  be  jinrpo.seless  criminal  acts,  such  as  setting  fire  to  houses  and 
stealing.  r)e|>ression  is  comeuon,  occasionally  hallucinations  may  occur, 
and  melanchr^Iia  may  be  feared.  Trance  and  catalepsy  may  develop.  A 
patient  generally  has  more  than  one  of  the  many  symptoms,  and  may  have 
many. 

Trancc]s(in  hysterical  condition,  developing  spontaneously  or  after  some 
hysterical  attack,  in  w-hich  all  aninuition  is  apparently  suspended. 

Cittahi>sy  is  an  hysterica!  or  hypnotic  condition  (see  article  on  Hypno- 
tism) in  which  the  limbs  remain  in  any  position  in  which  they  are  placed 
for  a  greater  or  less  length  of  time. 

Diagnosis. — The  diagnosis  is  made  from  a  study  of  the  general  condition, 
anfl  not  from  a  single  symptom. 

Prognosis. — The  jirognosis  as  to  life  is  very  good.  The  duration  depends 
upon  the  severity  of  the  symptoms  and  the  environment  an<l  moral  force 
of  the  patient. 

Treatment. — The  physician  should  make  a  most  careful  examination  of 
his  patient,  and  exclude  organic  disease.  He  should  obtain  the  confidence 
of  his  patient  and  let  her  know  that  he  understands  the  case.  The  suffering 
is  real,  but  the  patient  should  not  receive  too  much  sympathy,  as  it  is  necea- 
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sary  to  exert  self-control  as  much  as  possible.  Educate  the  moral.-*  utui  ti 
to  give  mental  change.  If  the  home  and  surroundings  are  at  the  bottom 
of  the  trouble,  send  the  patient  away  and  furnish  her  with  cheerful  tliver- 
sion.  HydroLhentpy,  electrotherapy,  massage,  the  rest  cure,  and  mental 
therapeutics  may  be  combined  with  tonies,  such  as  strychnine,  iron,  and 
quinine.     Treat  the  symptoms,  but  never  give  opium  in  any  form. 


THE  TRAUMATIC    NEUROSES;    TRAUMATIC    HYSTERIA 

Traumatic  neuroses  are  morbid  conditions  which  originate  with  a  shock 
and  show  sATnptnms  of  neurasthenia,  or  hysteria,  or  both.  The  name  waa 
given  becau.se  the  condition  wa.s  su|t])o.sed  to  be  due  to  an  inilunmmttoo  of 
the  meninges  or  the  sf)!nal  cord. 

.Etiology. — .Alt hough  cases  develop  after  an  accident,  often  in  a  railway 
train,  where  there  is  a  bodily  sht»ck  or  concussion,  the  neurosis  may  ahae 
without  the  shock  or  concussion.  The  patient  may  simply  know  that  there 
has  been  an  ticcident  to  the  train  on  which  he  is  riding,  or  may  have  seen 
some  terrible  accident  which  has  sufficed  to  bring  on  the  symptoms.  A  werk 
may  elapse  after  the  accident  before  the  symptoms  develop,  the  patient 
having  been  perfectly  well  during  this  time  (railway  spine). 

Symptoms. — Slmpi^k  Thaumatic  Nkuka.sthkn'i.\. — Usually  the  symp- 
toms develop  some  days  or  weeks  after  the  accident,  which  may  ha^-e 
done  no  bodily  harm.  Headache,  insomnia,  loss  of  concentration,  irrita- 
bility, de-spoiidenry,  and.  in  e.xtremo  cases,  melancholia  may  develop.  In 
fact,  all  the  symiitonis  of  neurasthenia  may  be  present,  and  according  to 
the  ]jrevali-nro  of  spinal  or  cerebral  symptoms,  the  name  of  railway  spine 
or  railway  brain  is  given. 

Cases  with  Makkkd  Hystkrical  Fe.\ture8. — In  addition  to  the  tieu- 
rasthenic  symptoms,  there  are  cases  in  which  the  emotions  play  an  im- 
portant part.  Self-cnntrol  is  impaired.  A  striking  feature  of  thew  rases 
may  be  a  violent  bodily  (rt'mor.  Hcmiana>sthe.sia,  achromatopsia,  and  limi- 
tation of  the  field  of  vision  are  among  the  more  frequent  hysterical  signs. 

Cases  in  which  the  Svmptoms  Suggest  Organic  Disease  or  TWi 
Brain  or  Spinal  Cord. — There  mav  be  no  fracture  or  external  lesion,  and 
yet  some  time  after  the  injury  or  shock  there  may  rapidly  develop  symptoms 
suggesting  organic  disease.  Sensorj-  and  motor  disturbances  an*  the  mrwt 
common,  but  it  is  very  difficult  to  distinguish  hysteria  from  real  injur>\ 
"The symptoms  upon  which  the  greatest  reliance  can  be  placed  as  indicating 
organic  change  are  optic  atrophy,  bladder  symptoms,  particularly  in  com- 
bination with  tremor,  paresis,  and  exaggerated  reHexes."  .Autoiwiti:*  in 
cases  where  death  follows  spinal  concussion  in  a  few  days  nuiy  sh«>w  nothing 
abnormal.  In  a  few  instances  punctiform  ha-morrhages  have  been  found  in 
the  brain  and  spinal  cord.  In  a  few  cases  where  death  has  re.stilted  a  con- 
siderable time  after  the  accident,  and  the  symptoms  have  hcen  those  of 
neurasthenia  and  hysteria,  there  have  been  found  sclerotic  and  s<iftcnrd 
areas  in  the  cord  and  brain. 

Diagnosis. — It  is  very  diflicult  to  detect  a  simulator  from  one  who  't» 
really  suffering  from  a  trauma.  Under  usual  condition.s,  pressure  upon  a 
really  painful  spot  will  increase  the  pulse  rate;  if  the  pain  is  simulated,  the 
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pulse  rate  does  not  increase.  Optic  atrojihy,  bladder  trouble,  an<I  signs  of 
sclerosis  of  the  cord,  indicating  a  degeneration  of  the  lateral  columns  or 
multiple  sclerosis,  point  toward  organic  disease. 

Prognosis. — "Traumatic  hysteria  is  one  of  the  most  intractable  aEfec- 
tions  which  we  are  called  upon  to  treat,  but  most  cases  recover." 

The  treatment  is  that  nf  neurasthenia  and  hysteria.  Suggestion  has 
probably  given  the  best  results. 

INSOMNIA 

Sleeplessness  is  one  of  the  most  frequent  conditions  which  physicians 
in  large  cities  are  called  upon  to  treat.  We  should  aim  to  discover  the  cause 
and  remove  it. 

We  may  class  the  causes  as  follows: 

Pain,  as  with  excessive  headaches. 

Poiso7is  circulating  in  the  blood,  as  in  acute  infections,  Bright 's  disease, 
hepatic  disease,  and  intestinal  toxteniia. 

hismiiti/,  as  in  melancholia,  mania,  j)aranoia,  and  [lare.sis. 

Ordinary  types,  seen  in  nervous  people  and  neurasthenics. 

These  cases  may  bo  tlivided  into: 

Those  with  verehral  rongeslion. 

Tlmse  with  ccribral  annmia. 

Treatment. — I.nscim.via  due  to  CEHF:nRAL  Congestion. — This  form  is 
recognized  by  distress  and  a  feeling  of  distention  in  the  head,  muscular 
irritability,  and  overoxcitability.  We  may  endeavor  to  remove  the  con- 
gestion in  the  brain  by  various  means,  .-^n  enema  or  laxative  may  be 
given  in  the  morning. 

There  are  various  forms  of  hydrotherapy  to  be  tried  always  before  drugs. 
These  are  to  be  used  just  before  the  patient  goes  to  bed. 

A  hot  halh  sometimes  .succeeds  in  causing  sleep,  but  contraction  of  ves- 
sels is  likely  to  follow  soon,  and  again  cause  congestion.  A  cold  sponge 
bath  after  the  hot  bath  seems  to  prevent  this.  A  good  j)lan  is  to  have  the 
patient  stand  in  tepid  water  which  reache.s  above  the  ankles,  and  then  wrap 
around  the  body  a  dripping  sheet  from  a  pail  of  cold  water,  at  about  80°, 
rubbing  the  Ijody  at  the  same  time.  Other  resources  are  the  cold  pack  to  the 
abtiomcn  and  wearing  a  flannel  cloth  wrung  out  of  water  at  about  75°,  cov- 
ered with  a  dry  towel  and  then  with  a  rubber  cloth.  The  cold  flannel  soon 
l)ecome8  warm, and  acts  as  a  poultice, bringing  blood  to  theabdominal  cavity. 

Exercise. — Five  or  ten  mituites  of  calisthenics  or  e.vercising  with  dumb 
bells  or  Indian  clubs  l>efore  going  to  bed  serve  a  good  jmrpose,  also  a  brisk 
walk  outdoors  before  going  to  lied.  Forcible  respiratory  movements,  with 
deep  inhalations  of  fresh  air,  at  bedtime  arc  also  helpful. 

Drugs. — Bromides  are  best  for  cerel.tral  ctmgestion.  Give  gT,  xx  to  xxv 
about  half  an  hour  before  the  patient  goes  to  lied.  A  mixture  of  two  or 
three  of  the  bromides,  such  as  bromide  of  so«lium.  pot.i.'isium.  ammonium, 
and  strontium,  seems  better  than  one  alone.  Chloral  hydrate  and  bromides 
may  be  combined.  Sulpkonal  and  trional  should  be  given  with  food — 
sulphonal  about  one  hour  before  bedtime,  and  trional  fifteen  to  twenty 
minutes  before,  gr.  x  to  xx,  abo  urethane,  oii  and  codeine,  gr.  i,  may  be 
taken  together  at  bedtime,  or  hyoscine,  gr.  tH- 
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Suggestion  is  of  great  benefit.  Autosuggestion,  or  the  suggestion  of  the 
physician,  with  a  sugar  tablet,  or  a  hypodermic  injection  of  sterile  water, 
is  effective  at  times. 

Insomnia  Due  to  Cerebral  AnvEMIa. — Patients  with  this  form  of 
insomnia  usually  sleep  well  at  first,  but  wake  up  and  cannot  go  to  sleep 
again.  Stimulation  is  indicated  in  these  cases  and  the  bowels  should 
move  regularly. 

Beer,  whiskey,  or  gr.  Vir  of  strychnine  at  bedtime  does  well.  Chloral 
and  chloralamide  are  good  hypnotics  in  these  cases.  When  a  {XTSon  wakes, 
and  cannot  fall  asleep  again,  advise  him  to  get  up  and  eat  something  light, 
or  to  take  a  little  whiskey,  to  walk  around,  or  to  apply  hot  and  cold  water 
to  the  back.  Inhalations  of  the  fumes  of  whiskey  or  wine,  or  of  ether. 
alcohol,  and  cologne,  equal  parts,  on  a  handkerchief  before  going  to  l)ed 
may  help  in  this  class  of  cases.  Opium,  as  a  last  resort,  is  indi8])ensable  in 
the  insanities. 

HYPNOTISM,  OR    SUGGESTION;   TRANCE 

Hypnotism  may  be  defined  as  an  abnormal  mental  insensibility  to  most 
of  the  .sense  impressions  and  excessive  sensibility  to  .some  inipre.s«;i<)ns. 
There  is  a  certain  umoiuit  of  unconsciousness  and  an  ol)e<lience  to  the 
suggestion  of  the  one  who  him  induced  the  condition.  "  It  may  l)e  regar<lo<l 
as  an  artificial  catalepsy." 

The  power  which  one  person  has  over  himself  and  over  another,  to  make 
himself  or  another  do  or  believe  a  thing,  isu  form  of  hypnotism  or  suggest  ion. 
When  the  {)hysician  enters  a  sick  room,  sympathetic  and  in  a  cheerful  nnMnl, 
he  knows  his  jtower  of  making  his  patient  comfortable  by  assurances  of  an 
improved  condition  and  by  removing  from  the  mind  unhappy  and  sad 
thoughts.     This  is  a  form  of  hypnotism  or  suggestion. 

.Many  people  are  using  this  jiower  of  suggestion,  consciously  anil  un- 
consciously, and  lijivo  l)een  for  centuries.  Parents,  teachers,  mini^t«•r<. 
employers,  and  physicians  are  constantly  usin<r  suggestion,  but  few  of  them 
could  define  it  or  few  use  it  scientifically.  It  does  not  take  a  patholof^ic.ul 
mind  or  a  pathological  nervous  condition  to  receive  suggestion.  Charlatans 
have  done  an  infinite  amount  of  harm  through  a  knowledge  of  this  |H>wer. 

.\s  wc  look  back  over  centuries  of  history  of  all  countries,  we  may,  under- 
standing the  power  of  su^rfiestion,  api)r('ciate  the  many  .sects,  cults,  and 
.societies  which  liave  had  their  origin  in  some  minds  conscious  of  this  p«»wer. 
The  present  time  is  re|)U'te  with  examples.  \  number  of  .scientific  men  have 
invest iirated  the  subject  and  have  learned  a  great  deal.  Hut  there  is  still 
much  that  we  do  not  iinderstan<l. 

Hypnotism  with  partial  or  coinph'te  suppression  of  consciousness  is  the 
condition  which  we  usually  iinderstand  by  the  word.  Hernheim  says  that 
the  majority  of  peoi)le  of  both  .sexes  and  of  all  apes  and  temjx'raments 
can  be  |)iit  into  the  hy|)notic  condition.  Others  maintain  that  only 
hysterical  people  and  people  whose  nervous  system  is  not  in  a  projHT 
cfpiilibrium  can  be  hypnotized.  Hernheim  maintains  that  the  profound 
sleep  which  may  be  induced  1)V  sufrgcsti()n  is  not  a  {)atholoirical  condition 
or  a  neurosis  analogous  to  hysteria. 

There  are  different  methods  of  inducing  the  hypnotic  condition.     One  is 
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to  have  the  patient  fix  his  eyes  on  a  bright  object,  in  a  mtinner  to  tire  the 
eye  muscles,  and,  on  the  operator's  suggesting  sieep,  the  |)atient  closes  his 
eyes  from  fatigue,  and  soon  is  asleep,  or  in  the  hypnotic  condition.  Bern- 
heim's  method  is  to  assure  his  patients  that  there  is  nothing  occult  or 
mysterious  in  hyimoti.sm,  that  it  is  not  harmful  or  unnatural  to  produce 
this  sleep,  and,  in  order  to  reassure  his  patient,  he  hypnotizes  one  or  two 
patients  in  his  presence.  After  assuring  him  and  making  him  believe  that  he 
can  be  cured  or  benefited  by  such  procedures,  he  gain.-?  his  cooperation  and 
assistance,  and  puts  him  to  sleep,  by  merely  talking  lo  him  in  a  monotonous, 
sleepy  manner,  sometimes  with  the  a.><.sistance  of  passes  l>efore  the  face  and 
having  him  fi.\  his  gaze  on  an  object,  with  the  purpose  of  tiring  the  eyes. 

There  are  various  degrees  of  intensity  of  the  hyi>notii:  condition.  There 
is  comprised  in  these  degrees  phenc»mcna  extending  from  a  simple  numbness 
in  the  simfiiest  forms  ui>  to  entire  unconsciousness  of  what  iuis  transpired 
during  the  hy]mi>tic  condition,  cata!e]>sy,  automatic  movements,  contrac- 
tures, hypnotic  halluciniitions,  ami  posthypnotic  suggestions. 

The  clinical  symptoms  which  can  be  cured  are  mainly  neurotic  and 
hysterical,  but  in  the  larger  cities  we  see  such  a  number  of  such  cases  that 
the  value  of  hypnotic  suggestion  is  apparent.  The  marvelous  sudden  cures 
of  paraly.ses  and  other  conditions,  a.s  at  Lourdcs  antl  by  those  so  called 
'*  healers,"  arc  probably  all  hysterical  conditions  and  the  healing  power  is 
suggestion. 


Acute  forms  of  delirium. 


CLASSIFICATION    OF    MliNTAL    DISTURBANCES.    AFTER    KRAEPELIN    AND 

MEYNERT 

a.  Acquired  mental  disturbances. 

Acute  and  cbrnnii'  conditions  of  collapse  in'lh  delirium. 

Acute  tiiiirntin  and  dvmeiilia. 

Acute  and  chronic  inloxicalions. 

Fever  delirium, 

Poison  delirium,  J 

Alcoholism,    i 

Morphinism,  -  Chronic  forma  of  dehrium. 

Cocainism,      ' 

Metabolic  disturbancca   with  insanity,  as    in    myxa'dema,  cretinism, 

dementia  [paralytica. 
Insanitif  with  cerebral  disease. 
Syphilitic  dementia. 
Paretic  dementia. 
Senile  dementia. 
Alcoholic  dementia. 

b.  Psychical  degeneration  in  weak  brain  or  maldeveloped  brain. 

Ptriodieal  iisyrlnun  iirtisr.<t,  confusioiial.  emolioind,  impulsive,  depreas- 
ive  (melancholic)  forms,  with  imperative  idea.s  or  se.xual  perversions. 
Maniacal  forms — dementia  priecox. 
Paranoia. 
Epileptic  insanity. 
Imbecility,  idiocy. 
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THE  NERVOUS  SY8TEM 


VASOMOTOR    AND  TROPHIC    DISTURBANCES 

GENERAL   REMARKS 

The  nutrition  of  a  part  is  governed  by  the  norvoiis  system.  A  dis- 
turl)!mce  of  this  part  nf  the  nervous  system  results  in  disorders  dc«ij;nati>d 
as  trophic  disiurhfinces  or  trophic  neuroses.  Hyjiertrophy  or  atmphy  of 
nerves,  muscles,  and  cutaneous  and  mucous  tissues,  joint  degcnorution.  and 
various  skin  eruptions  are  examples  of  trophic  Deurosee.  1/  jointa  are 
affected,  we  speak  of  arthropathies:  if  muscles,  atrophies,  hypertrophits,  and 
dystrophies;  if  nerves,  degeneration;  if  fat  is  substituted  for  atrophy,  or 
associated  with  atrophy,  we  call  it  lipomatosis  or  fatty  degeneration,  as  in 
some  dystrophies.  Herpes,  pemphigus,  and  other  eruptions,  pigmentation, 
leucoderma,  non-parasitic  alopecia,  and  bedsores  are  examples  of  tropho- 
neuroses of  the  skin. 

The  nerves  which  supply  the  blood  vessels  and  the  glands  may  be  affected, 
and  prodvicc  a  variety  of  symptoms.  Vessels  and  glands  may  be  aflfected 
separately,  but  usually  botli  are  affected  by  the  same  neurosis. 

AngeinnenroHts  designates  a  disorder  of  the  vasomotor  centre  and  nerx'cs. 
Angeiospasm  is  np])ruHl  to  the  condition  where  there  is  a  s|)ttsnu>dic  coi 
traction  of  the  muscular  coats  of  ihe  arteries  with  an  increase  in  the  v 
motor  tone.  Angciojxiralysi^  represents  an  opposite  condition.  Pallor  and 
coolness,  and  flushing,  and  heat  are  the  results  of  such  conditions  of  spasm 
and  paralysis. 

Secretory  Neuroses. — The  skin  is  the  part  of  the  hrxly  which  most 
often  shows  this  di.>sturbancc. 

Hyperidrosis  is  an  excessive  sweating.     Anidrosis  ia  an  e.xresHJve  dr>"- 
ness.     Paridrosis  is  a  i>erv'ersion  of  the  perspiratory  secretion.     \Vc  mayj 
notice  peculiar  odors  and  colors  to  the  perspiration.     Harmidrosit  is  blood; 
sweating. 

RAYNAUD'S   DISEASE 

This  ia  a  rare  disorder,  probably  due  to  a  vasomotor  disturbance. 

iEtioIogy.— It  occurs  most  often  in  children  and  young  women.  Anirmi 
chloro.sis,  and  neurasthenic  conditions  seem  to  create  a  pre<iis|M).sitit>a^ 
Malarial  infection,  acute  infectious  fevers,  menstrual  disorders,  fright,  and 
occupations  that  lead  to  exposure,  such  as  washing,  seem  to  be  exciting 
causes.  Diabetes  and  syphilis  are  underlying  causes.  The  disease  cornea 
on  rather  suddenly  and  affects  most  often  two  or  throe  fingers  of  both  haoi 
There  are  three  gradcJi  of  intensity: 

1.  LocAt*  SYNCOPE  is  the  most  common  form.  There  are  coldness  and 
pallor  of  the  extremities  (called  "dead  fingers"  or  "dead  toes")  which 
can  be  induced  by  cold  or  emotions.  The  affected  part?  are  stifT  and  some- 
times painful.  There  is  a  waxy  pallor;  the  skin  looks  shrunken,  anci  there 
is  slight  ana?sthe.sia.  After  a  few  hours  this  passes  away  but  returns  again 
and  may  become  almost  a  constant  condition. 

2.  Local  asphyxia  may  succeed  these  conditions,  or  the  discaw 
ap|x»ar  first  in  this  manner.     The  affected  parts,  fingers,  toes,  ears,  and 
become  livid  and  cyanosed.     There  are  nimibn^s,  swelling,  and  som«*  pai 
The  capillary  circulation  is  exceedingly  slugguth.     Upon  the  attack  weari 
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off,  the  parts  l>epome  bright  red  from  the  overactive  cirrulation.  Local 
gangrene  iiia3'  follow  severe  attacks.  Recurrences  are  common,  especially 
during  cold  weather.  There  may  be  much 
pain  in  this  stage,  but  no  ana'sthesia.  Gan- 
grene may  follow. 

3.  LoiAL  OR  Symmkthical  Gangrenk. — 
Spots  of  ecchytnosis  and  vesicles  appear,  and  at 
these  jioints  a  symmetrical  gangrene  develops. 
The  ears,  fingers,  and  toes  are  the  usual  situa- 
tions. Usually  the  part  becoming  gangre- 
nous is  small,  and  when  it  heals  it  leaves  a 
scar.  Rarely  the  whole  tip  of  the  finger  or 
toe  may  be  involved  and  separated.  Purpura 
hsemorrhagica,  intermittent  hsemoglobinuria, 
peripheral  neuritis,  and  a  variety  of  mental 
and  cerebral  symptom.s  may  complicate  the 
disease.  The  gangrenous  stage  lasts  about 
three  week.s. 

DlEferential  Diagnosis. — We  have  to  dis- 
tinguish from  frostbite,  .senile  gangrene,  ergot 
poisoning,  alcoholic  neuritis,  endarteritis,  and 
obstruction  of  the  nutrient  vessels. 

The  prognosis  is  gooii  except  where  there  is 
extensive  gangreneand  in  the  gangrenous  eases 
coniplicalcd  l>y  purpura  hannorriiagica,  etc. 

Treatment. — Avoid  exposure  to  extreme 
cold.  If  [mssible,  spend  the  winters  in  a 
warm  climate.  Galvanism  to  the 
spine  and  limbs,  warm  applications, 
anodynes,  and  tonics  are  indicated. 
Internal  medication  seem.s  to  do  no 
goud,  but  we  may  try  nitroglycer- 
ine, the  iodides,  and  chloral. 


ERYTHROMELALGIA 

Krythroinclalgia  is  a  very  rare 
chronic  disease  characterized  by  .se- 
vere pain,  flushing,  and  local  heat, 
usually  in  one  or  more  extremities. 
The  pain  is  intensified  if  the  part 
hang.s  down.  It  affects  the  feet 
chiefly.  It  occurs  usually  in  men 
of  middle  life  after  a  low  fever  or 
severe  physical  e.xertion  on  the  feet. 

The  disease  develops  gradually  from  dull  pain,  worse  at  night,  in  the 
ball  of  the  foot  to  an  almost  continuous  pain  of  the  whole  region  supplied 
by  the  plantar  nerve.  The  affected  part  later  assumes  a  dull,  dusky, 
mottled  redness.     The  congestion  and  pain  usually  disappear  when  the  part 
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The  pathology  is  ri'jt  known. 

Symptoms.— hi  iliildliood  usually,  a  small  area  of  atrophy  begins  on 
the  ciieek  or  chin  and  gradually  spreads  .so  as  to  involve  one  half  of  the  face 
and  scalp,  lieing  sharply  limited  at  tlii;  niedian  line.  Although  the  change 
in  the  muscles  is  slight,  the  bones  and  other  dee^wr  .structures  share  in  the 
atro|)hy.  Pain.s  and  peculiar  scn.sat ions  may  be  ftrosent  at  finst.  The  tongue 
and  [wliUe  may  show  atrojjhy  on  one  side.  The  h-ft  .side  of  the  face  is  most 
often    iiivnivcd. 

Prognosis. — Recovery  lias  never  been  seen,  but  the  disease  is  not  serious 
as  to  life.     It  progresses  shiwly,  but  the  process  may  be  arrested  at  any  time. 

Treatment. — Although  it  is  incurable,  tonics  an<l  operations  upon  the 
fifth  IK  rvc  liave  been  tried. 

Other  trophoneurotic  manifestatioiLs  are  aiKjdorienrotic  adcma  (.see 
ffidema),  acromegaly  (see  Disca.-^c  of  the  Ductless  (Hands),  7)ial  perjorans, 
perforating  ulcer  (see  Locomotor  Ataxia),  iropAj'c  rfweas^t  oj  the  extremi- 
ties and  joints  (sec  Joints),  herpes  and  scUrodcrma  (see  Dermatological 
Memoramla). 

MENINGITIS    IN    ADULTS 
(For  Mrningitig  in  Children,  set  Pirdialrirg) 

GENERAL  DIAGNOSTIC  AND  THERAPEUTIC    REMARKS 

The  meninges  reRi>ond  to  irritation  like  other  serotis  membranes,  and 
may  become  llie  seat  of  primary  or  secondary  inflammation,  accompanied 
by  serous  ur  )uiruleiit  effusion.  The  same  species  uf  iiiirrobe  which  |iro- 
duces  a  pneiunimia  or  pleurisy  may  start  a  meningitis  or  synovitis,  accord- 
ing to  its  localization.  The  infecting  agent  may  reach  the  meninges  through 
the  blood,  or  by  extension  from  the  nasopharj'nx,  the  ear,  or  the  eye. 
Meningeal  Hyni|ttoms,  such  as  tklirium  and  slight  rigidity  of  the  neck,  are 
often  observed  in  acute  infectious  diseases.  These  are  toxic  (toxtemia) 
jthenoniena,  and  must  nut  bo  confoimdcd  with  true  meningitis. 

The  ordinary  clinical  varieties  ar"*: 

1.  Leptomeningitis  (acute  and  chronic). 

2.  Tuberculous     /  ,, 

_    ,,      ,  •     1  ;  llemngitis, 

3.  Cerebrospinal  \ 

A.   racliytneningitis  (acute  and  chronic). 

Differential  Diagnosis. — In  discriminating  between  the  various  forms 
of  meningitis,  it  w  ill  be  well  if  we  bear  in  mind  that  all  the  symptoms  spoken 
of  are  the  u.sual  ones  uf  a  gr()Up  of  |)uthological  conditions  wliich  we  class 
under  the  hearling  of  encepbal<uneningitis,  whose  a-tiology  embraces  a 
variety  of  causes: 

1.  rrirnary  microbial  infection,  including  the  tuberculous  variety.  2. 
Secondary  microbial  infection,  following  any  form  of  acute  or  chronic  in- 
fection, incbidiiig  syjihilis  and  favored  by  alcoholism.  1^.  Extension  of  a 
neigldxtriiig  iiiOanimatory  [irucess  of  1  he  ear  or  nose.  ]iano|ihthalmif  is.  intra- 
cranial aliscess.  tuniois.  etc 

Symptoms  and  Signs  of  Meningitis  in  General. — (ieneral  malaise,  drowsi- 
ness, vomiting,  coiisiipation,  stiff  neck  an<l  back,  loss  of  control  of  the 
bladder  and  rectum,  convidsions,  delirium,  coma,  and  set  eyes. 
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The  temperature  ranges  from  101°  to  105°,  106°,  107°  F.,or  higher.  The 
puUe  at  first  is  rapidj  then  irregular  and  slow.  Cheyne-Stokes  respiration 
is  often  seen. 

When  we  are  face  to  face  with  illness  in  which  meningeal  s>'inptoma  arv 
uotieeable,  the  first  practical  and  important  point  is  to  decide  whether  or 
not  there  is  meningitis.  The  question  cannot  be  decided  by  taking  into 
consideration  any  group  of  symptoms.  A  careful  weighing  of  all  the  evi- 
dence is  necessary. 

Vomiting,  delirium,  muscular  rigidity,  as  symptoms  of  toxsemia,  are  just 
as  pronounced  in  some  cases  of  pneumonia,  influenza,  or  eruptive  fevers 
as  in  acute  true  cerebral  or  spinal  meningitis.     Malaise,  vomiting.  constip«-j 
tion,  low  muttering,  grinding  of  the  teeth  in  sleep,  injected  conjunetivi 
irregularity  of  the  pulse,  and  sighing  respiration  are  symptoms  of  long  st«nc 
ing  intestinal  inertia  and  autoinfection,  as  well  as  symptoms  of  tuberculooRl 
meningitis. 

In  meningitis  we  can  generally  elicit  the  tdche  meninffittqne.  or  Trouaseau'tj 
sign,  liy  drawing  the  finger  nail  sharply  over  the  skin.     Owing  t<>  vjisomot< 
disturbances  the  red  irritation  mark  comes  slowly  and  disappears  slowly. 

Kkhnig's  Sig.v. — In  eases  of  meningitis  it  is  usually  im()<>8.><ible  for  a 
patient  lying  on  his  back  to  flex  the  thighs  upon  the  body  without  flexii 
the  knee  at  the  same  time,  and  complete  extension  of  the  legs  is  impcMSsil 

Hnth  Troas-seau's  and  Kernig's  .sign  are  occa.sinnaIly  found  in  patient 
not  suffering  from  meningitis,  and  their  ateence  cIoch  not  positively  exclude 
the  diagnosis  of  meningitis. 

Spinal  Puncturk. — The  cerebrospinal  fluid  obtained  by  puncturing  the 
spine  is  cloudy  or  turbid  in  acute  meningitis.     In  several  cases  of  meningitis, 
the  writer  has  withdrawn  pure  pus  by  spinal  puncture  repeatedly. 

In  tul)erculnns  meningitis  the  fluid  is  very  clear.     The  tul>ercle  haciUi! 
can  seldom  lie  found  in  the  fluid  by  microscopical  examination.     If  present, 
they  are  delected  by  the  culture  and  inoculation  tests.     For  modus  ofwrandi 
of  spinal  piint-ture  .see  cha|>ter  ini  Dropsy  and  Effusion. 

Treatment  of  Meningitis  in  General.— Order  an  ice  coil  to  the  head,  warmj 
mustard  baths,  and  cool  sponge  baths;  fever  diet  (milk,  gruels,  broths,  te»tj 
beef  tea,  and  eggs);  inunctions  of  mercurial  or  C'red<5's  ointment,  3j  twiee 
daily;  a  daily  enema  of  soap  water  or  salt  water,  one  ounce  to  one  pint; 
catheterism  of  the  bladder  in  cases  of  retention  of  urine;  feeding  by  gavageJ 
in  coma;  feeding  per  rectum ;  spinal  puncture  to  relieve  pre-ssure  symptomsf ] 
stimulation  p.  r.  n.  or  sedatives;  and  tincture  of  iodine  to  check  vomiting, 
one  drop  in  sweetened  peppermint  water  everj'  two  or  three  hours. 

Local  Treatment. — In  tuberculous  meningitis  local  treatment  has 
been  attempted  by  the  author  by  injecting  iodoform,  potn-  lide,  ar 

B<xlium  salicylate  into  the  subarachnoid  space  without  1"  i  rr^culto,^ 

Cases  of  cerebrospinal  meningitis  frequently  recover  after  the  administra- 
tion of  salicylato  of  sodium  ami  bromide  of  potas-sitmi  internally  and  the  tiasj 
of  Credo's  ointment  externally  by  inunction  (twice  daily).     The  writer 
unable  to  state  whether  or  not  Credo's  ointment  has  any  therapeutic  vxdue. 
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ACUTE   AND    CHRONIC    LEPTOMENINGITIS    IN    ADULTS 

Acuie  Cerebral  Lepiomeningiirs 

Etiology. — A  germ  infeclinn  is  regularly  at  the  bottom  of  inflammations 
of  tfie  piiv.  The  more  fuinmoK  way  of  infet'tion  is  Hccondary  through  some 
purulent  ]>roce8S  of  contiguous  parts  ur  from  distant  parts  through  the 
ririnilation. 

1.  Phimaky  Form. — The  origin  is  not  known. 

2.  DiRKCT  EXTE.NsioN  mav  follow  an  inflammation  or  injury  of  the  bones 
of  the  skull,  dura,  or  orbital  euvity.  Middle  ear  disease,  with  necrosis  of 
thi;  iwtrous  [lortion  of  the  temporal  bone,  is  the  most  frcfjUent  cause.  An 
infection  through  the  cavernous  sinus,  from  phlebitis  arising  from  suppura- 
tion of  the  orbit  or  cheek,  may  be  a  source,  From  a  diRea.se  of  the  nose 
causing  frontal  sinu.s  suppuration  or  necrosis  of  the  cribriform  plate  the  in- 
fection may  travel  to  the  meninges.  Germs  may  also  travel  along  the  nerve 
sheaths  during  the  course  of  facial  erysipelas. 

3.  Tkrouuh  the  arteries  infection  may  be  carried  during  pyfpmia, 
from  an  absces.s  of  the  lung  or  from  malignant  endocarditis.  The  infection 
may  take  place  during  the  infectious  diseases,  such  as  pneumonia,  rheu- 
matism, and  the  exantheniata,  but  esiteeially  during  pneumonia,  erysipelas, 
or  septictemia.  Bright 's  disease  and  gout  seem  to  favor  meningeal  infec- 
tion, and  it  may  be  a  terminal  infection  in  these,  as  also  in  arteriosclerosis, 
heart  disease,  and  the  wasting  diseases  of  children.  There  is  a  predisposi- 
tion from  the  cnngtstion  which  follows  sunstroke. 

Pathology. — We  ilistinguish  two  forms:  Cellular  and  e.xmlative.  Cel- 
LiiLAR  inenitigitis  show.-i  tlie  pia  congested,  dry,  and  lustreless,  with  cellular 
infiltration  of  its  substance.  No  exudate  is  present.  Exud.\tivk  meningitis 
shows  throughout  the  thickened  pia,  within  the  meshes,  collections  of  fibrin, 
serum,  and  pus.  Occa-sionally  tho  exudate  collects  on  the  surface.  The 
ventricles  are  likely  to  lipcoiue  inflame*.!  and  distended  in  chiUlren  and  young 
adults.  By  direct  extension,  there  may  occur  inflammation  of  the  pia  mater 
of  the  spinal  cord.  There  are  likely  to  be  different  inflamed  areas  according 
to  the  mode  of  infection.  With  middle  ear  disease  the  }>rocess  is  over  the 
temporos[>henoidal  lobe  of  one  side.  With  ]>neumonia  and  malignant  en- 
docartlitis  the  process  is  likely  to  be  bilateral  and  limited  to  the  cortex.  In 
other  cases  the  ba.se  of  the  brain  alone  may  be  involved.  When  the  ven- 
tricles are  involve<l,  the  distention  from  inflammatory  exudation  may 
persist  for  some  time. 

Symptoms. — Pkooromal. — The-se  are  conjunctivitis,  headache,  irritabil- 
ity of  teini)er,  slee|ilessness,  nausea,  vomiting,  and  general  malaise.  The 
invasion  may  be  more  sudden,  with  fever,  headache,  convulsions,  de- 
lirium, and  vomiting.  After  the  disease  is  established  we  observe  the 
symptoms  of  brain  irriiah'oii.  The  temiieratiire  varies,  with  irregular  re- 
missions. The  headache  is  continuous  and  severe.  Restlessness  and  stupor 
are  the  most  pronounced  symptoms  throughout  the  disease.  One  or  the 
other  may  predominate,  and  they  may  alternate.  All  degrees  of  each  are 
seen.  Supersensitiveness,  localized  or  general,  may  be  severe.  Tenderness 
and  stiffness  of  the  muscles  of  the  neck  are  present  if  the  inflammatioa 
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extends  down  to  the  pia  mater  of  the  cord.  Invohmtary  contractions  of 
groups  of  muscles,  especially  those  of  the  face,  are  often  present.  S<Mne- 
times  there  may  be  convulsions,  unilateral  or  general. 

The  roots  of  the  cranial  nerves  may  be  involved  in  the  inflaniniat«»ry 
process,  and  as  they  become  affecteil,  we  observe  symptoms  of  their 
irritation,  such  as  photophobia,  blindness,  strabismus,  painful  hearing,  and 
deafness. 

Vomiting  may  continue,  or  it  may  not  ap|)ear  until  later.  The  tongue 
is  coated  and  dry  in  the  severe  cases.  Usually  the  patient  is  constipateil. 
hut  there  may  be  diarrluea  and  involuntary  movements  in  the  last  days  of 
fatal  cases.  The  (piantity  of  urine  is  diminished  antl  it  is  likely  to  contain 
casts  and  albumin.     The  i)ulse  is  rapid  with  cortical  irritation. 

The  symptoms  of  brain  compression  follow.  These  are  due  both  to  the 
thickening  of  the  pia  and  to  <listention  of  the  ventricles.  There  are  dulnes*. 
apathy,  and  blunting  of  the  special  senses.  Stupor  and  coma  are  mon» 
likely  to  be  seen  than  restlessness.  There  may  be  i)aralyses  now  of  groujh!  of 
muscles,  or  general  paralysis.  The  pulse  is  now  slowed  and  may  Ih»  irregular. 
The  coma  becomes  profound,  the  paralysis  more  marked,  and  in  the  latest 
stages  the  pulse  becomes  rai)id  and  feeble,  while  the  breathing  may  l>e  of  the 
Cheyne-Stokes  variety. 

In  children  there  may  l)e  the  same  course  as  in  adults,  but  from  the 
greater  likelihood  of  distention  of  the  lateral  ventricles,  the  symptoms  may 
differ.  Some  children  have  for  the  i)rincipal  symptoms  fever  antl  alternat- 
ing convulsions  and  stupor.  In  others  the  course  is  like  that  of  tul>erculous 
meningitis. 

When  the  inflaniination  is  .'secondary  to  otitis  or  a  similar  prece<Iing 
condition,  or  when  it  complicates  some  general  infection,  we  obs<Tve  the 
symjttoms  of  these  affections  first,  with  the  metiingcjil  symptt)ms  developing 
later.  We  must  remember,  however.  Iliat  there  may  be  complicating 
cerebral  symptoms  (psrmlmn.'niniiitis)  without  meningitis,  and  the  only 
difference  between  th(>se  and  those  of  meningitis  is  that  the  latter  are  more 
marked  and  severe. 

The  (I  unit  ion  is  ordinarily  from  one  to  two  weeks,  but  we  may  have 
cases  lastim;  from  thirty-six  hoiirs  to  four  weeks. 

The  prognosis  is  bad,  l)ut  not  hopeless. 

Treatment.  I'ropliyi.ixis  consists  in  th«'  }iro}nr  nianaifrnirnt  of  middh 
car  tllsamc  omi  di.onsrx  oj  tin-  jnrr.  orhit.  ami  iiosi .  After  the  disea.se  is  estal>- 
lisiied.  diminish  the  severity  of  tlie  inflammation  in  the  early  stages,  alleviate 
the  i>ain.  and  t:iv<'  sulfici.Mit  noiirishinent. 

("old  should  l>e  cont iniiou^ily  .•ipplied  to  tlie  lie.ad  liy  means  of  a  coil  or 
ice  cap.  liloodletting  from  the  temples  ami  b;ick  of  tlie  n«'ck  and  the  apjili- 
cation  of  leeches  l»ehind  the  ears  is  iinlicated  in  tli<'  early  stages.  Calomel 
and  maunesiiim  siilpliate  at  the  outset,  in  sufficiently  large  doses  to  move 
the  bowels  freely,  reduce  the  meningeal  congestion.  Krgot  an<l  pota.ssium 
iodide  are  also  \ixmI  to  reduce  the  coniie-ti<»n. 

The  head.ache  and  restles-iiiess  may  be  controlled  l)y  opium,  [ilu-nacetin. 
chloral,  bromide  of  sodium,  and  >ulplional.  The  ])alient  should  be  kept 
i|uiet,free  from  nois(>.  ami  in  a  darkened  room.  Operytive  interference 
.should  be  practised  in  the  ca.ses  where  an  abscess  can  be  localized. 


CHRONIC  MENINGITIS   (CHRONIC  LEPTOMENINGITIS) 


Acute  Spinal  Leptomeningitis 

This  is  a  rare  inflammatory  disease.  It  may  occur  alone,  but  it  is 
usiialiy  soen  in  connection  itilk  cerebral  leptomeningHis. 

etiology. — As  an  extension  fronv  Ihe  bruin,  it  may  be  a  simple  or 
epidemic  inflammation.  It  may  re.snlt  from  an  injury  to  the  vertebrte,  as 
from  an  ofieration.  Acute  infectiou-s  diseases,  espeeially  pneumonia,  .small- 
pox, searlet  fever,  and  typhoid  fever,  may  be  complicated  with  this  disease. 
The  inflammation  may  be  tuberculous  in  character.  C'a.ses  supiio.-<ed  to  be 
due  to  wet,  cold,  an^l  in-solation  are  probably  due  to  some  germ  infection. 
The  germs  of  e|>idemic  cerebrospinal  meningitis  may  affect  the  cord  alone. 

Pathology.— Although  the  inflammatory  process  i.s  usually  distributed 
throughout  the  leugtli  of  the  cord,  it  may  be  localized  at  different  levels. 
The  nature  of  the  exudate  depends  upon  the  causative  factor.  It  is  usually 
more  abundant  at  the  posterior  ]>ortion  of  the  cord,  owing  to  the  usual 
position  of  the  patient  (in  bed,  lying  on  his  back).  The  peripheral  portions 
of  the  cord  are  usually  infiltrated  by  the  inflammatory  products,  and  the 
nerve  roots  are  surrounded  and  compressed  by  them.  Most  cases  show 
correspomling  lesions  in  the  pia  mater  of  the  brain. 

Symptoms. — At  first  we  observe  the  symptoms  of  irritation  of  (he  spinal 
nerves,  pain  in  the  back,  pains  shooting  along  the  course  of  the  nerves,  areas 
of  hypera;sthesia,  and  spasm  and  rigidity  of  the  muscles  supplied  by  the 
nerves  irritated.  We  fmd  rigidity  of  the  spine,  with  the  head  thrown  back, 
and  sometimes  opisthotonus.  The  larynx  may  be  sit  firmly  pre.s.sed  against 
the  spinal  column,  from  the  retraction  of  the  head  and  neck,  as  to  cause 
stridor  and  obstructive  dyspncea.  There  is  usually  an  exaggeration  of  the 
reflexes,  and  there  may  be  retention  of  urine.  There  is  always  an  irregular 
fever,  seldom  higher  than  104°  F,  When  pressure  takes  place  from  an 
accumulation  of  the  inflammatory  products,  we  note  anassthesia,  complete 
paralysis,  and  atrophy.  The  reflexes  are  lost,  the  sphincters  are  paralyzed, 
and  bedsores  may  take  place. 

Differential  Diagnosis. — We  must  distinguish  the  disease  from  mifelitia, 
rhcumnlifiiti  oj  the  liorKal  mitsclcs,  and  gonorThaal  rheumatism .  Myelitis 
causes  very  little  pain  and  much  paralysis.  In  tetanus,  there  is  trismus, 
without  fever  and  with  the  history  of  an  injury.  Tuberculous  meningitis 
comes  on  more  slowly  and  is  usually  associated  with  a  cerebral  process, 
and  there  may  tie  signs  of  tuberculosis  in  some  other  part  of  the  body. 

The  prognosis  is  not  good.  It  is  particularly  bad  in  cases  of  tuberculous 
origin  and  in  cases  where  there  are  high  fever,  severe  pain,  and  early  paral- 
ysis.    The  acute  symptoms  may  subside  and  leave  a  chronic  meningitis. 

Treatment. — Rest,  quiet,  leeches  along  the  spine,  then  hot  poultices  or 
toe  bags  are  to  be  used.  Mercurial  ptirges  and  small  doses  of  potassium 
iodide  or  of  sulphate  of  magnesium  may  be  given  at  short  intervals.  Later, 
blisters,  counterirritation,  and  lukewarm  baths  are  indicated. 


CHRONIC   MENINGITIS    (CHRONIC    LEPTOMENINGITIS) 


Chronic  meningitis  is  a  rare  disease.     It  is  seen  in  middle  age  and  in  those 
who  have  been  deprived  of  the  necessities  of  life  and  much  exposed.    TtaLTO^v* 


742 


THE  NERVOUS  SYSTEM 


and  the  inhabitants  of  almshouses  are  among  those  affeote«i.  Al^  ,.!i,.!:-r 
and  cereljiiil  I'luJ  arteritis  seem  to  lead  to  the  disease.  It  may  ri.injli. . 
chrmiif  Hright's  disease,  chronic  degeneration  of  the  brain,  slow  proM'i 
cerebral  tumors,  chronic  puchy meningitis,  or  fractures  and  inflmuinatiol 
of  the  cranial  bones. 

Pathology. — The  pia  mator,  in  parts  or  as  a  whole,  may  Im.*  thirkcntHl.' 
oparjue,  u'detnatmis,  and  infiltrateil  with  cells.  Adhesions  may  be  present 
between  the  ]}ia  and  dura,  and  the  cortical  portion  of  the  brain  may  shnw 
softeninp;  or  sclerosis.  The  ependyma  of  the  ventricles  may  In?  thickened 
and  roughened,  and  the  ventricles  themselves  dilated  and  disieiKiiMl  with 
serum. 

The  symptoms  resemble  those  of  chronic  pachymeningitis.  At  first 
they  are  obscure  and  intermittent,  making  the  diagnosis  difficult  and 
sometimes  impossible.      The  final  symptoms  are  those  of  brain  coniprrssion. 

The  prognosis  is  not  good  and  recovery  cannot  be  expectc<i.     The  dis- 
ease e.xtcnds  over  a  number  of  years  and  results  in  insanity,  or  eU«!  tl 
patients  die  with  marked  cerebral  symptoms  or  in  a  condition  of  vxhai 
tion  and  emaciation. 

Treatment.  — Syphilis  should  be  excluded  by  a  treatment  with  mercury- 
and  iodide  uf  potassium.     Otherwise  w-e  can  only  alleviate  the  syuiptoms. 


Chronic  Leptomeningitis  Spinalis 

.£tiology. — It  may  remain  after  an  acute  process,  or  originate  ns  a 
chronic  process,  when  it  may  l>e  due  to  syfihilis  or  .ah'oholism.  It  nuiy 
com]>licate  such  diseases  of  the  cord  a,s  extend  to  the  membranes,  or  proc«^ 
from  without,  as  from  tumors  or  disease  of  the  vertebne. 

Pathology. — If  the  process  has  been  acute,  the  lesions  are  likely  to  be 
extensive;  if  it  has  started  as  a  chronic  process,  it  is  usually  limilo«l.  Thct 
is  a  productive,  inflammation,  with  thickening  of  the  pia  and  adheiiion« 
the  cord  and  to  the  dura.  The  nerve  roots  may  be  cfjnjpre-sm'tl  and  cvi-n 
atrophied.  The  productive  inflammation  may  invade  the  conl  in  an  aanular 
form,  and  it  rarely  affects  the  fibres.     This  is  called  meningomyf litis. 

Symptoms. — They  are  the  same  as  in  the  acute  form,  except  that  the 
muscular  spasm  is  less  prominent.     There  are  pain  in  the  back,  increa^wd  on 
movement,  radiating  about  the  trunk  ami  down  the  limbs,  tendernosj*  over 
the  spine,  stiffness  of  the  back,  some  twitching  of  the  limlw  with  weaknesa^ 
and  later  amesthcsia,  paralysis,  wasting,  and  bladder  weakne-HH.     Tbrr 
may  be  cutaneous  eruptions,  such  as  herpes.     We  frequently  observe  also' 
the  syniploms  of  a  primary  disease  within  or  without  the  cord. 

Differential  Diagnosis.— We  must  distinguish  this  disease  from  spinal 
irritation,  locomotor  ataxia,  myelitis,  vertebral  earic-s,  and  torticollis.  We 
do  not  observe  in  spinal  irritation  the  rigidity,  severe  racliating  pAins. 
twitchings,  atrophy,  or  paraly.sis,  and  we  do  observe  symptoms  of  hysteria 
or  neurasthenia.  In  locomotor  ataxia  the  knee  jerk  is  lost,  and  there  is 
ataxia,  with  little  paralysis  and  no  tenderness  over  the  spine.  In  vertrbral 
caries  there  are  much  more  localized  pain  and  tenderne.s.s  and  a  spa.'imodic 
fixation  of  the  trunk.  The  cjiiality  of  the  pain  is  dull  and  more  continuous. 
It  is  lessened  by  extension  and  increased  by  lateral  pressure.     Usually  there 
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But  there  may  be  a  local  meningitis  with  caries  of  the 

However, 


is  some  deformity, 
vertehrs. 

Tht'  prognosis  is  not  gootl,  and  we  cannot  look  for  recovery, 
the  jiationt  may  live  for  years. 

Treatment. — Rest  is  the  most  essential  feature.  Persistent  and  sys- 
tematic  counterirritation,  as  with  the  actual  cautery  and  cupping,  may  be 
of  lienefit.  For  drugs,  we  may  give  potassium  iodide,  small  liosfs  of  the 
biclilniide  of  mercury,  nitroglycerine,  digitalis,  the  sulicylates,  and  erg<it. 
We  may  also  try  galvanism,  local  injections  of  cocaine,  and  cataphoresia. 


CEREBROSPINAL  MENINGITIS    IN    ADULTS 

Synonyms:  Cerebrospinal  fvver,  maln/nujit  purpuric  fever,  petechial  fever, 
spotted  fever.  This  is  an  infectious  disease  caused  by  the  Diplococeus  intra- 
ccllularis.  It  may  occur  epidemically  or  .s]voraiiically,  and  is  character- 
ized by  an  innanimation  of  the  cerebrosjunal  meninges. 

.Etiology.  -  .\lt  hough  the  Diploeorcnsi  intrareltnUiris  is  recognized  as  the 
cause  of  the  inflammation,  the  manner  in  which  it  enters  the  system  is  un- 
known. The  epidemic  form  occurs  in  certain  regions,  seldom  widespread, 
and  more  often  in  the  country  than  in  the  city.  Winter  and  spring  are  the 
seasons  when  the  outbreaks  have  taken  place,  and  poor  hygiene,  crowding 
together  of  people,  overexertion,  long  marches  in  the  heat,  and  depres.sing 
mental  and  ph3'sical  surroundings  seem  to  be  predisposing  factors.  Recruits, 
young  soldiers  in  barracks,  children,  and  young  adults  are  most  often 
affected.  The  disease  does  not  seem  to  be  contagions  through  personal 
contact,  nor  through  fomilcs,  and  it  is  very  rare  to  have  more  than  one 
case  in  a  house.    The  sporadic  form  occurs  in  both  the  city  and  the  country. 

Pathology. — In  the  brain  the  usual  changes  found  in  the  acute  cases  are 
congestion,  the  veins  and  sinuses  being  gorged  with  blood,  and  more  or  less 
infiltration  of  the  pia  mater  with  an  exudate  of  filirin,  seruut,  and  pus.  We 
may  find  this  infiltration  confined  to  the  base  or  more  generally  distributed. 
Along  the  course  of  the  blood  vessels  and  in  the  sulci  the  exudate  is  more 
abundant.  We  find  the  lateral  ventricles  filled  with  serum  or  a  seropurulent 
exuflation.  This  may  distend  the  ventricles,  particularly  in  children,  and 
continue  to  do  so  after  the  inflammatiou  has  subsided,  in  chronic  eases, 
constituting  chronic  hj'drocephahis.  In  malignant  cases  we  may  find 
merely  extreme  congestitm.  We  often  find  the  brain  cortex  infiltrated 
with  pus,  leading  to  small  abscesses.  The  cranial  nerve  sheaths,  particularly 
tbo.se  of  the  second,  fifth,  seventh,  and  eighth  nerves,  being  involved  in  the 
process,  may  lead  to  neuritis  and  perineuritis. 

The  pia  ntater  of  the  cord  shows  similar  changes,  which,  from  gravity, 
are  found  jiarticularly  on  the  posterior  aspect  of  the  cord.  The  cerebro- 
spinal fluid,  usually  increased  in  amount,  is  turbid  and  contains  the 
Diph/coccus  intrafrllniaris,  as  well  as  frei|ueutly  other  pyogenic  cocci. 

The  nature  of  the  inlhunnuttion  is  somelinips  unproductive  in  character, 
and  then  there  is  no  serum,  fibrin,  or  pus.  The  pia  mater  in  these  ca.ses 
may  look  normal,  or  it  may  be  lustreless  or  congested.  In  the  ciuses  running 
a  nujre  chronic  course  we  find  the  meninges  thickened,  and  there  are  yellow 
patches  which  mark  the  former  location  of  the  exudate.  Pathological 
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changes  in  other  parts  of  the  body  are  not  peculiar  to  this  disease,  as  they 
are  either  cnmmon  tti  all  iiifcetious  diseases  or  due  to  some  complication. 

Symptoms.  —  MvLHiNANT    Form. — The    onset   is   su<iden,   with   a.  rlnil. 
headache,  high  or  mnderute  fever,  somnolence,  muscular  spasms,  and  grcai 
dejiression.     The  jnilse  is  feeble  and  frequently  slow.     Ha?niorrhagic  sfwila 
usually   appear  on   the  skin.     The   cerebral  symptoms  develop   rapidly,  ^j 
Death  iiiuy  i>ccur  in  a  few  days.     Although  this  severe  form  is  usually  sec'O^^ 
in  e])idemics,  it  may  occur  sporadically. 

Okdin.\ky  Fok.m.— The  incubation  period  is  not  certainly  known,  but 
there  may  be  general  malaise  for  a  few  hours  or  days.     Usually  the  onset  is 
sudden,  with  heiulache,  chitl,  fever,  and  vomiting.     The  fever  is  variable, 
but  usuidly  only  moderate,  from  101°  to  104°  F.     In  some  oases  the  tci 
perature  rises  to  10H°  F.  and  drops   to  97°  F.     The  pulse  is  usually  fii 
and  strong,  although  a  high  temperature  may  l>e  associated  with  a  rapi 
pulse.     It  varies  greatly.     The  headache  is  a  prominent  &ymplom  and  u 
severe.     It  is  usually  t)cci[)ital,  but  nuiy  be  |)arietal,  frontal,  or 
The  pain  extends  into  the  liark  of  the  neck  and  may  extend  into  t 
There  may  lie  areiis  of  e.xtiuisite  hypera'sthesia,  and  particularly  tiien*  ia 
sensitiveness  along  the  spine.     General  pains  in  the  bones  or  muscles  ai 
noticed.     Vomiting  is  a  severe  and  distressing  symptom,  and  it  has 
relation  to  ingestion  of  food  or  drink.     It  may  lie  projectile  in  rl 

The  nervous  symjitonis  of  irritation  are  prominent.    One  of  the  in 
early  symptoms  is  a  painful  stiffness  of  the  uuiscles  of  (he  nei-k.    Opisthm 
onus  may  l^e  pre.sent,  but  it  is  more  common  to  observe  orthotonus.     The 
slight  forward  bending  of  the  head,  the  "cranelikc  nock,"  has  recently  l>rrn 
mentioned  jis  a  diagnostic  symjitoni.     Twitchings  and  .spasms  of  tlie  muscles 
and  automatic  movements  of  the  muscles  of  the  arms  or  legs  are  frcfjucnt, 
Kernig's  sign  is  usually  present.     It  con.sists  in  the  inal)ihty  to  extend  the 
leg  to  a  .straight  line  on  the  thigh  when  the  thigh  is  held  at  right  angloit  to 
the  body.     Habinsky's  reflex  is  often  pre.sent.  but  it  may  l>c  present  in 
other  conditions.     It  is  obtained  by  stroking  the  soh*  of  the  fool,  whicl 
causes  extension   of   the   great   toe.      In   health   this  irritation  will  rn 
flexion  of  the  great  and  second  toes  or  a  rapid  withdrawal  of  the  wli 
foot  and  leg.     It  is  characteristic  to  observe  exaggerated  reflexes. 

Irritation  of  the  cranial  nerves  causes  photophobia,  often  a."«»ociate»l  with 
conjiiiiclivif is,  intolerance  to  noises,  facial  neuralgia,  and  facial  twilrhi 

For  psychical  symptoms,  we  observe  delirium,  which  may  l)c  nnniamLi 
Morbid  erotic  desires  may  lie  present,  and  from  time  to  time  there  may  be 
a  sudden  .sharp  cry,  the  "  hydrocephalic  cry." 

Eruptions  on   the  skin  are  not  at  all  regular.     There  may  be  hei 
on  file  lips  or  face,  the  serum  of  which  ma\'  contain  the  bacteria  cauM 
the  disease.     Krythcmatotis  blotches,  urticaria,  or  ^)etprhial  spots  may  I 
present. 

Albumin  and  casts  arc  u.snally  found  in  the  urine,  and  polyuria 
glycosuria  have  l)een  present  in  some  cases. 

The  bowels  arc  usually  very  constipated,  but  a  few  cases  have  Itcen  seri 
with  dv'senter)'.     The  "  boat-shaped  "  abdomen,  due  to  marked  retraction 
of  the  nbdominnl  muscles,  is  often  noted.    Some  patients  have  severe  ab- 
dominal (tain. 
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Leucocytosis  is  an  early  and  constant  feature.  The  white  blood  cella 
average  from  25,000  to  40.000  to  the  cubic  millimetre. 

Later  in  the  disease  we  note  the  symptoms  of  pressure.  There  is  no 
complaint  of  headache,  but  from  the  nioanings  and  mctioas  we  know  that 
it  JM  present.  Duhies.s  and  apathy  increase  to  stupor  and  coma.  However, 
there  may  be  jieriods  of  luw  nnittering  delirium.  PhotdphobJa  is  succeeded 
by  the  inability  to  perceive  light.  The  pupils  are  usually  (lilated;  no  atten- 
tiuii  is  paid  to  noises;  muscular  weakness  and  paralysi.s  succeed  the  twitch- 
ings,  and  this  is  most  marked  in  the  face  and  eye  muscles,  causing  strabis- 
mus. The  tem]>erature  continues  irregidar;  the  pulse  is  usually  slow,  but 
toward  the  end  becomes  rapirl  and  feeble;  the  respiration  may  be  irregular 
or  (if  the  Cheyne-Stokes  variety.  Toward  the  end  there  may  be  diarrhcra 
and  loss  of  control  of  the  sphincters.  There  may  l>e  an  ante  mortem 
hypcr|>yre.\ia.  Cases  recovering  exhibit  a  rapid  improvement,  but  usually 
a  long  convalescence  characterized  by  headache,  insonmia,  \veaknes.s  and 
pains  in  the  leg-s  and  joints,  mental  didness,  and  sluggishness  in  movements. 

Course. — The  course  of  the  disease  varies  greatly.  More  than  half  the 
patients  die  within  the  first  week.  If  the  case  is  favorable,  improvement 
generally  begins  in  live  or  six  days,  and  the  worst  symptoms  improve 
rapidly.  Convalescence  is  very  slow  and  tedious  as  a  rule,  and  may  be 
interrupted  by  sequela;  and  com phcat ions. 

Anomalous  Cases. — 1.  In  young  babies  convuLsion.s  are  a  prominent 
symptnni  tlinnifihout  the  course,  the  fever  is  high,  t!ie  pulse  is  rapidj  and 
stupor  alternates  with  restlessness.     Death  takes  place  in  coma, 

2.  M U(l  Cases. — Headache,  nausea,  vertigo,  a  little  fever,  possibly  stiff- 
ness of  the  neck,  and  vomiting  make  a  form  ditlicult  to  diagnosticate  except 
during  e]iidcmics. 

:\.  Intrnnilh-nt  Cases. — In  these  oases  there  are  periods  of  improvement 
and  reitii.ssion  of  fever  which  may  last  from  a  few  hours  to  a  few  days.  These 
periods  may  bo  regular  and  make  one  think  of  malaria  or  pya^nna. 

4.  The  ahordve  ca-fes  begin  in  the  regular  waj',  and  seem  severe,  but  after 
a  few  days  there  is  a  sudden  change  for  the  better  and  the  patient  improves 
rapidly. 

5.  A  chronic  form  has  been  described  as  being  relatively  fre()uent.  An 
attack  may  have  a  niio.-*t  comjilcx  symptomatology,  la.sting  five  or  six  months, 
showing  a  series  of  recurrences  of  fever,  and  cause  severe  marasmus.  A 
chronic  hydrocephalus  or  abscesses  of  the  brain  may  be  the  cause  of  this 
protraction. 

Complications. — Lobar  pneumonia  is  a  frequent  complication,  and 
bronchitis,  i)lciirisy,  pericarditis,  and  parotitis  are  not  uncommon.  En- 
docarditis is  sometimes  seen. 

We  usually  ,see  conjunctivitis,  but  purulent  keratitis  or  chorioiditis, 
witli  loss  of  sight,  or  optic  neuritis  with  atrophy  may  occur.  The  eye  com- 
plications are  due  to  involvement  of  the  nerA'ea,  which  causes  neuritis,  or 
the  inflammatory  process  may  travel  along  the  sheath  of  the  optic  nerve. 
Deafness  and  otitis  media  witli  mastoiditis  may  occur. 

Coryza  is  frecpiently  an  early  symptom,  and  some  allege  that  it  may 
precede  the  meningitis,  which  might  lea<l  us  to  think  that  the  infection  en- 
tered through  the  nasal  mucous  membrane. 
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Arthritis  iwcut^  in  some  epidemics.  We  observe  painful,  red,  swollen 
joints,  with  effusion  within  iind  around.     Sometimes  theexiuJnte  is  purulent. 

Sequela;, -("linuiir  iiydrocephalus,  prolonged  j)rostration,  gastrir  irrita- 
bility, protracted  headache,  dilated  pupils,  mental  weakness,  forgelfulncMi, 
and  anipmia  are  seen.  A  neuritis  may  result  in  a  paralysis.  There  maj'  be 
partial  or  complete  l>Iindncss,  from  atrophy  of  the  optic  nervr,  coniMl 
ulcerations,  or  chorit)i<litis.  Permanent  deafness,  and  in  children  dmt' 
muti.sni,  may  be  the  resvilt  of  a  meningitis. 

Diagnosis. — The  most  im]>ortant  signs  are  fever,  headache,  delirium, 
retraction  of  the  neck,  tremor,  and  rigidity  of  the  muscloa.  but  wc  notice 
these  symptoms  in  some  csumti  of  typhoid  fever  and  pneiimonia.     In  aoi 
babie-s   with  severe   bowel   troubles   we  observe  symptoms  of  tueni: 
irritation. 

Kernu/'s  and  Babhiski/s  .signs  have  lieen  spoken  of, 

Lumbar  puncture  will  furni.sh  as  with  a  sijccimen  of  fluid  for  Rucroscopical 
examination.  There  is  usually  no  didiculty  in  determining  betwwn  the 
pneumococcus  and  the  Diploi-orrufi  nilraccllitlaris.  If  the  fluid  show,s  no 
bacteria,  we  may  inoculat-e  it  into  a  guinea  pig.  Tuljerculosis  can  thus  be 
diagnosticated. 

Method  of  Procedure  in  Lumbar  Puncture.— The  patient  is  turned  on 
the  right  side  with  the  back  bowed,  the  knees  drawn  up,  and  the  lef' 
forward.  We  may  u.sc  a  local  anaesthetic  or  a  few  whiffs  of  cl.' 
Under  the  strictest  antiseptic  precautions,  we  insert  a  small  aspirating 
needle  or  an  antitoxine  needle  about  one  centimetre  to  the  right  or  Ml  of 
the  median  line,  in  the  third  lumbar  interspace,  guiding  it  upward  and  in- 
ward. The  needle  enters  tlie  cord  at  a  vnrial>Ic  depth  from  the  surface  of 
the  body,  according  to  the  age  of  the  individual  and  the  musculature,  fnun 
2 .5  to  6  cm.  The  fluid  runs  drop  by  drop  as  a  rule,  and  if  there  is  menin- 
gitis, it  is  likely  to  be  turbid,  may  be  purulent,  and  sometimes  ia  bloody. 
Even  if  it  is  clear,  meningitis  may  l>e  present. 

The  prognosis  is  l)ud.  but  not  hoiwless.  It  depends  on  the  severity  of 
the  symptoms,  esi)ecially  tho.se  of  cerebral  origin,  and  also  on  the  character 
of  the  epidemic.  The  mortality  in  different  epidemics  ranges  fnim  20  to 
75  per  cent.  The  average  mortality  is  about  40  per  cent.  l)e*p  roma, 
repeated  convulsions,  and  high  fever  are  the  pronoimcrd  s3'mptomii  of 
fatal  cases.  The  endemic  cases  are  usually  not  so  severe  as  the  epidemic 
cases. 

Treatment. — All  that  we  can  do  apparently  is  to  relieve  sufTering  and 
treat  the  syniptom.s.  If  the  patient  is  rol>ust,  local  \Aootl  letting  by  mean.< 
of  Iceche.s  af)i>Iie<l  to  the  temples  or  Ix'hind  the  ears,  or  the  application  of 
wet  cups  to  ti>e  najie  of  the  neck,  is  of  iH'nefit  .Hometimes.  The  conlinuo 
application  of  cold  by  means  of  the  coil  or  ice  bags  to  the  head  and  spi 
usually  gives  relief.  Lumbar  puncture,  if  properly  done.  U  harmless  and 
may  \h?  of  iH'nefit.  Hydrotherapy,  including  warm  baths,  may  l)c  indicated 
by  high  temperatures.  Pota.>u<iium  iodide  is  usihI  throughout  the  dijwaM 
for  its  al>sorl)ent  action.  It  is  given  in  20  grain  doses  three  times  a  day. 
Salicylate  of  sodium  may  be  given  in  30  grain  do.>*es  three  times  a  day  by  the 
mouth  or  per  rectum.  The  nervous  symptoms  demand  sedatives.  Bromide 
of  Medium,  hyoscyaminc,  phenacetin,  atropine,  and   morphine  are 
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Drug  stimulants  and  entemolysis  must  be  used  where   heart  weakness  is 
evident. 

A  nutritintts  diff,  ronsistinp;  of  milk  and  stronji  lirotlis  during  the  fever, 
must  be  maintained.  Forced  alimentation  by  means  uf  the  stoniach  tube 
may  be  employed  in  suitable  cases. 

TUBERCULOUS    MENINGITIS    IN    ADULTS 
Dl KF ER KNTIA  I.   T.\  BL K 


Tubfrculons  Meningitis 
History  of  tuberrulcsis. 
No  apparent  cause. 
Longer  prodromal  perio<i. 
Longer  course. 
Presence  of  tuberculosis  in  the  lungs 

or  elsewhere. 
Heredity  in  20  per  cent. 


Simple  .\[cniTi^His 
History  of  ear  tlisease,  etc. 
Cause  eviilent. 
Short  prodromal  jjcriod. 
Short  course. 
No  tuberculosis. 

No  heredity. 


The  pathological  changes  in  adults  are  the  same  as  in  children,  except 
that  in  adults  if  is  the  e.xception  for  the  ventricle.s  to  be  involved.  It  may 
be  a  part  of  a  K^'iieral  tubercuIo.sis,  but  is  u.suaily  a  localiztMi  pruce.s.s,  either 
primary  or  se<"<)n<lary  to  a  forus  el.sewhere  in  the  body. 

Symptoms. — Some  cases  show  only  symptoms  of  the  general  tubereulo.sis, 
althougli  there  exists  the  meningitis.  In  some  cases  marked  symptoms  of 
meningitis  develop  suddenly  where  a[)[mrently  there  ha.s  been  previnti.s  good 
health.  Some  of  these  are  nndouliledly  primary  cases  of  tuberculous 
meningitis,  while  in  others  there  was  somewhere  in  the  body  a  tuberculous 
focus  from  which  the  infection  was  carried  to  the  head. 

If  the  invasion  is  sudden,  there  is  a  chill,  followed  by  headache,  pro- 
jectile vomiting,  and  prostration.  If  the  invasion  is  gradual,  there  is  a 
little  fever,  with  headache.  lo.ss  of  appetite,  and  general  malaise.  When 
the  disease  is  established,  we  observe  the  typical  picture  described  under 
acute  meningitis.  The  symptoms  may  be  severe,  and  the  patients  die  in 
from  one  to  two  weeks;  or  they  ma}-  be  less  severe,  with  intervals  of  im[irove- 
ment,  and  linger  from  three  to  seven  weeks.  In  some  cases  the  meningitis 
develops  during  the  course  of  a  pulmonary  tuberculosis. 

The  prognosis  of  tubenndous  meningitis  in  adults  is  not  good,  but  some 
patients  with  these  symptoms  recover. 

The  treatment  is  (he  same  as  for  the  other  acute  forms  of  meningitis, 
with  particular  attention  to  nutrition. 


ACUTE    EXTERNAL  PACHYMENINGITIS 

This  form,  which  is  rare,  is  secondary  to  cranial  bone  disease  and  to 
suppurations  of  the  mi<ldle  ear  and  mastoid.     It  may  be  due  to  .syphilis. 

The  prognosis  is  good,  if  the  pia  or  the  sinuses  are  not  involved,  and  if 
the  treatment  is  profwr. 

The  treatment  is  surgical  apart  from  antt.syphilitic  management. 
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CHRONIC   INTERNAL  PACHYMENINGITIS 

Synonyms:    Hirniurrhagie  pachynieniiigitis;    ha-matonia    of    the    dura 
mater. 

This  disease  is  not  common  in  general  practice,  hut  is  not  uncommon 
insanity  and  degenerative  diseases  of  the  brain.     Mo.st  of  the  subjects  h»ii 
been  alcoholics,  and  it  is  almost  exclusively  found  among  tramps  and  aim.*- 
house  inmates.     There  may  be  symptoms  of  slow  or  sudden  compressioi 
The  prognosis  should  be  guarded. 


SPINAL  PACHYMENINGITIS 
Pachymeningitis  Externa  Spinalis 

This  form  may  be  acute  or  chronic  The  acute  form  is  due  to  an  ex- 
tension of  a  neighboring  al)scess  or  of  an  tnliammution  of  a  vert<?bral  bone. 
The  chronic  form  is  almost  always  tulM?rculous,  and  is  an  extension  of  a 
tiibercuhnis  process  in  a  vertebra. 

Symptoms. — We  olwerve  irritation  and  compression  of  the  anterior. 
posterior  nerve  roots  of  the  cord,  cuiising  hypera^sthesia,  motor  s[>asm8.| 
antr.sthesia,  paralysis,  atrophy  of  muscles,  and  loss  of  reflexes.     The  Uu 
compression  of  the  cord  itself  causes  loss  of  motion  and  loss  of  scBSfttiti 
below  the  level  of  the  lesion. 

The  treatment  is  symptomatic  or  surgical  with  due  regard  to 
underlying  condition. 

Pachymeningitis  Interna  Hccmorrhagica  Spinalis 

The  lesions  of  this  disease  of  the  spinal  meninges  are  identical 
thoee  of  the  cerebral  meninges  in  the  same  disease,  and  the  two  are  usually 
associated.  That  [mrtion  of  the  meninges  close  to  (he  cerebral  meninges^ 
is  usually  afTected.  We  find  pain  in  the  back  and  motor  and  sensory  irritj 
tion  and  impairment.  Sudden  exacerbations  may  occur  frtim  time  to  time, 
due  to  ha^morrhages  with  compression. 

Treatment  does  no  good. 

Parhymeninyitis  Interna  H yperlrophica  Spinalis 

Pathology.— The  dura  changes  into  a  thick.  fil>rous  tissue.  This  at  first 
irritates  the  nerve  roots,  then  destroys  them,  and  compreasea  the  cord. 
The  process  is  usually  found  in  the  cervical  region,  and  surrounds  the  cord, 
hke  a  ring. 

Symptoms.  —  Huring  the  stage  of  irritation  of  the  anterior  and  posterior 
nerve  roots,  there  are  neuralgic  jiains  along  their  course,  rt^fcrred  to  the  neck, 
the  arms,  and  the  upper  portion  of  the  thorax.     Hyperafflthesia,  tingling, 
opnam.  and  rigidity  al.so  occur  in  the.'se  regions.     During  the  stage*  of  ' 
tion  of  the  nerve  roots  and  pressure  on  the  cord,  there  are  an: 
paralysis,  atrophy,  and  lns.s  of  reflexes.     The  location  of  these  itymptoni 
depends  upon  that  of  the  lesion. 
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The  prognosis,  as  to  recovery,  is  bad,  but  death  is  usually  due  to  some 
other  disease.  Ott-asioiially  the  disease  is  arrested,  and  although  there  are 
doforining  rontrncturcs,  the  patient  may  live  for  years. 

Treatment. — in  addition  to  pota.ssium  iodide,  we  may  employ  counter- 
irritution  and  vibration  to  the  diseased  portion  of  the  spine. 

SYPHILIS   OF  THE    NERVOUS    SYSTEM 

Nervous  dcranpcments  due  to  syphilis  often  present  a  most  serious 
aspect,  but  generally  respond  readily  to  specific  treatment.  The  inflamma- 
torv  process  uu.sally  hepiins  in  the  biood  vessels,  an<]  extends  from  there 
tu  the  meninges  antl  connective  tissue  structures  of  the  brain  and  cord. 

Inrtammatory  sy|)hilitic  disease  of  the  nervous  system  may  be  classed 
as  cerebral,  spinal,  cerebrosjiinal,  and  syjihilis  of  the  peripheral  nerves. 

Cerebral  syphilis  includes  syphilitic  endarteritis,  syphilitic  meningo- 
encephalitis, syphilitic  deposits  in  the  brain  itself  (gummata),  and  hereditary 
syphilis. 

SYPHILITIC    ENDARTERITIS 

Syphilitic  endarteritis  is  one  of  the  simplest  forms  of  brain  syphilis.  It 
results  in  <inamm  and  malnutrition  of  those  parts  nourished  by  the  vessels 
involved  or  in  thromhosi.s  and  hence  softening. 

Symptoms. — We  observe  symptoms  of  neurasthenia,  anjrmia,  etc.,  as 
\vc  should  from  endarteritis  due  to  other  causes.  The  most  characteristic 
symptoms,  however,  are  temporary  attacks  of  aphasia,  paralysis,  henn- 
anopsia,  weakness,  doul)le  vision,  vertigo,  delirium,  headache,  etc.  We 
think  from  such  symptoms  that  an  apoplexy  is  imminent,  but  the  process 
seldom  advances  to  this  degree. 

The  prognosis  should  be  guarded,  for  if  the  |)rocess  has  gone  on  to 
thrombosis,  the  euro  by  antisyphilitic  treatment  is  not  complete. 

The  treatment  should  be  vigorous.  Mercurial  inunctions  should  be 
given  to  the  point  of  salivation.  They  should  be  preceded  kiy  a  hot  bath 
and  an  alcohol  sponge  to  remove  all  grease  and  aid  absorption.  J*ota.«!.sium 
iodide  in  large  do.yes  should  l>e  given,  beginning  with  gtt.  xx  of  a  .saturated 
solution  and  increasing  up  to  xl  t.  i.  d.  In  extreme  cases  500  grains  may 
be  given  in  a  day. 

SYPHILITIC    T0X;EMIA 

In  this  form  there  may  be  the  general  symptoms  of  neurasthenia,  with 
insomnia  and  headache.  The  latter  is  worse  at  night.  In  oniinary  neuras- 
thenia tlie  patient  feels  worse  in  the  morning.  In  the  cases  due  to  a  poison- 
ing with  syi>!iilis  the  jiatient  feels  worse  at  night. 

The  treatment  is  as  above  stated. 


SYPHILITIC    EXUDATIONS    INTO  THE    MENINGES 

These  exudations  are  likely  to  occur  in  the  lowest  portions  of  the  cranial 
cavity  or  at  places  of  least  resistance,  as  at  the  base  of  the  brain,  at  the 
crura,  at  the  sides  of  the  pons,  or  in  the  medulla.     The  disease  may  affect  the 
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cranial  norvea.  It  occurs  in  from  one  to  two  years  after  the  chancre,  or  it 
may  ocfur  later.  The  exudation  may  gather  in  a  short  time,  so  that  th« 
symptoms  may  develop  rapidly. 

The  cortex  may  he  covered  by  this  exudate,  creating  localized  spastm, 
hallucinations,  and  supersensitivcness  to  hght  (photophobia).  These  irri- 
tation symptoms  may  Ije  followed  by  para]y.sis.  There  are  lilso  headAct 
(which  is  worse  at  night),  in-soumia,  irritability  of  temi>er,  dulueaa  (< 
in  the  morning),  restlc.'J.snes.s,  vertiRo,  fulness  of  the  head,  throbbinp  in  tl 
head,  and  vomiting,  wliich  is  sometimes  projectile  and  has  no  relalioii  U<  tl 
ingestion  of  food. 

As  to  the  localization  of  the  exudate,  there  may  be  involvements  m  tn«;' 
cranial  nerves,  esjwciaily  the  third,  sixth,  seventh,  and  eighth.  The  fifth 
is  less  fre<iuontIy  involved.  Tliere  may  be  optic  neuritis,  aphasia,  oonvul- 
flions,  ar>oplexy,  increased  thirst  and  hunger  from  disturbance  of  the  frontal 
lobes,  polyuria,  etc.  The  symptoms,  in  fact,  may  be  thone  of  a  tumnr  of 
the  brain,  un<l  we  can  distinguish  them  sometimes  only  by  the  gn>at«r 
rai/ulity  of  development  of  symptoms  in  syphilitic  CAses.  Amisyphilittc 
treatment  will  surely  show  the  difference. 

OTHER    SYPHILITIC   CONDITIONS 

Syphilitic  Deposits  in  the  Brain. — There  may  lie  small  areas  of  softening 
or  sclerosis — a  diffuse  syphilitic  softening.  The  symptoms  are  lhn«e  t»f 
general  paresis.  The  diagnosis  is  impossible  except  by  trying  anti^yphilitir 
treatment  (therapeutic  test). 

Gummata  of  the  brain  give  rise  to  the  same  symptoms  as  tumors,  at 
can  be  ilistingwi.siu'ti  only  by  antisyphilitic  treatment. 

Hereditary  syphilis  of  the  brain  causes  faulty  development,  rert>bral 
atrophy,  or  cercbnispinal  sclerosis,     f^wik  for  other  signs  of  syphilis. 

Spinal  Syphilis. — There  may  be  the  same  pathological  changes  here  iw  in 
the  cerebrum,  such  as  gummata  attached  t<»  the  meninges,  nrl«*riti.'!  witl 
secondary  softening,  meningitis  with  secondary*  cord  changes,  or  iM^ler 
developing  late  in  the  disease. 

The  symptoms  are  extremely  varied. 

Cerebrospinal  syphilis  givoit  rise  to  the  symptoms  of  both  brain  and  ronj 
di-scjMc. 

Syphilis  of  the  Peripheral  Nerves.— It  is  quite  rare  that  syphilis  attael 
the  t>eripheral  nerves,  but  we  occasionally  see  cases  of  nerve  irritation  and 
compression  due  to  a  syphilitic  exudate.     There  is  said  to  be  a  form  ofj 
multiple  neuritis  produced  by  syphilis.     In  cerebral  and  spinal  syphilid 
the  nervf  roots  may  l>c  attacked,  causing  a  radical  neuritis. 

Treatment. —  In  general,  a.s    regards   treatment,   wt  should  aivmya 
antii^yphitilic  drngn  in  the  nervous  disrnses  of  ohacitre  origin,  as  from  time 
to  time  we  arc  unalile  to  get  a  history  of  a  primary  lesion. 
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MISCELLANEOUS     LESIONS     IN     THE     BRAIN     AND     SPINAL 
CORD,    SUCH   AS   CONTUSION.    LACERATION,    CONCUSSION, 

COMPRESSION,   HAEMORRHAGE,  TUMORS,   CYSTS,   ABSCESS, 
SINUS    THROMBOSIS,    AND    PARASITES 

In  t!iis  group  of  lositms  we  utiiially  observe  pressure  nyifijAoms,  and 
localization  is  of  practical  importance  on  account  of  the  possibility  of  sur- 
gical aid,  which  might  be  indicated  except  in  syphilitic  gummata. 

INJURIES   TO    THE    BRAIN 
CONTUSION     AND     LACERATION 

By  contusion  and  laceration  of  the  brain  an  injury  is  meant  which  is 
severe  enough  to  cause  symptoms  due  to  the  contusion  or  laceration  or  to 
be  followed  b}'  grave  symptoms  indo|>endent  of  those  caused  b}'  concussion. 
The  same  injuries  that  occur  in  other  parts  of  the  body  may  occur  here. 
In  addition,  peculiar  injuries  may  take  place,  owing  to  the  nature  of  the 
hard  hany  covering,  the  )}lood  su|i|)ly  of  the  brain  and  cpre!)rosj>inal  fluid, 
by  contrecoiij)  anil  by  rupture  without  external  vuinifestalions. 

Symptoms. — We  first  observe  those  of  concussiori,  and  then,  from  ex- 
travasation of  blood,  tho.se  of  compression;  and  again,  there  may  be  no  symp- 
toms of  compression.  In  laceration  of  the  cortex,  according  to  the  location 
and  degree  of  injury,  there  may  be  spasms  or  rigidity  of  the  muscles  whose 
centres  are  involved,  with  more  or  less  paralysis.  There  may  be  no  evidence 
of  a  laceration  having  taken  place  until  after  four  or  five  days,  or  even 
later,  when  there  may  appear  convidsions  or  rigidity  of  muscles.  These 
later  symptomatic  manifestations  are  due  tn  vascular  changes,  probably 
in  (he  nature  of  a  spreading  redema  or  posttraumatic  hiemorrhage. 

There  may  also  a])jiear,  freipientty  within  a  few  hours,  mental  symptoms 
supposed  to  be  due  to  cerebral  irritation.  The  patient  lies  on  his  side, 
curled  u[)  in  bed,  with  the  Umbs  flexed  and  the  back  curved  forward.  The 
eyelids  are  kept  clo.sed,  and  although  sometimes  the  patient  may  be  induced 
to  use  a  bed  pan,  he  usually  exercises  no  control  over  t!ie  sphincters.  The 
pu|>ils  are  contracted  and  react  to  light.  The  pulse  is  .slow  and  weak,  and 
the  temperature  is  normal  or  subnormal.  But  the  most  characteristic 
feature  is  an  intense  irritability  of  temper,  a  lack  of  control.  The  patient 
seems  to  wish  to  lie  undisturbed,  and  if  efforts  arc  persistent  to  rouse  him, 
he  may  get  excited  and  use  strong  and  even  blasphemous  and  abusive 
language.  It  may  be  neces.sary  to  offer  him  food  in  order  to  have  him  take 
sutticient  nourishment.  These  mental  .symptoms  gradually  disappear  in 
from  one  to  three  weeks.  The  mind  may  be  affected  for  some  time  afterward 
in  some  cases,  and  in  some  it  is  permanently  affectetl.  One  may  have  no 
remembrance  of  this  mental  condition  after  recovery,  or  it  may  remain  a 
hazy  recollection. 

Diagnosis. — It  is  often  impossible  to  ascertain  the  extent  of  contusion 
or  Incrration  immcfliately  after  an  injury.  The  advent  of  convulsions, 
rigidity,  or  paralysis  of  groups  of  muscles,  from  the  second  to  the  fifth  day, 
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points  strongly  to  contusion.     It  is  stated  that  (Bdetna  of  the  optic  nerve  i 

of  the  retina  is  often  present  in  the-se  cases,  but  absent  in  pure  conruaatOB. 

Prognosis. — This  depends  principally  upon  the  extent  of  the  injur\'  and 
ujion  the  entrunce  nf  infectinn.  (Edema  or  hsemorrhage  may  tak*-  plncc 
and  I'unse  death  from  spreading,  which  it  tends  to  do.  If  raicrff  • 
lodge  in  the  bruised  brain  tissue,  death  may  result  from  acute  en<>  ;  : 
Or  the  purulent  process  may  remain  localized  and  result  in  an  absceMS.  The 
spreading  rrdema  may  cause  a  gradual  necrosis  (yellow  softening),  which  'u 
limited  by  the  amount  of  vascular  disturbance. 

Iteninte  changes,  such  as  the  formation  of  a  cyst  from  the  lacerate<J  tissue 
and  cxtravasated  blood,  may  take  place.  .Scar  tissue  may  result,  irritating? 
the  adjacent  tissue,  and  if  situated  in  the  motor  area,  may  give  rijse  to  Jark- 
sonian  epilepsy. 

If  an  extensive  growth  of  fibrous  tissue  results  at  the  seat  of  the  injury 
(sclerosis)  and  spreads,  it  may  disturb  the  brain  functions.     A  dcsrendii 
degeneration  takes  place,  extending  down  the  pyramidal  tracts  into 
spinal  cord,  in  all  cases  where  the  cortex  in  the  motor  area  is  lacirraled. 

Treatment. — As  it  may  be  several  days  l>efore  wc  can  determine  wheth* 
contusiiiii  or  laceration  has  taken  place,  our  treatment  is  largely  expiertant 
The  patient  should  l>e  kept  absolutely  quiet,  the  head  shaved,  and  ice  ba 
or  Leiter's  coil  applied.     kShould  extravasated  blood  give  signs  of  coin-^ 
pre&sinn.  trephining  is  indicated,  and  should  abscess  develop,  we  should  aim 
to  find  its  location  and  drain  the  pus  cavity. 

MENINGEAL   H>EMORRHAGE 

Blood  may  accumulate  between  the  dura  mater  and  the  skull  or  beti 
the  dura  and  pia  roater. 


H(rmorrhage  bettmen  the  Dura  Mater  and  the  SktiU 

iEtiology.^This  is  generally  due  to  injurj'.  either  from  a  fracture  or  from 
concussion  which  separates  the  dura  from  the  Ixine  and  tears  the  mi<idlc 
meningeal  artery. 

S3nnptoms. — We  oliserve  first  those  of  shock,  then  those  of  rompreenjon, 
and  then  ihn.sc  of  meningitis. 

The  diagnosis  is  very  important  from  a  medicolegal  standpoint  (a 
chai)fer  on  r»)ma). 

The  treatment  is  surgical. 


Hcemorrhage  between  the  Dura  Mater  and  the  Pia  Mater 

.Etiology.  — 1.  Traumati-sm;  2.  Thromlx>sis  of  (he  venoii-s  sinuse.<t;  3. 
Chronic  ha'rnorrhagic  pachymeningitis;  4.  Rupture  of  an  aneun,'sni  of  one 
of  the  cerebral  arteries;  5.  After  convulsions  in  children;  6.  Ha'mor- 
rliagic  diseases.  Under  traumata  are  included  the  injuries  to  the  ut- w-litir 
from  pressure  during  delivery,  as  the  r<'j<ull  tif  s«'vere  lalnir  or  fntm  forceps.^ 
Wc  find  the  hoemorrhugo  at  ditTorent  points.  a.s  at  the  bjuso  of  the  brain,  at 
the  convexity,  or  e«iualiy  distributed.     Cerebral  hu'morrhage  nuiy  make  its 
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way  to  the  cortex  or  tlirouKh  tlie  fourth  ventricle,  to  appear  between  the 
niemhranes. 

Symptoms. — These  differ  according  to  the  situation.  If  there  is  a  large 
clot  over  tiiie  cortex,  there  are  sudden  coma,  stertorous  breathing,  slow 
pulse,  and  abolition  of  all  reflexes.  The  paralysis  may  be  a  hemiplegia  or  a 
monoplegia.  The  paralysis  is  preceded  by  twitching  of  the  muscles,  which 
later  become  |>aralyzed.  At  first  the  teni[)erature  falls,  even  to  96°,  but 
later  may  rise  to  10,5°  or  higher.  The  condition  may  improve  and  re- 
covery takes  place  if  the  clot  is  small.  Otherwise  the  patient  dies  in  coma 
or  with  symptoms  of  meningitis.  If  the  clot  is  small,  coma  may  be  absent, 
but  the  symptoni.s  of  meningitis  may  develop. 

If  there  are  clots  over  both  hemis]iheres,  there  are  sudden  coma  and 
general  ctmviilsions.     The  diagnosis  may  be  dillicuit  in  these  cases. 

If  the  clots  form  at  the  base  of  the  brain,  pressure  of  the  medulla,  the 
centre  for  the  vital  funetion-s,  may  cause  death  in  a  few  hours.  Fre<i'iiently 
the  pressure  here  causes  high  temperature. 

In  the  new-l)orn,  after  a  tliffirult  labor,  the  child  may  be  bom  dead.  It 
may  be  deejily  asphyxiated  and  die  soon,  or  recover  to  go  into  coma  and 
convulsions  and  die  in  a  few  days.  If  it  recovers,  it  may  have  jiaral^ses, 
sometimes  with  athetosis,  mental  defects,  and  epilepsy.  Cerel)ral  atro{)hy 
may  occur. 

The  prognosis  is  bad  except  in  those  cases  where  the  clot  is  small.  If 
the  patient  recovers,  there  may  be  jiaralysis  and  convulsive  movements. 
In  the  fatal  eases  death  usually  ensues  earlier  than  in  cases  of  cerebral 
hemorrhage. 

CONCUSSION    OF  THE    BRAIN    ' 

By  this  terra  we  mean  the  condition  into  which  a  person  is  thrown 
after  a  blow  upon  the  head.  This  may  result  from  one  blow  or  a  suc- 
cession of  blow.s  upon  the  head  or  from  a  blow  transmitted  through  the 
vertebral  colunm. 

Pathology.— There  are  only  theories  concerning  the  true  pathological 
conditions.  One  is  that  there  are  multifile  minute  haemorrhages,  or  that 
the  symptoms  are  due  to  a  Vivscular  disturbance,  .such  as  paralysis  of  brain 
ca[>illaries  with  distention  and  pressure. 

Symptonis. — These  vary  according  to  the  .severity  of  the  injury.  The 
milil  cases  show  merely  a  loss  of  consciousness  for  a  few  seconds,  with  arrest 
of  respiration  and  pallor.  Recovery  is  rapid.  In  case  of  severe  injury, 
however,  a  person  may  die  in  a  few  minutes.  The  cases  coming  between 
ihc^e  two  extrcnu's  show  the  following  symptoms: 

1.  Sta(;b  or  Collapsk. — There  is  sudden  loss  of  consciousness;  the 
patient  may  !«>  roused  by  shouting  or  pricking,  or  the  unconsciousness  may 
be  complete;  this  may  last  from  a  few  seconds  to  several  days.  The  pulse 
is  weak  and.  as  a  rule,  stow.  The  skin  i.s  pale  and  cold.  The  respirations 
are  slow,  shtitlow,  and  scynietinies  irregular.  There  is  a  lemporary  muscular 
p.Traly.-^is,  nlthougli  iisu.illy  (he  patient  will  swallow  fluid  introduced  ititu 
the  mouth.  I'inching  or  [iricking  the  .skin  will  arouse  the  patient  in  all 
except  the  severe  ca.ses.  In  mild  cases  the  reflexes  are  present,  but  in  severe 
cases  all  are  lost,  even  the  corneal.    The  pupils  are  equal,  more  or  less  dilated, 
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and  react  to  light  except  in  grave  cases.  There  may  be  loss  of  control  of  the 
sphincters  from  relaxation,  not  from  paralysis.  The  temperature  in  ibe 
rectum  is  always  subnormal,  even  down  to  96°  or  95°  F. 

2.  Stack  of  Reaction. — Vomiting  is  one  of  the  first  signs  of  retunk^ 
ing  consciousness.  An  epileptoid  convulsion  may  take  place.  The 
gradually  becomes  stronger,  the  skin  warmer,  and  the  respiration  <iee| 
and  more  regular.  The  temperature  usually  ri.ses  slightly,  but  seldom 
over  100°  K.  As  consciousness  returns  the  patient  usually  complain* 
headache.  He  now  rapidly  becomes  convalescent,  vmless  compreadoo  or 
laceration  exists,  their  symptoms  usually  showing  in  this  stage.  OccaaioB* 
ally,  after  reacting,  the  patient  may  Iwcome  comatose  and  die.  Dvmth  in 
these  cases  seems  to  be  due  to  encephalitis  or  s|)rcading  <rdema. 

3.  Stacjk  OB'  t'oNVALKscKNCK. — This  may  last  fmm  a  few  days  lo  vrrrks 
or  months,  but  if  it  lasts  as  long  as  weeks  or  months,  the  condition  is  prob- 
ably one  of  contusion  or  laceration. 

Diagnosis.  —  Under  the  subject  of  Compression  of  the  Brain  tho  diffe: 
tial  <li;ign()sis  will  l>e  discussed. 

The  prognosis  in  uncomplicated  cases  is  good,  though  posttraumatic 
dementia  may  develop. 

Treatment. — Make  the  body  warm,  and  lower  the  hea«l.  The  head 
should  be  shaved  and  carefully  examined  for  injury.  We  must  be  careful 
abtiut  using  alcohol  or  other  strong  stimulants,  on  account  of  danger  of 
increasing  the  hunnorrhage.  if  any  of  the  vessels  arc  nii)tiire<l.  anfl  also  of 
causing  hypera;mia  of  the  brain,  which  may  lead  to  spreading  <i>«lema. 
Still,  we  had  better  give  a  stimulant  if  it  is  decidedly  indii'^tcd.  To  in- 
crease the  heart's  activity,  we  may  irritate  the  skin  with  a  sinapism  o\Tr 
the  pit  of  the  stomach,  over  the  licurt,  and  on  the  calves  of  (he  legs.  If 
mustard  is  not  at  hand,  hot  water  and  a  sponge  may  be  U8e<l.  \\>  may 
subcutaneously  administer  a  mixture  of  ether  ami  camphorated  oil,  repeat- 
ing the  dose  according  to  the  need.  As  the  patient  can  swallow,  we  can 
give  him   large  doses  of  musk  by  the  mouth,  which  tends  lo  it-  i 

small  and  irregular  pulse.     A  good  stimidant  is  the  electric  bru.-li  i 

over  the  palms  of  the  hands  and  the  soles  of  the  feet.  Brief  inhaiatiom 
of  ether  may  be  helpful. 

When  the  patient  does  not  breathe,  or  when  the  respirations  arc  au 
ficial  or  irregular,  we  may  resort  to  artificial  respiration,  keci»ing  it  up  for 
a  long  time  if  necessary. 

If  there  are  sub.scciuent  symptoms  of  cerebral  congestion,  apply  an  ice 
cap  to  the  head,  apply  dry  cups  to  the  chest  and  back,  administ«r  a  drastic 
cathartic,  perform  venesection  and  give  morphine  to  quiet  the  patient  if 
oeoeasary.  Lumbar  puncture  and  trephining  may  \)e  indicated  when  the 
sympioma  of  compression  (unconsciou.sness  and  a  small  pulse)  are  urgent. 

COMPRESSION    OF  THE    BRAIN 

There  may  be  a  general  compression  of  the  whole  central  ner%'ou8  s%*at4>m 
cau8e<l  by  an  increased  pressure  of  the  cereljrospinal  fluid,  a  localised  prr»- 
sure  directly  on  some  part  of  the  central  nervous  system. 

.£tioIogy. — The  causes  include  those  that  are  traumatic,  such  as  deprmwd 
fracture,  collections  of  pus,  serum,  or  lymph,  a  foreign  body,  and  eflfund 
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blood;  and  tumors,  such  as  giimmata,  carcinomata,  sarcomata,  gliomata, 
ostcomata,  atigeiomata   and  tuhcrculous  growths. 

Symptoms. — Usually  IHp  cnniprcssion  sets  in  gradually,  arnl,  no  matter 
to  what  it  is  due  or  where  it  is  located,  we  observe  these  general  symptoms: 

CoNSClousNras. — At  first  there  is  headache,  which  increases  gradually, 
with  drowsiness,  This  drowsiness  becomes  insensibility  of  a  greater  or  less 
degree,  ami  finally  coma,  which  varies  in  intentiity  according  to  the  degree 
of  compression. 

CmrULATuHY  SvsTKM. — A  slow,  full,  heaving  pulse  is  cliaracteristic, 
but  if  the  compression  is  severe,  the  pulse  becomes  rapid  and  irregular. 

Rf;spih.\tokv  Svstkm. — Moderate  compression  cau.ses  regular,  slow, 
and  deep  respirations,  but  in  severe  compression  we  find  them  rapid  and  ir- 
regular, almost  ap|»roaching  the  Cheyne-Stokes  type.  When  death  occurs, 
the  respirations  stop  first,  and  the  pulse  may  continue  for  hours,  sometimes, 
if  artificial  resjnration  is  i>crformed. 

Motor  Kystkm. — Convulsions  are  present  if  the  intracranial  pressure 
is  raised  rapidl}-,  but,  as  the  pressure  is  usually  gradual  in  development,  they 
are  rare.  The  voluntary  muscles  are  usually  progressive!)'  paralyzed. 
Hemi])legia  is  generally  present  for  a  time,  as  the  paralysis  l>egins,  hut 
gradually  the  other  side  also  becomes  paralyzed.  Now  (he  respirations 
become  stertorous,  and  the  lips  and  cheeks  are  blown  out,  showing  that  (he 
muscles  of  the  soft  palate,  the  li|)s,  and  cheeks  have  become  affected-  Jloth 
sides  of  the  body  may  be  affected  erjually  if  the  pressure  in  the  brain  is 
equally  distributed,  or  a  single  grouj)  of  muscles  if  the  coni()ressitig  agent  is 
small  and  localized. 

Sensohy  System. — The  i>atient  may  respond  to  skin  irritation  early 
in  the  compression,  but  later  all  sensibility  is  gone. 

The  RKFLK.XEs  gradually  disappear. 

Pupius. — If  the  cerebral  pressure  is  equally  distributed,  the  pupils  are 
equal,  at  first  cruitractcd,  then  dihited  and  tmmoliile.  If  the  pniut  of 
pressure  occurs  on  one  side  first,  which  is  usual,  the  pujiil  on  that  side 
contracts  first  and  then  dilates,  while  the  other  remains  normal.  As  the 
pressure  increases,  however,  the  other  pupil  goes  through  the  changes,  until 
both  are  widely  dilated  and  immobile. 

Chokki)  Disi-. — The  sheath  of  the  ojitic  nerve  being  formed  by  the  dura 
and  arachnoid  of  the  brain,  increased  i>ressure  of  the  cerebrospinal  Huid 
causes  j>ressure  on  tlie  optic  nerve.  Blood  may  also  be  pressetl  along  the 
sheath,  or  there  may  \ie  direct  pressure  against  the  nerve.  Swelling  of  the 
nerve  and  resulting  (rdema  cause  the  swelling  of  the  optic  disc  on  the  retina, 
choked  disc,  which  is  a  diagnostic  point  in  brain  compression. 

The  sph[\(Ti:hs  are  paralyzed,  altliough  the  rectum  is  not.  The  bladder 
is  paralyzed,  and  we  observe  retention  and  then  a  dribbling  overflow. 

The  TKMPKHATUHK  IS  at  first  subnormal,  but  it  rises  with  the  increase 
of  pressure,  so  that  in  some  fatal  cases  there  is  very  high  fever.  The  side 
of  the  body  opposite  to  the  lesion,  if  it  is  limited  to  one  side,  may  Iw  slightly 
warmer  than  the  other. 

Diagnosis. — P'ronr  the  fact  that  both  concu-ssion  and  compression  of  the 
brain  are  due  to  injury,  there  is  often  great  difficulty,  at  first,  in  distinguishing 
between  the  two.     We  cannot  lay  much  stress  upon  the  pulse  or  upon  the 
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unconsciousness.  The  condition  of  the  muscular  sj'sK^ra,  however,  eoablte 
to  make  Ihe  distinction.  In  concussion  the  muscles  are  more  or  less  flam 
and  are  not  moved  voluntarily  until  consciousness  returns.  Then,  honcvor. 
they  can  i>e  moved,  sliowiug  the  iiaralysi-s  to  be  only  functional.  In  coai- 
presHion,  however,  the  jiaralysis  is  complete,  and  even  if  conscioil.-<n 
returned,  paralysi.s  would  remain.  The  loss  of  muscular  lone  is  greater 
conipres,sion,  as  is  shown  hy  the  stertor  and  blowing  out  of  the  cl 
during  expiration.  Muscular  paralysis  can  lje  recognized  easily  in  the 
stage  of  compression  by  comparing  the  two  sides  of  the  IkxIv.  There  i 
difference  in  the  tonicity,  which  may  be  especially  noticed  in  the  face 
muscles. 

The  effect  of  concussion  on  the  bladder  and  rectum  is  different  from  that 
of  com|)rossinn.  In  both  cases  the  sphincters  are  rela.xed,  but  there  U  no 
marked  paralysis  in  concussion. 

The  pupils  in  concussion  are  either  not  at  all  affected  or  else  more  or 
dilated  c<iually  on  both  sides.  They  react  to  light  except  in  rtises  of  V9 
severe  co«uus.sion.  In  comprcssiim  they  arc  unenual  while  the  comptwwi 
is  advancing,  and  in  the  final  stage  they  are  equal,  are  widely  dilated,  an<f 
do  not  react  to  light.  Choked  disc  is  usually  present  in  compression  after 
forty-eight  hours. 

In  regard  to  the  state  of  coma,  there  are  other  conditions  inil  "  '. 
and  I  hoy  must  l)e  distinguished.     During  the  cours?  nf  some  <li.s«'ii  'i 

asepilepsy,  meningitis,  tumors  of  tlie  brain,  renal  disease  (uraMiiia).  diai" 
etc.,  coma  may  arise.     Injuries  to  tlic  head,  alcoholic  and  narcotic  f)oi.soii.i.^, 
cereliral  ha-morrhage,  embolism  and  thrombosis,  heat  stroke  and  expoeu: 
to  cold  may  ail  induce  coma.     For  the  distinction,  see  tabic  in  the  chaj 
on  Coma. 

To  make  a  diagnosis  at  a  moment's  notice  is  often  impossible,  and  wc 
shoulil  never  decide  at  once,  but  keep  the  patient  in  bed  under  observation 
for  at  least  forty-eight  hours. 

Localizing  Symptoms.-  The  i>res8ure  at  certain  |K)ints  in  the  brain  ma; 
give  rise  ft)  syiiiptuins  whlih  would  tell  us  the  location  of  the-'*  jMiinta,.! 
(.See  Brain  Abscess  and  Brain  Tumor.)     We  should  notice,  therefore,  any 
difference   between  the  two  sides  of  the  body  in  the    musculature  ai 
temperature,  and  any  difference  in  the  pupils. 

Prognosis. — If  the  compres.sion  is  not  removed,  the  symptoma  |ffx>' 
worse  usually  and  death  results.  Sometimes  the  pressure  is  reliev 
spontaneously,  and  sometimes  the  brain  becomes  accustomed  to  it,  and 
rec()very  gradually  takes  place.  If  the  point  of  prctsjin*  is  at  n  place  vrhich 
can  be  reached  by  operation,  and  the  cause  is  removed,  particularly  in 
depressed  fractures  and  blood  clots,  and  the  removal  is  effected  early,  the 
prognosis  is  good. 

Treatment.— Surgical  methods  are  the  only  resource.  The  operation 
shoidd  l)e  done  early,  preferably  in  the  first  stages,  where  the  sympti^ms  an? 
those  of  irritation,  and  liefore  the  changes  in  the  retina  have  advanced 
further  than  venous  congestion.  If  pressure'  is  allowed  to  continue  for  any 
length  of  time,  the  brain  is  likely  to  undergo  atrophy  or  softening,  or  calcify 
in  patches,  resulting  in  damage  which  Nature  cannot  heal. 
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TUMORS    OF  THE    BRAIN 

In  order  of  frcf[Ut'nfy,  we  find  Kuriimata,  tuherculnus  tumors,  gliomatn, 
sarcomuta,  cannnoniatu,  uccasionally  fibroniaia,  osteomata,  i-holcsteato- 
mata,  angeiomata,  lipomata,  andechinoi'cus  and  c-ysticercus  cysts  and  other 
cysts.  Aneurysms  of  the  base  of  the  brain  may  give  rise  to  symptoms  of 
tumor. 

The  ffum7nata  usually  begin  in  the  meninges,  may  be  found  on  the  base 
or  corte.x,  and  are  hard  or  soft. 

The  lubt^rculous  ijrowths  may  be  found  anywhere.  They  may  lie  pri- 
mary, but  are  usually  secondary.  They  are  hard,  often  muUiple,  and  are 
more  frequent  in  children,  njore  than  one  half  of  the  brain  tumors  in 
cliildren  being  tuberculous. 

Gtiomala  are  ii.sualJy  situated  in  the  white  subptance.  These  tumors  re- 
semhle  the  nerve  tissue,  being  composed  of  cells  and  fibres  like  the  neuroglia. 
They  grow  singly,  usually  in  an  infiltrating  manner,  without  capsule  or 
liiumdaries,  but  often  are  vascular,  making  the  symptoms  vary.  Hivmor- 
rhage  may  take  place.  Sometimes  the  growths  are  hard.  They  are  often 
combined  in  a  sarcomatous  growth. 

SitrcQtnata  usually  develop  from  the  connective  tissue  of  the  membranes, 
but  they  may  arise  in  the  brain  or  from  the  bones.  We  find  all  varieties, 
fibrosarcoma,  round  celled  and  spindle  celled  sarcomata,  gliosarcomata,  and 
myxosarcomata.  They  are  hard,  single,  well  defined,  easily  separatetl,  of 
variou.s  sizes,  and  may  be  found  on  the  base,  in  the  meninges,  and  in  the 
cerebellum. 

Carcinonmla  are  rare  and  usually  secontlary.  Cancer  or  sarcoma  begin- 
ning in  the  meninges  may  invade  the  bones  and  api>ear  externally,  forming 
the  "fungus  htcmatodes"  or  "  jwrforating  tumor  of  the  dura." 

.Etiology. — Aye:  Children,  being  most  liable  1o  tuberculous  growths, 
are  oftenest  affected.  Young  ailults  are  ne.\t  liable,  and  tumors  seldom 
occur  in  the  iirains  of  old  people,  except  carcinomata. 

The  exciting  causes  are  usually  unknown. 

Pathology. — According  to  Starr,  the  tumors  are  in  the  cortex  in  25  per 
cent  of  ca.'^cs,  in  tlie  cerebellum  in  25  per  cent,  in  the  centrum  ovale  in  15  ]»er 
cent ,  in  the  basal  ganglia  in  H)  per  cent,  in  the  pons  in  10  ])er  cent,  and  in  the 
crus  and  corpora  quadrigemina  in  10  per  cent.  Other  situations  show  the 
tumor  in  about  5  pe  *  cen 

The  brain  tissue  in  the  vicinity  of  a  tumor  may  be  hyperaemic  and  in- 
flametl  or  softened  and  destroyed.  If  the  growth  involves  the  pia  mater, 
there  will  be  localized  chronic  meningitis.  Pressure  on  a  venous  siims  may 
cause  hydrocephalus.  There  are  other  vascular  disturbances.  The  cranial 
bones  may  be  thinned  out  and  the  sutures  and  fontanelles  .separated. 

Symptoms. — These  are  divided  into  two  groups.  The  first  group  com- 
pri.ses  the  general  symptoms  of  irritation  and  compression  irrespective  of  the 
situation  of  the  tumor;  the  second,  those  symptoms  dependent  upon  the 
locality  of  the  tumor. 

Gkner.^l  Symptoms. — Headache  occurs  in  95  i>er  cent  of  all  cases.  It 
is  dull,  deep,  and  stupefying  as  a  rule,  constant  or  remittent,  general  or 
local,  and  is  likely  to  be  intensified  by  any  factor  disturbing  the  circulation 


1 


in  the  brain.  There  may  be  local  tenderness,  shown  by  percussion  of  the 
cranium,  and  even  in  stupor  or  sleep  the  patient  may  be  seen  to  have  pain. 
The  severity  of  the  pain  may  be  excruciating,  and  it  is  often  worse  at  nigbt, 
esju'cially  when  the  tvinior  is  syphilitic.  The  patient  may  have  t\w  BeotUr 
tion  of  a  bund  about  the  head.  In  every  case  of  persistent  headache  the 
patient  should  receive  an  ophthalmoscopic  examination. 

Mental  disturbances  occur  in  85  fier  cent  of  all  cases.  The  patient 
becomes  dull,  apathetic,  and  inattentive:  the  memory  l)ccomcs  affected; 
depression  is  present;  and  childishness  und  an  emotional  condition,  even  to 
dementia  and  insanity,  may  devehtp.  The  sj>eech  is  slow,  f.ainting  iitt»rk» 
occur,  and  finally  there  are  stupor  and  coma.  Hysterical  symptoms  should 
make  one  think  of  bruin  tumor. 

Optic  neuritis  occurs  in  80  per  cent  of  the  cases,  and  is  tisiially  bilateraL 
The  vision  may  not  Ix)  affected  for  some  time,  l)Ut  an  ophthuhno$copie 
examination  will  show  on  the  fundus  venous  congestion,  swelling  of  the 
pa]>illa,  loss  of  the  disc  outline,  ha?morrhages,  and  a  radiating  ap(]carance 
atioul  the  disc.  Later,  as  vision  fails,  we  observe  at  rophy  of  the  optic  ner\'r, 
which  causes  the  disc  to  appear  gray  or  white.  The  optic  nerve  change* 
may  l)e  absent  in  cases  of  small  subcortical  tumors.  With  the  progrc» 
advancement  of  the  optic  nerve  atrophy,  impairment  of  vision,  narro 
of  the  visual  field,  and  oven  blindneea  may  result. 

Vomitint]  occurs  in  about  oU  per  cent  of  the  ca.scs,  and  is  more  frequent  in 
tumors  of  the  posterior  fossa.  It  is  "purposeless."  having  no  relation  U^ 
stomach  conditions,  and  is  often  projectile  in  character. 

Vertigo  is  present  in  al)out  75  per  cent  of  the  cases.  It  is  most  constant 
and  severe  in  tumors  of  the  cerebellum,  but  may  occur  with  tumors  any- 
where ujjon  a  change  in  the  jiosition  of  the  patient.  It  may  be  present  even 
when  the  patient  is  lying  in  bed. 

General  epilcptoid  coni'uhions  (petit  mal  or  grand  mat)  may  !>©  present, 
particularly  in  cerebral  tumors. 

The  pulse  is  usually  slow,  averaging  between  50  and  60. 

Nystagmus,  a  lateral  oscillation  of  the  eyes,  is  frequently  present,  hat 
more  particularly  with  disease  of  the  corpora  quadrigemina  and  rcri'ljeUuin, 

Loss  of  control  over  the  sphincters  is  especially  present  when  the  tumor 
is  involving  the  frontal  lobes. 

Glycosuria  and  polyuria  may  be  symptoms,  particularly  when  the  t 
is  in  the  posterior  fo!«sa.     The  bowels  are  usually  constipated. 

I.,<)c.\i.iziNu  SYMPTOMS  depend  upon  the  position  of  the  tumor. 

Frontal  lobes.  A  tumor  situated  in  this  region  causes  mental  dulnesa, 
lack  of  control  over  the  emotions,  irritability,  inattention,  childishness,  or 
dementia.  There  may  be  loss  of  the  sense  of  smell.  If  the  third  left  frontal 
convolution  is  involved,  there  is  motor  aphakia. 

The  central  convolutions  and  the  motor  tracts.  A  tumor  here  may  caun 
monospasm  (.lacksonian  epilejisy),  which  may  lie  precetled  by  a  sensory 
aura.  Monoplegia  may  follow.  These  two  symptoms  indicate  that  the 
tumor  is  near  the  cortex.  When  it  is  deep,  or  in  the  capsule,  we  obsen'e 
hemispasm  and  hemiplegia.  Slight  aniesthesia  may  be  present  in  the 
paralyxed  part. 

The  occipital  lobe  and  the  visual  tract.    There  is  bemlanopttft,  which  is 
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spoken  of  by  the  patient  as  half-blinduess.  We  also  note  flashes  of  lijirht  on 
one  side  and  hr.Uucination.s  of  vision. 

Left  tfrnptrral  lobe,  first  and  second  convolutions.  A  tumor  here  gives 
rise  to  sensory  aphasia  (word  deafness). 

Left  lower  parietal  lobe  and  angular  gyrus  or  occipitotemporal  tract 
involvement  gives  rise  to  sensory  aphasia  (word  blindness). 

At  the  base  of  the  brain  a  tumor  causes  symptoms  according  to  its 
situation. 

In  the  anterior  fossa  it  may  cause  loss  of  the  sense  of  smell. 

In  the  middle  fossa  it  occasions  hemianopsia  and  i>aral3'sis  of  the  ocular 
muscles  through  the  third,  fourth,  and  .sixth  cranial  nerves;  neuralgia  of  the 
face  and  anirsthesia,  by  involvement  of  the  fifth  nerve;  opposite  hemi- 
plegia, neuroparalytic  ophthalmia,  nystagmus,  bilateral  spastic  paralysis, 
and  deafness. 

In  the  posterior  fossa  it  may  cause  paralysis  of  the  seventh,  ninth,  tenth, 
eleventh,  and  twelfth  nerves;  vertigo  and  ear  symptoms;  and  cerebellar 
ataxia,  a  tendency  to  incline  or  fall  to  one  side. 

The  medulla,  if  involved,  may  cause  widespread  |i!inilysis,  either  paralysis 
of  the  cranial  nerves  alone  or  hemiplegia  with  convvdsions. 

Involvement  of  the  cerebdlum  causes  vertigo,  vomiting,  headache  (which 
may  be  frontal  or  occipital),  and  early  optic  neuritis.  If  the  middle  lobe 
is  involved,  we  observe  the  peculiar  cerebellar  ataxia  and  a  ]Mtching  or  reel- 
ing gait. 

Differential  Diagnosis. — We  determine  the  existence  of  a  brain  tumor 
from  the  general  symptoms  alone,  or  the  local  sym[)toms  alone,  or  both 
the  general  and  local  symptoms.  We  have  to  distinguish  tumors  from 
chronic  nephrifi.t  by  examining  the  urine  and  noting  the  ci>ndition  of  the 
heart,  arteries,  and  blood  pressure;  Vjy  an  examination  of  the  fundus  of 
the  eye;  by  the  character  of  the  headache,  which  is  more  severe  in  tumors; 
and  by  the  age  of  the  patient.  Tumor  is  more  frequent  in  young  persons. 
There  are  no  local  sptisms  in  urwmia.  By  means  of  an  eye  examination, 
prescribing  glasses,  and  counteracting  aniemia  by  rae<.licaticui,  we  can 
exclude  hyjtermetropia  and  astigmatism.  The  headache  is  not  severe  in 
these  cases.  By  stuflying  the  patient,  and  by  the  condition  of  the  optic 
disc,  we  may  exclude  hysteria. 

.\h.scks8  of  the  brain  usually  involves  a  history  of  injur>'  or  otitis 
media.  There  is  often  fever,  the  early  symptoms  are  severe,  and  optic 
neuritis  is  rare. 

The  situation  of  the  tumor  is  indicated  by  the  study  of  the  symptoms. 
The  "signal  .symptom  "  is  a  term  applied  to  a  beginning  spasm  or  paraly.sis, 
such  as  numbness  and  twitching  of  the  thundi,  which  gradually  extends  to 
the  hand  and  then  the  arm.  The  order  of  appearance  of  the  local  symj> 
toms  is  an  aid,  such  as  first  thumb,  then  hand,  arm,  and  face.  Then  we 
may  compare  the  local  symptoms,  such  as  paralysis  with  aphasia  and 
paralysis  with  hemianopsia. 

The  variety  of  tumor  can  sometimes  be  determined.     Accorrling  to  the 

age  of  the  patient  and  the  rapidit.v  of  growth,  we  may  surmise  the  nature 

of  the  growth.     The  history  may  help  in  syphihs,  tuberculosis,  cancer,  or 

sarcoma.     The  rapidity  of  the  onset  may  guide  us,  as  tubercle  and  cancer 
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advance  rapidly.  The  signs  of  irritation  are  more  frequent  in  glioma 
meninKeal  tumors.  The  degree  of  variety  in  symptoms  may  guide  as; 
there  is  more  variation  in  the  symptoms  eaused  by  ghomn.  (lummaia, 
tubercles,  and  sarcomata  are  more  likely  to  involve  the  ba.sc  of  the  brain. 
Intracerebral  tumors  are  often  gliomata  or  sarcomata.  Sarcomata  of  th** 
pituitary  Ixxly  or  aneurysm  may  cause  early  oi)tic  neuritis  or  a  peculia 
fonn  of  hemiopia. 

Course.  —  rsnally  we  see  general  symptoms,  but  there  may  be  first  a 
local  .s|)n.><in  or  a  general  convulsion,  with  a  "  signal  symptom."  The  numlNT 
and  severity  of  the  symptoms  gradually  increase,  and  tinally  death  occurw  in 
stupor,  in  general  convulsions,  or  suddenly  from  heart  failure.  Recovery 
may  take  place  after  specific  treatment  or  from  an  operation  if  the  tumor 
is  ac<'<'ssililc. 

The  duration  is  from  one  to  three  years. 

The  prognosis  is  bad,  except  where  syphilis  is  the  cause,  and  where  the 
situation  permits  of  removal. 

Treatment.  —To  exclude  gumma,  give  inunctions  of  mercurj*.  with  potj 
slum  iodide  up  to  3tK)  grains  or  more  daily.  Tuberculous  tumors  have  Invn 
reported  to  have  undergone  encapsulation  and  calcareous  change  in  ci>n- 
sequence  of  appropriate  tonic  treatment. 

Surgical  trealmetit  is  effectual  when  the  tumor  has  cause*!  the  sytuptom* 
leading  to  its  exact  localization.  Unfortunately,  less  than  5  i>cr  cent  (l)ana) 
are  "«)peraltle."  .\n  exploratory  trephining  is  many  times  indicated  when 
doubt  exists.     There  is  likelihood  of  a  return  after  removal. 


THROMBOSIS    OF  THE   VENOUS   SINUSES 

.Etiology.— Pn'won/  or  marantic  thrombosis  may  take  place  in  cachectic 
patients  or  in  the  aged,  and  cau.se  death.  K.xhausting  diarrhcra  in  children 
under  six  months  may  rarely  lead  to  thrombosis. 

Secondary  septic  thrombosis  occurs  as  a  complication  of  inflammatory 
conditions  of  contiguous  parts  or  disease  of  the  mid<lle  car.  fracture,  or 
suppurative  conditions  outside  the  skull,  particularly  erysijielaif,  carbunch*, 
and  parotitis.  These  case-s  are  much  more  fre<juent  than  the  primary' 
cases.  Secondary  non-septic  thrombosis  may  complicate  embolism  or  pr««- 
ire  on  a  sinus  by  cerebral  tumors. 

Pathology. — The  obstruction  to  the  circulation  of  that  part  of  the  brain 
affected  by  the  lodgement  of  the  clot  in  a  sintis  result.8  in  intense  cnngextion 
and  a?dema  of  that  part.  Softening  of  this  area  of  brain  tissue  may  ulti- 
mately take  place.  The  septic  thrombi  soften,  di-sintegrate,  ami  may  give 
rise  to  purulent  meningitis  and  embolic  abscesses,  which  often  take  plac(> 
in  the  lungs. 

Symptoms.  —  For  general  cerebral  symptoms,  there  are  usually  apathy, 
stujMjr,  delirium,  convulsions,  muscular  rigidity,  vomiting,  optic  neuritis, 
and  coma.  It  is  seldom  that  localizing  cerebral  symptoms  occur,  and  the 
condition  is  found  only  at  autojjsies.  sometimes,  when-  no  exciting  symptom."* 
had  existed.  The  involvement  of  the  superior  longitudinal  sinus  gives 
riw?  to  the  most  marked  cerebral  symptoms,  although  they  are  never  char- 
arferistic.     The  symptoms  of  the  most  diagnostic  importance  are  OMier 
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and  distontion  of  the  veins  outside  the  skull,  in  the  parts  where  the  veins 
pass  through  the  bones  to  join  the  internal  sinuses.  If  the  superior  iongi- 
tu<lin;il  simis  is  throndiased,  we  observe  coiij^eMtion  ami  ti'denui  of  tiie  ^ides 
of  liie  liead  and  forehead,  prominence  of  the  anterior  fontanelle  in  chihlren, 
and  epistaxis.  Thrombosis  of  the  cavernous  sinus  causes  cedema  anrl  con- 
gestion of  the  eyelid  and  prominence  of  the  eyeball.  Thrombosis  of  the  lat- 
eral sinus  causes  u'denui  and  eonKestion  over  the  mastoid. 

If  we  have  to  tJeal  with  a  septie  thr(Hid)osis,\veotiserve  chills, intermittent 
or  remittent  pyrexia,  and  the  typhoid  state.  .Meningitis  and  abscess  of  the 
brain,  as  complications,  will  give  rise  to  their  symptoms. 

The  duration  of  the  disease  is  from  a  few  days  to  several  weeks. 

The  prognosis  is  l>ad,  unless  the  thrombus  is  small  and  non-seiJtic. 

Treatment. — Potassium  iodi<le  and  calomel  have  been  rerummetidecl  for 
the  cachectic  form.     Operative  treatment  has  given  some  brilliant  results. 

ABSCESS    OF  THE    BRAIN    (SUPPURATIVE    ENCEPHALITIS) 

.Etiology.  —  1.  It  occurs  from  continuity  through  the  rranial  boves.  In 
about  ;io  jicr  cent  of  cases  abscess  arises  from  injury  to  the  scalp  or  skull; 
in  about  10  per  cent  from  caries  of  the  cranial  bones;  in  aiioiit  40  per  cent 
from  diseases  of  the  midcJle  ear;  and  in  about  10  per  cent  from  chronic  sup- 
purative rhinitis.     There  is  often  an  associated  meningitis. 

2.  Through  the  blood  i^essels.  During  the  course  of  pya-mia,  malignant 
endocarditis,  gangrene  or  supiniration  of  the  lung,  empyema,  or  an  infectious 
disease,  sejitic  emboli  may  lodge  in  the  brain. 

Pathology. — The  abscess  results  from  an  acute  encephalitis  with  the 
fornuttioti  of  pus.  Tlie  collection  of  pus  may  not  be  enca]>sidated,  and  then 
it  extends  rapidly  with  fatal  results.  Or  it  may  be  encapsulated  and  develop 
slowly.  Sometimes  it  may  remain  stationary  for  a  number  of  years,  causing 
no  symptoms,  but  ultimately  enlarge  or  break.  Multiiile  abscesses  may 
form,  secondary  to  pyu'iuia,  which  add  cerebral  symptoms  to  those  of  the 
pj-a?mia.  The  abscess  may  break  through  into  a  ventricle  or  through  the 
cortex,  causing  meningitis.  The  course  of  abscesses  of  tlie  brain  may  lje 
acute  or  chrfinic. 

Symptoms  in  Acute  Cases. — 1.  Symptoms  of  Pressurk. — ^There  is 
headache,  severe,  constant,  possibly  localized;  then  follow  vomiting  of  a 
cerebral  nature,  usually  optic  neuritis,  generally  irregularity  of  the  pupils, 
slowness  of  the  [>nlse,  tiO  to  70,  alternating  drowsiness,  restlessness,  and 
delirium,  and  finally  coma. 

2.  SvMpToM.s  DuK  TO  PyvEMIa. — There  is  a  chill  with  t!ie  onset,  often 
repeated  thiriug  the  disease.  There  is  irregular  fever,  but  as  a  rule  we  see 
periods  of  normal  or  subnormal  temperature.  The  typlioid  condition  finall}' 
STjpervenes. 

3.  LocAUziN-r.  Rymptoms. — Irritation  or  destruction  of  some  portions 
of  the  brain,  as  in  brain  t  uniors,  gives  rise  to  special  symptoms.  Convulsions 
may  be  confined  to  certain  groiqis  of  muscles.  There  i.^  paralyses,  hemiplegic 
or  monoplegic,  also  aphasia.  Phlebitis  causes  oedema  behind  the  ear  and  a 
sensation  of  fulness  over  the  jugular  vein.  Meningitis  causes  rigidity  of  the 
neck  and  cranial  nerve  paralysis.     If  the  abscess  is  located  in  the  frontal 
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lobi's,  it  is  usually  caused  by  disease  of  the  nose  or  ethmoid  cells.     McntAij 
duiiiess  may  l>e  the  only  symptom.     In  the  temporosphenoidal  lobe  an  at 
scess  may  ciiu-so  no  nyniptoms;  if  it  is  in  the  parietooccipital  loltr  hemiat 
opia  may  result.     Vomiting,  vertigo,  and  a  staggering  gait  usually  accoii>>^1 
pany  a  cerebellar  abscess. 

A  cHHONic  ABSCESS,  developing  in  a  part  of  the  brain  not  .spt^ciaJU 
("silent  region''),  may  become  encapsulated  without  cau.sinp  symptotnii' 
The  patient  may  be  subject  to  headache  and  vertigo.     Sooner  or  lat«»r  the 
abj4ces.s  ruptures  into  a  ventricle  or  on  to  the  corte.x,  and  sudden  coma  ur 
convulsions  ensue. 

The  diagnosis  i.'^  made  from  the  historv',  .showing  a  cause  of  infection; 
from  septic  symptoms;  and  from  localizing  symptoms. 


DIFFERENTIAL   DU0X08I8    (STABfi) 

Abacesa  Meningitis 


Temperature  normal  or  not  high. 
Pulse  slow. 
Patient  in  stupor. 
Spasms  and  rigidity  rare. 
Cranial  nerves  not  involved. 
Optic  neuritis  frequent. 


Temperature  high  without  remiaakm." 

Pulse  rapid. 

Irritable,  all  the  sciiscs  ovcracutc. 

Freijuent. 

Involvi*d  e-arly. 

liare. 


Abscess 

Temperature  normal  or  not  high. 

Pulse  slow. 

Chill  at  the  onset,  not  repeated. 

Little  sweating. 

Head  tender  to  percussion. 

No  thrombi. 

No  U'dema. 


Thrombosia  of  Ijxteral  Sinua 

Hip:h  with  remissions. 

Rapid,  wi-ak. 

Frequently  repeated. 

Profuse  sweating. 

Pain  over  (he  mastoid  and  jugular. 

Thrombi  in  the  lungs. 

More  or  less  general  ccdcma. 


The  prognosis  is  grave  unless  the  pus  can  be  evacuated. 

In  nnii- purulent  ha'morrhagic  encephalitis  following  grippe,  pneumoniA/l 
malarial  liisease,  ami  typhoid  fever  the  progno.sis  is  not  bad. 

The  treatment  is  surgical.  With  improved  knowledge  in  diagnosis,  in 
the  treatment  of  middle  ear  and  sinus  suppurations,  and  in  surgical  tech- 
nique, the  mortality  is  decreasing. 

PARASITES    OF  THE    BRAIN 

Tlie.se  are  very  rare  in  this  countr>-,  but  wo  occasionally  find  tumoru 
due  to  the  echinococcus  and  the  Cystirernta  celluloacn.     The  former  pnxlucc 
hydatid  cysts,  such  as  are  found  in  the  liver.     These  c^-sts  may  be  large 
small,  few  or  many,  and  are  almost  always  on  the  surface  of  the  brain. 

The  cystirerci  al.so  form  cysts,  usually  on  the  surface  or  in  the  ventricles, 
commonly  multiple  and  generally  encapsulated.  As  a  rule,  they  give  ris/o 
to  no  symptoms,  but  there  may  be  persistent  headache,  convulsions  (limit 
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or  general) ,  and  gradually  devcioping  blindness — the  same  symptoms  as 
those  of  tumors. 

The  treatment  is  surgical. 

INJURIES    OF   THE    SPINAL   CORD 

Concussion. — Under  this  head  we  usually  speak  of  such  slight  lesions  as 
very  small  lacerations,  hEemorrhages,  or  contusions.  It  has  been  described 
under  Railway  Spine. 

Laceration  and  contusion  of  the  spinal  cord  may  be  extensive.  They  are 
usually  associated  with  seAere  fractures  or  dislocations  of  the  vertebral 
column.  There  is  paralysis,  which  corresponds  to  the  portion  of  the  cord 
injured.     It  is  po.s.si)jlf  for  a  complete,  although  slow,  recovery  to  take  place. 

Compression  of  the  cord,  either  from  a  displaced  hone,  blood  clot,  or 
foreign  bodj',  such  as  a  bullet,  may  take  place.  A  blood  clot  from  a  haemor- 
rhage into  the  meninges  or  cord  gives  rise  to  inteu.se  pain  in  the  back, 
hyperaesthesia,  mu.scuiar  spasm,  rigidity,  the  sensation  as  if  a  cord  were 
tied  aroiinii  the  waist,  and  rapidly  developing  paralysis. 

Compression  due  to  bone  causes  symptoms  immediately  after  the  injury. 
These  syni[)tonis  are  likely  to  be  more  .serious,  and  although  the  bone  may 
be  removed,  the  damage  may  be  permanent. 

Wounds  of  the  Spinal  Cord. — There  may  be  a  complete  division  of  the 
cord  by  fractured  or  dislocate<I  bones,  by  a  knife,  or  by  gunshot  or  other 
injury.  There  may  be  an  escape  of  the  cerebrospinal  fluid.  Wc  may 
observe  clear  symptoms,  indicating  the  situation  of  the  injury.  Sometimes, 
however,  u  less  severe  injury  will  cause  symptoms  of  i-oniplete  division  of 
the  cord.  These  may  be  due  to  the  bajnuinhage  and  crdema.  More  often 
there  is  a  considerable  portion  of  the  cord  injured,  and  the  symptoms  are 
extensive  and  not  well  defined.  Cysts  and  abscess  may  form.  Sepsis  is  not 
the  rule.     The  paralysis  is  usually  permanent. 

The  TRKATMKNT  is  suTgical  or  .symptomatic. 

Tumors,  cysts,  abscess,  and  parasites  of  the  spinal  cord  cause  symptoms 
of  irritation  and  compression  which  point  to  the  affected  locaUty. 

The  TREATMENT  18  symptomatic,  antisyphilitic,  or  surgical. 


h;emorrhage  into  the  spinal  membranes 

Synonyms:  Extramedullary  ha?morrhage,  spina!  apoplexy. 

Etiology, — This  is  a  rare  condition.  It  may  be  caused  by  blows  and 
concussions;  chronic  pachymeningitis  ha'morrhagica ;  rujiture  uf  an  aortic 
aneurysm  into  the  spinal  canal  after  erosion  of  the  vertebral  bones;  rupture 
of  an  aneurysm  of  the  vertebral  or  Imsilar  arterj';  ha^morrhagic  diseases, 
such  as  purpura  hemorrhagica  and  scurvy;  and  convulsions  or  tetanus; 
or  it  may  be  a  lesion  in  caisson  disease.  Blood  from  the  cranium  may  make 
its  way  downward  between  the  membranes. 

Pathology. — The  haemorrhage  may  be  extrameningeal,  between  the  bones 
and  the  dura,  or  intrameningeal,  between  the  membranes.  It  is  most  fre- 
quent in  the  cervical  region.  It  is  quite  rare  for  a  sufficient  amount  of  blood 
to  escape  to  compress  the  cord. 
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Symptoms  and  Diagnosis. — We  observe  suddenly  the  symptoma 
spinul  irritation  without  fever.  These  are  pain,  radiating  along  I  he  coi 
of  the  nerves,  muscular  rigidity  and  spasm,  and  later  some  motor  and 
sensory  paralysis,  although  never  to  any  great  degree.  The  situation 
of  the  hemorrhage  determines  the  nature  and  seat  of  the  symptoms.  1/  the 
cord  is  compres.sed,  there  may  be  a  resulting  myelitis.  Spinal  punctura 
may  aid  in  diagnn.sis. 

The  prognosis  is  not  good.  Perfect  recovery,  however,  is  seen  aft^T 
slight  hiumorrhages.  The  prognosis  is  better  in  extramcdullary  than  in 
intrameilullary  hajmorrhage. 

Treatment. — Apply  ice  bags  to  the  spine  while  the  patient  is  prone»j 
Ergot  is  indicated  in  full  doses  early  in  the  disease.     Later,  when  there  tl 
no  more  bleeding,  we  treat  as  for  myelitis. 

Surgical  treatment  may  be  indicated. 


REMARKS  ON  THE  SYMPATHETIC  NERVOUS  SYSTEM 

There  is  much  about  the  physiology  and  pathology  of  the  Hympathetil 
nerves  which  is  not  known.  We  know  that  the  syrupathetir  system  con-"^ 
sists  of  a  chain  of  ganglia  along  either  side  of  the  spine,  united  by  int<>r- 
vening  and  some  transverse  branches;  that  the  ultituate  distribution 
all  terminal  branches  seems  to  be  in  connection  with  the  small  vessels;  tluki 
there  are  subdivisions  into  plexu.ses — the  cervical  portion  with  the  cavrrnoua 
plexus  and  carotid  plexus,  the  great  solar  plexus,  the  thoracic  branches  witl 
the  gn'at  splanchnic  nerve,  the  pelvic  plexus,  and  nuni<'n»us  .smaller  plexusc 

The  functions  seem  to  be  varied,  but  probably  this  system  ha«  larg<'Iy 
for  its  office  the  control  of  the  blood  supply  in  the  various  org«n.s  and  parts 
of  the  ImxIv.  Indirectly  it  probably  is  concerned  in  the  secretion  of  sweat 
and  the  function  of  various  glands.  In  particular,  the  cervical  sympathetic 
control.s  the  dilatation  of  the  pupil;  it  supplies  motor  fibres  to  the  unstripcd 
muscular  filirc.-*  of  the  orbit ;  it  controls  the  action  of  the  salivary  glands  and 
sweat  glaud.s  of  the  face  and  neck.  It  also  sends  vasomotor  branches  to  the 
ear,  the  side  of  the  face,  the  conjunctiva,  and  the  eye,  throat,  brain,  and  it» 
membranes. 

In  the  thorax,  the  sympathetic  nerves  supply  accelerator  fibres  to  the 
heart.  The  great  splanchnic  nerve  takes  its  origin  from  the  sympathetic 
system. 

In  the  abdomen  and  pelvis,  it  is  associated  with  the  motor  and  vasomotor 
supply  of  the  largo  intestine,  bladder,  uterus,  vas  deferens,  and  vesiculas 
seminales.  The  branches  of  the  sympathetic  are  very  numen)us  in  the 
supnircn.'d  capsules,  having  connections  with  the  renal  and  solar  plexuses. 

Pathology.— In  regard  to  the  morliid  changes  in  this  system  very  little, 
is  known,  and  much  that  is  written  is  conjectural  and  hypothetical. 

The  cervical  portion,  being  the  most  su|)rrficial,  may  sufTer  from  pen* 
trating,  incised,  and  gunshot  wounds,  blows,  contusions,  and  prresure  froi 
such  tumors   as  aneurk'sms,  enlur»red   glands,   exostoses,  nnd    malignant 
growtlis.     It  may  be  irritated  by  affections  at  the  apices  of  the  lungs  and 
of  the  contiguous  pleura.     The  acute  infectious  processes  seldom  may  ii 
volve  it.     Cerebral  lesions  may  involve  this  portion,  and  its  irritation 
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been  noted  in  some  cases  of  hemiplegia.  Hj-peridrosis  has  been  described 
when  a  pathological  condition  existed  in  the  seventh  nerve,  also  symptoms 
of  paralysis  of  the  cervical  sympathetic  with  incomplete  closure  of  the 
palpebral  cleft,  The  part  of  the  brain  connected  with  the  cervical  sym- 
pathetic is  supposed  to  be  the  optic  thalamus. 

Hyperidrosis,  dilatation  of  the  pupil,  and  widening  of  the  opening  of 
the  lids  are  symptoms  of  cervical  sympathetic  irritation.  If  there  is  jjaraly- 
sis,  we  observe  opposite  symptoms,  such  as  a  contracted  pupil,  sometimes 
associated  with  a  slow  reaction  to  light;  narrowing  of  tfie  npt'niug  between 
the  lids;  in  old  cases  retraction  of  the  hulbus  oculi;  occasionally  increased 
redness  and  warmth  in  the  car  and  cheeks;  and  in  a  few  cases  an  increased 
secretion  of  sweat.  In  both  cases  there  arc  sometimes  slight  trophic  dis- 
turbances in  t!iG  cheeks.  In  some  eases  of  complicated  paralyses  of  the 
brachial  plexus,  which  are  usually  traumatic,  symj)toms  of  paralysis  of  the 
sympathetic  have  lieon  observed,  such  as  contraction  of  tlic  pujiil,  narrow- 
ing of  the  opening  between  the  lids,  and  retraction  of  the  eyeball  on  the 
paralyzed  side.  This  is  probably  due  to  a  lesion  of  the  branch  of  the  sym- 
pathetic communicating  with  the  first  dorsal  nerve.  Vasomotor  symptoms 
in  the  face  are  u.sually  missing,  although  a  pecutiar  flattening  of  the  cheeks 
ha.s  been  observed. 

There  are  theories  that  the  sjinpathetic  is  pathologically  involved  in 
cases  of  goitre.  Migraine  has  been  supposed  to  be  due  to  an  affection  of 
the  sympathetic.  Irritation  in  the  area  of  the  sjtlanchnir  nerve  in  the 
abdomen  in  lead  poisoning  is  supposed  to  be  the  cause  of  the  colic  and  the 
constipation. 

ANATOMICAL    ANOMALIES 

ABNORMITIES  OF  THE    BRAIN 

The  term  aDCncephaly  is  apj>!ied  to  those  cases  where  the  brain  is  absent 
or  rudimentary.  The  cerebellum  and  part  of  the  basal  ganglia  may  be 
pn'8^>nt,  making  it  possible  for  the  child  to  live  a  short  time. 

Cyclopia  is  a  malformation  in  which  the  orbits  form  a  single  continuous 
cavity.     It  is  also  called  ftynophifialmm. 

Acrania  is  an  entire  absence  of  the  bones  and  integuments  forming  the 
vault  of  the  skull.     It  is  usually  associated  with  anencephaly. 

Meningocele  and  meningoencephalocele  are  hernia  of  the  brain  nirm- 
brnne.s,  arachnoid,  and  duTii  through  a  cleft  in  the  skull.  When  the  brain 
also  protrudes,  it  is  called  encephalocele.  These  usually  occur  in  the  median 
line  of  the  occipital  region.  When  there  is  a  hernial  sac  with  fluid  con- 
tents, it  is  called  ht/drencephalocele. 

Porencephaly. — A  congenital  defect  in  the  nutrition  of  the  brain  leads 
to  a  cavity  or  depression  in  the  cerebral  hemisi)heres  which  reaches  generally 
into  the  lateral  ventricle.  It  is  probably  due  to  some  intrauterine  accident 
causing  anaemia  and  softening,  haemorrhage,  or  thrombosis.  It  is  one  of  the 
causes  of  cerebral  palsies  in  children. 

Microgyri  and  atrophies  of  the  cortex  are  observed. 
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MALFORMATIONS   OF  THE    SPINAL  CORD 
Spifia  Bifida  {Rhachischisit  Posterior) 

This  is  the  name  given  to  a  congenital  hernia  of  the  membranes  of  the 
cord,  and  sometimes  of  the  cord,  through  a  cleft  in  the  vertebrse,  due  to 
absence  of  the  vertebriil  arches. 

^Etiology. — Hereditary  influence  is  sometimes  considered  a  factor.  It 
is  not  rare,  and  is  often  associated  with  hydrocephalus  or  some  other  develop- 
mental defect,  such  as  imperforated  anus,  ventral  hernia,  etc. 

Forms. — Spi.v.\l  meninoocei-e  is  the  form  where  only  the  mcrobrane 
protrudes  into  the  hernial  sac. 

In  8P1XAL  ME.vi.NooMYELOCELE  the  membranes  and  cord  both  protrude, 

Men:xoomtelocele  (hydrorrhachia  interna)  ia  a  form  in  which  the 
inner  lining  of  the  sac  is  formed  by  the  thinned  out  spinal  cord  with  disten- 
tion of  the  central  canal  of  the  cord. 

The  first  two  forms  are  the  more  common,  and  are  callc<l  hydmrrhachis 
externa.  The  subarachnoid  sac  is  the  inner  wall  of  the  cy.-^l.  In  two  thirds 
of  the  cases  both  the  nerves  and  the  cord  protrude  into  the  sac,  but  to 
some  of  these  only  a  few  nerves  are  found.  When  these  strueturea  are  present 
in  the  sac,  they  lie  on  the  posterior  median  surface.  These  tumors  contain 
cerebrospinal  tiuid  and  sometimes  connective  tissue  and  fat. 

Spinn  bifida  is  usually  seen  in  the  lumbar  region,  and  seldom  more  than 
two  or  three  vertebra;  are  involved.  We  see  a  difference  in  the  size  of  the 
tumors,  as  they  may  vary  from  3  to  15  cm.  in  diameter.     The  ba""  ' -o 

sessile  or  pedunculated.     The  outer  skin  may  be  glossy,  tough,  li  I, 

or  ulcerated. 

Symptoms.— Feebleness,  poor  nutrition,  and  mental  fceblen««i  are 
usually  seen  in  these  children.  One  half  of  the  cases  are  paraplegic,  and 
sometimes  there  is  involvement  of  the  sphincters  and  anaesthmia.  Not 
infrequently  we  see  talipes. 

Prognosis.— Without  treatment  the  cases  are  usually  hopoless,  and 
even  with  treatment  they  are  grave.  Spontaneous  closure  is  occasionally 
observed. 

Diagnosis. — We  have  to  distinguish  spina  bifi<la  from  congenital  tumoi 
in  the  region  of  the  lower  vertebra;.      If  there  is  much  ana!8the»<ia,  para]>l(-gia 
and  sphincter  trouble,  we  may  conclude  tliat  the  cord  is  in  the  sac,  which 
is  very  important  to  know.     To  l>c  positive,  we  may  introduce  an  infiulatcii 
needle  connected  with  a  battery  with  a  view  of  eliciting  p<,'ripheral  synip- 
foins. 

The  treatment  is  surgical,  but  it  is  bcMt  to  withhold  operations  until  tl 
child  is  at  least  three  months  olil.     (See  also  I'a^diatrics.) 


OTHER    MALFORMATIONS 

Amyelia.— Absence  of  the  spinal  cord  does  not  exist  unleiw  the  brain  is 
absent.     The  spinal  ner%'es  are  usually  present  in  amyelia.     In  such  ca 
the  patients  cannot  live. 

Double  cord  i.«  u  very  rare  condition.     Unless  there  is  a  double  canal, 
the  defect  exists  in  only  a  part  of  the  vertebral  canal. 


REMARKS  ON   IDIOCY   AND   AMAUROTIC  FAMILY   IDIOCY 
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A  double  central  canal  involving  only  a  part  of  the  cord  is  not  rare. 

Asymmetry  of  the  cord  is  not  particularly  rare.  It  is  commonly  due 
to  an  abnorniity  in  tlie  pyramidal  tracts. 

Splitting  of  the  cord  is  occaaionaJly  seen,  as  well  as  defects  at  various 
levels. 

Micromyely  is  not  very  rare. 

STIGMATA  OF   DEGENERATION   (PETERSON) 

Anatomical  Stigmata. — Cranial  Anomalies. — Facial  asymmetry;  de- 
formities of  the  palate;    anomalies  of  the  teeth,  tongue,  lips,  or  nose. 

Anomalies  oj  the  Eye. — These  are  flecks  on  the  iris,  strabismus,  chromatic 
asymmetrjof  the  iris,  narrow  palpebral  fissure,  albinism,  congenital  cataract, 
and  pigmentary  retinitis. 

Anomalies  oj  the  Ear. — Visible  malformations. 

Anomalies  oj  the  Limbs  influde  polydactj'lism,  syndactylism,  ectro- 
dactyli.sm,  ]ihoconu']us,  and  exi-cssivp  longih  of  the  arms. 

Arwnuiliva  oj  the  Trunk  are  hernia\  malforniatinn  of  the  breasts  and 
thorax,  dwarfishness,  gigantism,  infantilism,  fomininism,  masculiiiism,  and 
spina  bifida. 

Anomalies  oj  the  Genital  Orgnm. — Visible  malformations. 

Anovialies  oj  the  Skin  include  j)ulysarcia,  hypertrichosis,  absence  of 
hair,  and  prpmaturc  grayne.s.s. 

Physiological  Stigmata. — Anomalies  oj  Motor  Fiinclion. — Walking  late; 
tics;  tremors;  nystagmus;  epilepsy. 

Anonuilifs  oj  Sensory  Funrtion. — Deaf-mutism;  neuralgia;  migraine; 
hypera'stliesia;  amesthesia;  hlindncs.s;  myo]iia;  liyjjernietropia;  astigmatism; 
hemeralopia;  ranccutric  limitation  of  the  visual  field. 

Anomalies  oj  Speech. — Mutism  ;  defective  speech  ;  stuttering;  stammering. 

Anomalies  oj  the  Genitourinary  Function.  —  Enuresis;  sexual  irritability; 
impotence;  sterility. 

Anomalie.'i  oj  the  Instinrl  or  Appetite, — MerycLsm;  uncontrollable  ap- 
petites for  food,  liquor,  drugs,  etc. 

Diminished  resi.ntanee  to  external  influences  and  diseases. 

Retardalion  of  puberty. 

Psychical  Stigmata. — In.sanity;  idiocy;  imbecility;  feeble-mindedness; 
eccentricity;  moral  deUnquency;  sexual  perversion. 


REMARKS    ON    IDIOCY   AND   AMAUROTIC    FAMILY   IDIOCY 

Feeble-mindedncw  and  imbecihty  are  synonyms.  By  these  terms  we 
mean  a  condition  of  mental  impairment  due  to  either  arrested  development 
or  disease  of  the  brain. 

Pathology. — We  find  a  number  of  abnormal  conditions  from  which  thi.s 
usual  rlassifipation  is  taken: 

L  Cases  df-pending  upon  arrested  development  of  the  whole  brain  or  of 
the  frontal  lobes. 

2.  Cases  as.sociated  with  hydrocephalus. 

3.  Cases  associated  with  microcephalus. 
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4.  Cases  associated  with  paralyses.     There  are  diflFerent    varieties   of 
cerebral  palsies,  but  the  greater  part  are  due  to  raeninpeal  haemorrhage  at 
the  time  of  birth.     In  cases  due  to  haemorrhage  at  birth  there  is  spastie. 
diplegia  or  paraplegia.     Some  coses  are  associated  with  acquired  palaim, 
frequently  due  to  meningeal  hajniorrhuge. 

5.  Some  are  of  inflammatory  origin,  which  follow  a  spinal  meningitis. 
There  may  be  some  cases  dependent  on  poliencephalitis. 

6.  Some  cases  are  associated  with  epilepsy.  These  are  due  to  changes 
in  the  brain  caused  by  repeiited  epileptic  attacks. 

7.  Sporadic  cretins  are  idiotic. 

Heredity,  alcoholism,  syphilis,  family  nervous  diseases,  other  vices  at ^ 
parents,  and  intermarriage  of  blood  relations  have  some  relation  to  con- 
genital idiocy. 

Some  stigmata  of  degeneration  are  found  in  most  cases.     Howe  examined ' 
517  idiots.     Blindness  was  found  in  21;  deafness  in  12;  some  defe<rt  in  the 
nose  (tr  mouth,  such  as  hare  lip,  high  palatal  arch,  or  cleft  palate,  in  23;^ 
some  defornuty  of  the  hands  or  feet  in  54;  and  paralysis  of  one  or  mord^ 
limbs  in  96. 

Amaurotic  Family  Idiocy 

This  is  a  remarkable  form  of  infantile  paralysis  with  blindness  occurring; 
mostly  in  Hebrew  children. 

Pathology. — The  cerebral  convolutions  are  primitive  in  t)T>e,  there  art» 
degenerative  changes  in  the  large  pyramidal  cells,  absence  of  tangential  i 
fibres,  and  a  decrease  of  the  fibres  in  the  white  matter.     The  bl<x>d  vessels 
are  normal.     The  pyramidal  columns  of  the  con!  are  also  degenerat<'d. 

Symptoms.  —  1.  Psychic  disturbances  ap()earing  in  early  life  (first  or 
second  year)  and  [)r()pressing  to  total  idiocy. 

2.  Paresis  and  ultimately  complete  paralysis  of  the  extremities,  which 
may  be  either  flaccid  or  spastic. 

3.  Increased,  decreased,  or  normal  tendon  reflexes. 

4.  Partial,  followed  by  total  blintlness  (macular  changes,  with  subsequent 
atrophy  of  the  optic  nerve). 

5.  Marasmus  and  death,  usually  before  the  second  year. 

6.  A  distinct  family  tyjx?. 

Occasional  symptoms  are  nystagmus,  strabismus,  hyi)eraru«i.H,  or  im- 
pairment of  hearing.  Sachs  collected  twenty-sevi'U  cases,  and  of  these, 
seventeen  occurred  in  six  families.     All  were  Hebrews. 


CHAPTER  XXVin 

t)ERMATOLOGICAL   MEJfORANDA 

Synopsis:  Introductory  Remarks. — Anomalies  of  Pigmentation. — Diseases  of  the  Sweat  and 
Sebaceous  Glands. — Eruptive  Fevers  (at*  Chapter  on  PaHliatri<s). — Infljtiiiuintions, 
Eczema,  Ulceration,  Phle^gmon,  Atrophies,  etc. — Parasitic  Skin  Ditk'atx's,  IWtii^ii  smd 
Mnlipiaiit  Neoplasms,  Dermatoneuroeeis. — Diseases  of  the  Appendages  (Unir,  Nails). — 
Formulary. 

INTRODUCTORY   REMARKS 

The  skin  performs  various  important  functions.  It  is  endowed  with  the 
power  of  respiration,  liy  means  of  which  there  is  a  constant,  although  very 
subordinate,  interchange  of  oxygen  and  carbonic  acid. 

The  secretory  junction  of  the  skin  is  performed  by  the  sweat  and  sebaceous 
gland.s.  Sweating  may  be  prof\i«e  or  scanty,  locahzed  or  general,  or  altered 
in  color  or  smell.  The  secretion  of  sweat  is  not  a  continuous  [uoccss,  but 
is  influenced  or  affected  by  many  factors.  The  secretion  of  the  sebaceous 
gland.">  is  probably  continuous,  The  skin  has  a  vasomotor  heat  regulating 
function  which  infhiences  the  radiation  of  heat  and  cva[)oration  of  nioisturc 
from  the  surface.  Tlie  sm^vry  jxnrtion  of  the  skin  is  a  mn.st  im|i(hrt!Uit  one. 
The  color  of  the  skin  varies  according  to  race,  expo.sure,  occupation,  and  the 
general  state  of  health,  We  recognize  the  kahilmd  pallor  of  indoor  life  and 
the  jHillor  of  anamia  from  any  cause.  Localized  or  diffused  redness  may  be 
physiological  or  pathological.  A  localized  or  general  cyanosis  may  result 
from  respiratory  or  circulatory  embarrassment  or  from  into.xication  (acct- 
anilide  poisoning,  etc.).  Ydlow  discoloration  of  (lie  skin  may  result  from 
obstructive  or  toxiemic  jaundice.  A  bronzing  of  the  skin  is  associated 
with  the  so  called  Addison's  disease.  A  gray  discoloration  (argyria)  has 
been  ob.serve<l  after  the  long  continued  internal  administration  of  silver 
salts.  The  temperature  of  the  skin  may  vary  considerably;  the  whole  or 
a  portion  of  the  intcgiiment  may  be  warm  or  cold. 

The  skin  receives  the  brunt  of  the  bodily  injuries  and  protects  under- 
lying organs  and  ti.ssues.  Skin  diseases  are  due  to  infection  and  auto- 
intoxication from  the  gastrointestinal  tract.  Many  skin  phenomena  are 
simply  the  expres.nion  of  an  effort  tf)  eliminate. 

An  unbroken  skin  or  mucous  membrane  is  an  effective  barrier  to  local 
and  systemic  infection  by  animal  and  vegetable  microorganisms.  The 
lymph  nodes  are  an  efficient  ally  in  rejielling  microbial  invasion  by  catching 
in  their  meshes  infecting  material;  they  generally  participate  also  in  the  in- 
flammatory and  destructive  processes  which  threaten  the  skin.  The  vulner- 
ability of  the  skin  from  within,  i.  e.,  from  internal  conditions  and  causes, 
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should  always  be  borne  in  mind  (eliminative  ra$he*)  in  coniradistinctjon  to, 
skin  lesions  which  come  from  without  the  body. 

The  classification  of  skin  diseases  is  unsatisfactory  to  such  an  rxtotjt' 
that  in  some  publications  the  group  classification  has  been  drop|.»od  and  .'km 
lesions  arc  described  in  alphabetical  onler.  Although  faulty  and  unftatj.>*- 
factory,  the  author  gives  preference  to  a  clinical  grouping  of  skin  lesion:;. 

As  the  diagnosis  and  management  of  skin  diseases  cannot  be  taught  from 
books,  however  elaborate  and  voluminous,  the  definition,  characterislie 
signs,  and  treatment  of  skin  lesions  are  presented  in  a  condenitrd  jorm.  Al 
the  end  of  the  chapter  a  number  of  well  tried  formula  are  given,  and  their 
selection  is  to  be  accomplished  by  means  of  reference  numbers. 

Diet  is  important  in  skin  diseases,  but  there  are  no  formulated  diet  ruins 
for  universal  application.  The  person  afflicted  with  a  skin  le««ion  shoidd 
avoid  food  which  experience  has  shown  does  not  agree  with  digi-stion  or 
with  the  skin.  Alcohol  is  harmful  in  many  skin  diseases;  tobacco  is  leas 
harmful.  Climate  and  air  have  their  influence,  but  no  general  rtilcs  out 
be  laid  down. 

Soap  and  water  may  act  as  an  irritant  in  skin  lesions,  particularly  in 
eczemas,  and  when  washing  cannot  be  avoided  a  small  quantity  of  aal  soda 
may  be  dis.solved  in  the  wash  water. 

Dyspeptic  and  anemic  conditions  and  constipation  should  receive  fore- 
most attention,  and  syphilis  as  an  underlying  cause  of  skin  lesions  ahoold 
not  be  overlooked. 
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DISEASES    OF  THE    GLANDULAR    APPARATUS 

SWEAT  GLANDS 

Anidrosis. — Diminution  or  suppression  of  sweat. 

1.  Primary,  due  to  faulty  innervation. 

2,  Secondary,  or  symptomatic,  as  in  diabetfs.  fevers,  etc. 
The  PROGNOSIS  depends  upon  the  underlying  cau»c. 
Trkatment. — Maasage,  vapor  and  alkaline  baths,  and  enloroclysifi  may 

be  of  use. 

Bromidrosis  (Osmidrosis). — This  is  the  secretion  of  sweat  of  an  offm»i\ 
odor.     The  cause  is  unknown.     It  may  be  symptomatic,  as  in  unenii 
rheumatism,  etc.     It  mostly  occurs  ujKjn  the  feet  of  young  jH'rsons.     Tbi 
prognosis  is  favorable. 

Trkatmknt.  —  Bathe  in  hot  water  and  soap  every  night,  and  dust  with 
talcum  powder  medicated  with  formalin  (10  drops  to  I  ot.). 

Chromidrosis  (Colored  Sweat). 

1.  l(iii>ini(hH',  dut'  to  oLscMirt'  disorder  of  the  sweat  glands. 

2.  Accidental,  due  to  absorption  of  certain  sulwtances  into  the  system. 
Oreen  sweat  is  often  found  in  copi>er  workers. 
Red  siceat  ia  caused  by  Bacterium  prodigiotmm. 
The  PRCMjvosis  is  bad  in  the  first,  but  gtunl  iii  the  second  variety. 
Tu K ATM KNT.  — Removal  of  the  cause,  symptomatic  management. 
Hamatidrosis  (Bloody  Stveat).— Plasmorrhage  from  the  swvat  pores.     It 

pccurs  in  hysterical  women. 


SEBACEOUS  GLANDS 
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The  PROGNOSIS  is  favorable. 

The  TKEATMKNT  Ls  svinptfunatic. 

Hyperidrosis,  ejrressive  fierretion  of  sweat,  may  he  general  or  local.  The 
hands,  if  ufTeck'd,  are  cold  anci  clammy.  If  the  feet  are  affected,  the  .skin 
is  macerated  and  walking  produces  pain.  It  is  usuallj*  due  to  vasomotor 
disturbance. 

The  PRoo.vosis  is  favorable. 

Trk.\tmknt. — See  Bromidrosis;  use  also  camphor  ice  and  ichthyol  Iw- 
tween  the  toes  as  an  ointment. 


SEBACEOUS    GLANDS 

Acne  (Pimples). 

1.  Acne  Albida  (Milium,  Grutum,  Strophulus  Albidus). — The  lesions  are 
minute  rtmiuk-ii,  opiuiui-  wliih-.  sfedlike  grains — distended  sebaceous 
fnlticles — occurring  mostly  on  the  face,  the  eyelids,  the  scrotum,  and  the 
lower  surface  of  the  penis. 

The  PROGNOSIS  is  favorable. 

Tre.xtmknt. — Puncture  the  tittle  cysts,  turn  out.  the  contents,  and 
destroy  the  remaining  cyst  wall  by  painting  with  iodine. 

2.  Acne  Punctata  (Papulosa,  Atrophica,  Hypertrophia,  Cacbecticonun, 
Pustulosa,  Indurata).  — A  pinhead  to  pea-sized  |);»pular  and  pustular  erui> 
tion,  mostly  penetrated  by  a  minute  sebaceous  plu^,  comedo,  occurs  on  the 
forehead,  face,  and  shoulders.  It  is  mostly  a  disease  of  pu1»erty.  jind  often 
secondary  to  gastroinleslinal  and  genitourinary  disturliance  or  to  anicmia. 

Prognosis. — It  is  a  very  chronic  affection,  giving  rise  to  marked  nodular 
induration. 

Treatment. — Attention  should  be  given  to  llie  remoA'al  of  constitutional 
cau.ses.  Prescribe  lo(*id  bathing  with  hot  water  and  occasionally  with  soap 
and  application  of  fornmla  .\o.  .K.     Puncture  tiie  pustules  as  they  form. 

3.  Acne  Rosacea  (Gutta  Rosea). — The  nose  and  face  are  hyiieniTnic  and 
greasy  and  traversed  by  irregular  tortuosities  of  blood  vessels  and  isolated 
papules  anrl  pustules.  Hy|>ertrophy  of  the  skin  is  present  (pseiidfH'lephan- 
tiasis).  The  constitutional  causes  are  similar  to  those  of  the  preceding 
variety;  besides,  it  often  appears  during  the  menopause.  It  may  also  l)e 
cau.sed  by  abuse  of  sj>irituou3  liquors  and  constant  exposure  to  the  weather. 

The  prognosis  is  favorable  under  early  and  persistent  treatment. 

TrkaT-MKNT. — Search  for  and  remove  the  constitutional  causes.  Locally 
formula  No.  25  is  to  be  ap[>lied  during  the  day  and  \o.  24  at  night.  Perform 
scarification  of  the  tortuosities,  if  they  are  very  marked. 

Comedo  (Acne  Punctata  Nigra,  Black  Heads,  or  Flesh  Worms). — These 
are  minute  sebaceous  plugs  with  black,  yellrtw,  or  brown  external  points. 
They  occur  mostly  on  the  face,  neck,  chest,  anil  back.  If  not  .squeezed  out, 
they  are  a|it  to  give  rise  to  an  acnelike  eruption.  The  (ctioloffy  is  obscure, 
but  is  partly  the  same  as  that  of  acne. 

Prognosis. — They  are  very  obstinate,  but  the  outlook  is  favorable. 

The  TREATMENT  is  the  same  as  in  acne  punctata.  Locally,  use  for- 
mula No.  25. 
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Seborrhcea  (Acne  Sebacea  ;  Tinea  Furjuracea  ;  Dandruff) 

1.  Seborrhcea  Oleosa. — This  is  an  inordinate  oilincss  of  the  skin  of  the 
forehead,  noso,  and  cheeks;  it  is  not  attended  by  itching. 

2.  Seborrhoea  sicca  gives  rise  to  an  accumulation  of  yellow  or  jrraywh 
scales  upon  tlio  scali)  or  non-hairy  regions.  It  is  atten«le<l  with  droid<^| 
itching.  When  the  face  is  involved,  the  eyelirows  and  beard  are  afTeiftHl 
first.  When  the  scalp  is  afifected  it  is  frequently  a  source  of  premature 
baldness  (defluvium  capillorum). 

The  PROGNOSIS  is  favorable,  though  the  course  is  chronic. 

Tkkatmknt. — In  seborrhira  oleosa,  use  astringent  lotions,  e.  g..  formula' 
No.  27.     In  seborrhcea  sicca  the  scales  are  to  be  remove<i  by  prolonge<l 
applications  of  olive  or  castor  oil,  the  surface  is  washed  with  green  soap,  and 
then  the  hair  wash,  No.  47,  is  to  be  used. 

ANOMALIES    OF   PIGMENTATION 

CHLOASMA;  VITILIGO;   LENTIGO;  ALBINISMUS 

Chloasma  (Liver  Spots,  Moth). — Fawn-colored,  yellowi.sh,  brownish,  or 
blacki.sh  {mdanodvrmn)  [latclies  of  various  sizes,  irn-gular,  rounded  with 
fairly  defined  borders,  may  form  on  any  part  of  the  Iwdy.  a.  The  idiopathie. 
due  to  external  causes,  may  include  all  pigmentation.'4  resulting  from  loejj 
irritants,  such  as  burns,  blisters,  etc.,  and  scratching,  h.  The  nymjttomntie 
is  secondary  to  visceral  and  uterine  diseases  and  occurs  in  pregnancy,  Addi- 
son's disea.se,  malarial  di.sease,  cancer,  tuberculosis,  etc.,  also  from  the  prt>-| 
longed  administration  of  silver  (argyria). 

Treatmkmt.  — Remove  the  cause.     Formulae  Nos.  1  and  10. 

Vitiligo  (leucoderma)  consists  of  rounded,  oval,  or  irregular,  milk  white 
or  pinkish  white  spots,  spreading  slowly  or  rapidly,  at  times  coalcsring  and 
forming  large  patches,  the  surrounding  skin  being  usually  brownish  yellow. 
It  is  of  slow  progress,  lasts  throughout  life,  affects  any  part  of  the  body, 
especially  the  backs  of  the  hands  and  the  trunk,  is  frequent  in  negroes,  and 
may  be  associated  with  morphrra,  alopecia  areata,  and  exophthalmic  goitre. 

Treatmknt. — Give  ansenic  internally,  also  iodine,  and  use  wc&k  lotions 
of  acetic  acid  or  corrosive  sublimate  locally. 

Lentigo  (freckles),  due  to  an  increased  de|x^ition  of  pigment  in  the 
basal  layer  of  the  epidermis,  we  observe  mostly  on  the  face  and  hand.<*  in 
individuals  of  fair  complexion.  The  lesions  are  pinhead  to  pea-sizwl,  rouml, 
oval,  or  irregular,  and  of  a  yellowish,  brownish,  or  blackish  color. 

Tkkatmknt. — Use  formulte  9  or  10,  and  particularly  42,  43,  44,  and  45. 

AJbtnism  is  a  lack  of  pigmentation. 


INFLAMMATIONS 

Bedsores  (decubitus)  are  caused  by  undue  pressure  and  irritating 
tions  with  underlying  constitutional  or  trophoneurotic  changes.     I'atl 
logically  they  may  be  looked  upon  as  local  patches  of  moist  gangrene.    Th< 
are  common  in  the  course  of  variotis  wasting  diseases  and  fevers,  and  ea- 
pccially  in  the  course  of  lesions  of  the  brain  and  spine. 
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Theatmext. — Harden  the  skin  by  means  of  alcohol  or  spirit  of  camphor 
and  reduce  the  pressure  by  air  cushions  or  a  water  bed.  If  ulcers  develop, 
treat  them  antiseptically. 

Ulcer  of  the  Leg> — Eczemaious,  senile,  from  varicose  veins,  syphilitic, 
tuberculous,  carcirtomalous,  etc. 

Phintiplks  of  Trkatmrnt  of  Simplk  Ulcf.r. — Cleansing  of  the  parts. 
Rest  in  bed  and  a  lead  lotion  if  the  uleer  is  inflauieit.  If  it  is  not  inflnineil, 
cauterize  or  remove  with 
a  sharp  spoon  all  foul 
granulations  or  debris, 
and  dres.s  with  zinc  ad- 
hesive plaster  or  zinc  and 
i<iithyol  ointment  or 
plain  mutton  suet.  If  the 
jvatient  is  obliged  to  be  up 
and  about,  he  should  wear 
an  elastic  bandage  over 
a  thin  summer  stocking, 
with  the  toe  end  cut  off. 
Almost  all  ulcers  can  be 
healed. 

DERMATITIS 

Dermatitis   calorica 

(bums)  ri'sults  from  ex- 
posure to  the  sun  (ery- 
thema or  eczema  solare, 
"sun  burn"),  to  radiating 
sources  of  heat  (x  rays), 
or  to  heated  solids  or 
fluids.  The  degree  of  the 
burn  depends  upon  the 
duration  of  the  exposure, 
the  degree  of  heat,  and 
the  resistance  and  sensi- 
tiveness of  the  skin. 
There  is  erythema,  tume- 
faction, vesiculation,  or 
partial  or  €om[)Iete  de- 
struction of  the  skin.  There  may  be  desquamation,  with  consequent  pig- 
mentation or  scarring.  There  is  a  tendency  to  severe  septic  complii'a- 
tinn.s,  and  in  large,  especiallj'  abdominal,  burns  ulceration  of  the  duo- 
denum is  apt  to  occur,  with  perforation,  etc.  There  is  shock  even  in 
slight  burns. 

The  PROGNOSIS  is  favorable  in  nuld  burns,  but  very  unfavorable  if  more 
than  a  third  of  the  entire  body  surface  is  affected. 

Treatment. — Relieve  pain  and  shock.  Keep  the  burnt  surface  clean. 
Apply  sedative  lotions,  jmwders,  and  ointments — carron  oil,  zinc  and  starch 
powder,  and  formulse  Nos.  21  and  36. 
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Absorbciil  gauze  in  position  over  nibbor  tissue — rotler 
bandage  securing  dreHsing.  'Hie  gouze  13  turned  back  to 
show  the  rubber  (issue  beneath.  (Dr.  W.  8.  Schley,  the 
Med.  Recor.l,  1<>04.) 
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Congelatio     (frostbite)   pernio   (chilblain)   afTccUs  chiefly   the  exposed 
parts  (»f  the  body,  also  the  foot.     DofH-iuling  upon  the  degree  of  cold,  the 
color  and  ooiiditifui  of  tin-  skin  may  vary  from  a  teni|Hirary  vivid  htie  to  a 
dead  white  ("  marljieized")  color.     There  is  inscnsitivenei*.  with  iHtiffnom. 
and  necrosis,  the  latter  necessitating  at  times  amputation  of  frozen  hngci 
or  toes. 

The  PROGNOSIS  is  favorable  in  mild  and  grave  in  severe  fn»slbit.e». 

Treatmk.vt. — Use  friction  with  snow  and  towels  soake<l  in  ice  water; 
if  ulceration  and  gangrene  set  in,  treat  antiseptically.  formul.-t  V"   -'T      Iti, 
severe  cases  surgical  interference  may  be  required. 

Dermatitis  Gangrtenosa  Adultorum  (Dermatitis  Diabetica).  -  it 
associated  with  dialx'tes  nicllitus.     It  is  a  lnillosi'r]>igiiiuus  form  of ;: 
occurring  sometimes  in  .-^ucceAsive  crops  on  the  Umbs.     The  buUie  dry  in  tlio 
centre  into  a  scab  enclosed  by  a  ring  of  pus. 

Prognosis. — This  depends  upon  the  general  condition  of  the  patient, 
but  the  trouble  is  rarely  sufficiently  extensive  t(»  bo  fatal  of  itself. 

Treatment. — Locally,  use  antiseptic  lotions;  internally  roborants  and 
attention  to  the  underlying  cause. 

Dermatitis  Gangraenosa  Infantum  (Varicella  Gangrsenosa,  Pemphigus 
Gangrsenosus).— This  follows  aggravated  cases  of  variccUu.  vaccinia,  nr 
other  severe  pustular  eruptions.  It  is  charactcrizeil  by  papulopustule;!) 
which  dry  into  scabs,  surrounded  by  narrow  pustular  rings  and  llu'se-  again 
by  bright  red  areolu'.     They  coalesce  in  large  patches  an<i  form  ulcers. 

The  PROGNOSIS  is  usually  favorable,  but  the  disease  may  end  fatally 
from  secondary  septic  infections. 

Treatment. — Kmploy  local  antisepsis,  as  with  lotions  or  salvej*  of  horir 
acid,  and  tonics  intprnally,  with  enterocly.sis  and  frcsli  air  to  breathe. 

Dermatitis  Medicamentosa — Drug  Eruptions. —  Under  this  title  are  in- 
cluded the  several  eruptions  due  to  the  ingestion  an<l  al>.<M)r|>tinn  of  ccrtainj 
medicaments.     Idiosyncrasy,  large  dosc*t,  and  long  continued  adniini.sti 
tion  are  the  chief  factors  in  the  production  of  llie.se  eruptions  and  oth« 
manifestations.     The  principal  druga,  with  their  cutaneous  re8ult«.  are 
follows : 

A  ceia  n  Hide.  — Cyanosis. 

AtUipi/nne. — Usually  symmetrical  erj'thema,  mostly  on  the  extct 
surfaces. 

yln^i'toj-tn*.  — Roseola,  erj'thema,  and  occasionally  urticaria. 

Arsenic. — Urticarial,  erysipelatoid  dermatitis,  or  a  papular  rash;  and  in 
large  doses,  a  pustular,  ulcerative,  or  gangrenous  eruption. 

HeiUidonna. — Erythematous  and  scarlatiniform  eruptions. 

Boric  Acid.  —  Krythema. 

Borax. — Psoriasis,  erj'thema,  and  eczema. 

Bromine  and  Bromides. — Pustular,  urticarial,  bullous,  and  squat 
eruptions. 

Cannahvi  Indira. — A  vesicular  eruption. 

Chloroform. — Purpura. 

Chloral  Hydrate. — Erythema  and  bullous  and  erysipelatoid  eruptions. 

Cod  Liver  Oil. — Acne  and  a  vesicular  eruption. 

Copaiba. — Erythema,  urticaria,  or  a  papular  eruption. 
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Cubeba. — A  papular  eruption. 

Diffitalw. — Ery  t  henia. 

Iodine  and  Iodides. — Pustular,  vesicular,  purpuric,  erythematous,  and 
urticarial  eruptions. 

lodojorm. — Papular  and  erythematous  eruptions. 

Mcrcuri/.  —  Erythema. 

Morphine. — Erythema. 

Phosphoric  .-Ictrf.  — Purpuric  and  bullous  eruptions. 

Qninine.  —  Erythema  and  urticaria. 

Rhubarb. — Ha-niorrhafiif  and  pustular  eruptions. 

Sali4:ylic  Acid.  — Erythema,  urticaria,  and  eczema. 

Santonin. — Urticaria. 

Strychnine. — Miliaria,  a  scarlatiniform  eruption,  and  pruritus. 

Ta  nnin . — I'rticaria. 

Tar. — Erythonia  and  acne. 

Terebene  and  Turpentine.  —  Erytlienia  and  a  pajiular  eruption. 

Ttiberculin. — A  scarlatiniform  eruption. 

Tre,\tment. — This  comprises  removal  of  the  cause  and  palliative 
treatment. 

Dermatitis  Multifonois  Herpetiformis  (Hydroa  Herpetiformis). — This  is 
manifested  by  a  conglomeration  of  erythematous  iiatches,  urticarial  wheals, 
mai'ulopapules,  vesicles,  and  pustules.  The  nniltiformity  and  changeability 
of  the  lesions,  the  traces  of  former  le.'^ioiis  in  the  shape  of  pigmented  areas, 
the  {►resence  of  intense  and  jiersistent  itching  out  of  iiJl  projvortion  to  that  of 
the  eruption,  the  frcf]uency  of  exacerbations,  and  the  extreme  obstinacy  of 
the  disease  are  the  only  aids  in  diagnosis. 

No  part  of  the  skin  is  exempt  from  this  eruption. 

The  PROGNO.si.s  is  not  promising;  the  course  is  very  chronic. 

Tre.itmkxt. — Ciuard  against  all  excesses,  including  overwork  of  body 
and  mind,  and  correct  faulty  digestion.  Prescribe  outdoor  exercise,  recre- 
ation, and  tonics,  frtrmula?  Nos.  1,  2,  and  19. 

Dermatitis  Traumatica. — This  is  an  inflammation  of  the  skin  produced 
l)y  mechanical  injury,  such  as  erosion,  abrasion,  contu.sion,  comfiression,  in 
fact  every  grade  of  inliammation,  from  simjde  erythema  to  abscess  and 
gangrene. 

Trkatmknt. — Treat  mild  ca.ses  by  a  simple  antiseptic  dressing;  in  severe 
cases  surgical  interference  may  be  reijuired. 

Dermatitis  venenata  is  pntduced  by  the  contact  of  chemicals,  caustics, 
or  other  irritants;  to  tlie  latter  group  belongs  the  dermatitis  resulting  from 
exposure  to  poison  ivy  (Hhiis  venenata)  and  poison  oak  (Rhtts  toxicodendron). 
Special  idiosyncrasy  plays  a  very  important  r6le.  The  disease  comes  on 
within. some  hours  after  exposure,  with  a  sensation  of  heat  and  itching  ex- 
perienced in  ttie  face  and  hands  first,  and  in  all  other  portions  of  the  body 
which  come  in  contact  with  the  affected  hands  next.  Reddening,  tume- 
faction, vesiculatinn,  exudation,  and  severe  cedema  soon  follow. 

The  PROoNosi.s  is  favorable;  the  duration  is  about  one  week. 

Treatment. — Remove  the  cau.se,  and  apply  cooling  lotions  (lead  lotion) 

and  powders,  formula  Nos.  3,  13,  32,  and  35;  later  also  ointments,  formula 

No.  23. 

50 


776 


DERJIATOLOGICAL  MELMORANDA 


ECTHYMA 

The  lesions  are  flat  piistulos,  pea  to  bean-sizod,  first  yellowish,  then 
reddisih,  upon  an  infianu-ii  haso,  with  crusting,  heat,  pain,  ami  Imrniiig. 
They  arc  mostly  (lislrihutt'Ll  on  the  ihigha,  legs,  shouldeni,  and  back. 

The  prognosis  is  favorable. 

The  treatment  is  constitutional,  with  tonics  and  cle-anlinesa.  Formula 
No.  4. 

ECZEMA   (TETTER:  SALT   RHEUM;  SCALD 
This  is  an  acute  or  dirouic  inflammatory  di.«ease  of  the  skin.     Th« 
eruption  varies  with  the  particular  variety  of  the  alTection  and  its  situation. 
Hy|)oriDmiu,  oedema,  burniiiR,  and  itching  are  present  in  all  varieties,     in- 
filtration is  the  (rhief  chararter- 


istic  of  chronic  eczema. 

Eczema  Erythematosum. — 
There  is  a  diffase  or  circum- 
scribed erythema  of  the  sur- 
face, with  a  yellow  tinge,  oc- 
currinR  on  the  face  and  nn«<». 

Eczema  Papulosum.— The 
lesions  are  minute  dull  red 
papules  on  the  extensor  asjiccts 
of  the  limbs,  the  back  of  the 
trunk  and  neck,  the  buttocks, 
etc. 

Eczema  Vesiculosum. — Ves- 
icles occur  on  the  face,  between 
the  breasts,  on  the  hands.  rt«., 
and  there  is  exudation  with 
yellow  crusting. 

Eczema  pustulosum  usually 
I)egin8  like  the  variety  la«t  men- 
tinned,  the  fluid  soon  changing 
into  pus;  the  lesions  occur  oi 
the  scalp  antl  face. 

Eczema  rubrum  is  charao^ 
terizcd  by  bright  red  patches  and  serous  exudation  (a  "weeping  surface") 
upon  the  leg-<  of  adults  imd  the  face  of  infants. 

Eczema  Squamosum,— Scaly  patches  are  seated  on  an  inflamed  ba»e. 
The  course  ia  very  chronic.  It  occurs  mostly  on  the  outer  aspects  of  the 
extremities. 

Eczema  fissum  is  marked  by  fissures  between  the  lingers  and  toes  and  at 
the  articulations. 

Eczema  sclerosum  (keratosis)  is  a  localized  leathery  infiltration  occurring 
on  the  palms,  .soles,  finger  tip.s,  etc. 

Eczema  Verrucosum.— There  is  hj'pertrophy  of  the  papilla,  giving 
to  a  warty  surface. 

The  pRocN'osiei  varies.  Some  coses  aid  quickly  in  recovery;  others  per- 
sist for  life. 
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Treatmknt. — Acute  AVscm/j.— Cleanliness  is  of  primary  importance. 
Prevent  scratcliing  by  masks  of  gauze  or  bandagos  and  by  means  of  cellu- 
loiil  sleeves.  Rediiee  inflaiiiniatinn  by  lead  lotion  or  soothing  ointments. 
I'se  [)reseri](Lion  Xo.  21,  or  mutton  tallow.     C.ivc  la.\ative,s  internally. 

Chronic  Eczema. — Remove  or  treat  the  constitutional  causes,  such  as 
syphili-s  and  intestinal  toxaemia  (laxatives).  Soften  the  crusts  with  wet 
carbolic  dressing  (1  to  GO)  or  oil  over  night.  Apply  stimuiafing  ointments. 
Use  formula?  Xos.  1,  4.  19,  or  soothing  ointirrents,  snrli  as  nnitton  suet, 
zinc,  bismuth  ointment,  or  stearate  of  zinc  with  acetaniliile  (Justing  powder) 
or  yellow  oxide  of  mercury  ointment,  gr.  x  to  3j-  Internally,  give  arsenic 
or  potassium  iodide  in  obscure  cases. 

ERYTHEMA 

Erythema  simplex  is  identical  with  simple  dermatitis  (q.  v.),  but 
niihier  in  dejiree. 

Erythema  Intertrigo  (Chafing). — The  skin  is  red,  hot,  moist,  and  macer- 
ated, and  the  di.sease  may  terminate  in  dermatitis  or  eczema.  It  occurs  in 
regions  where  surfaces  are  in  ajjposition,  e.  g.,  the  nates,  groins,  axilla?, 
mamnue.  etc. 

Erythema  Multiforme,— The  lesions  are  of  various  sizes  and  shapes, 
consisting  of  macules,  papules,  bleUs,  vesicles,  etc.  It  is  mostly  symmetrical. 
It  often  appears  simultaneously  on  tlie  backs  of  hands  and  feet.  It  has  an 
acute  course,  with  no  .scaling.  There  is  some  constitutional  disturbance, 
with  moderate  itching.  Il  seems  to  be  an  eUmiuativc  phenomenon  in  acute 
ami  elironie  intestinal  indigestion. 

Erythema  Nodosum. — Symmetrically  distributed  round  or  oval,  rosy 
red,  shining  nodules,  of  the  size  of  a  walnut  up  to  that  of  an  egg,  occur  over 
the  tibia,  forearms,  thiglis,  face,  back,  tongue,  and  pharynx.  The  duration 
is  from  seven  to  ten  days.  There  is  no  suppTiration.  There  are  constitu- 
tional symptoms,  with  articular  pains  and  swelhng. 

The  PROiixasLS  is  generally  favorable. 

The  TREAT.MKNT  depends  greatly  u]>on  the  cau.se.  Formula-  Nos.  23  and  7. 


HERPES 

Herpes  simplex  (fever  blisters)  consists  of  a  small  cluster  of  vesicles, 
first  clear,  then  cloudy,  which  tby  into  crusts.  They  tend  to  coalesce,  and 
they  liisapjK'ar  without  .scar.  It  is  situated  on  any  portion  of  the  face 
{herpes  jacialis) ,  about  the  lii>s  {herpes  lahmlh) ,  or  on  the  prepuce  of  the  male 
and  the  labia  majora  or  minora  of  the  female  (herpes  progeniialis).  Tht\re 
are  burning  and  itching. 

Herpes  Zoster  (Shingles). — Groups  of  vesicles  form  on  a  bright  red,  highly 
inflamed  base,  usually  along  the  tract  of  a  nerve,  with  neuralgic  pains. 
It  is  unilateral.  There  is  a  tendency  to  coalesce,  with  the  formation  of 
yellowish  brown  crusts.  In  herpes  zoster  ophthalmicus  severe  damage  to 
the  eye  may  occur. 

The  PROGNOSIS  is  generally  favorable,  but  there  is  a  tendency  to  recur- 
rence. 

Trk.\tment. — Camphor  ice  or  formula'  Nos.  3,  7,  II,  or  17. 
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(By  Courtmy  of  the  Aiaer.  Jotir.  of  OfartHrioa) 

("stuck  on"),  curl  up,  and  drop  off,  loaving  behind  reddish  Hpota.     There 
a  trndoncv  lo  uiiibiliratioii  mid  coulesccncc. 

The  pRotiMjsi.-*  is  fuvoiiihle. 

Treatmknt. — Formula?  Nos.  1,  2,  4,  nnd  15. 


ICHTHYOSIS    (FISH    SKIN 


DISEASE) 

It  is  worse  in  cold  weather. 


This  is  conKcnitftI  or  Iw^Kins  in  early  life. 
It  ofti-tj  iiffiM'ts  sfvi-ml  inciidit-rs  nf  nnc  family. 

Ichthyosis  simplex  involves  the  greater  part  of  the  body.  The  Hkin  in 
dry  and  harsh  with  scales,  either  furfuraceou^  or  large  and  thick,  rvaemblibg 
fish  scales. 

Ichthyosis  hystrix  i«  rarer  and  more  severe.  There  is  papillary  hyprr- 
trnphy  showing  itself  by  irregular  or  linear  corrugated,  warty  or  spinous, 
horny  patches. 


LICHEN— MILIARIA— PKMPHlarS  {V^'ATKli    ULISTEHS) 
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Prognosis. — The  course  is  extremely  chrnnic. 

Treatment. — Use  hot  baths  with  green  soap,  also  glycerine  and  for- 
mula; Nos.  16  and  20. 

LICHEN 

Lichen  Ruber  Acuminatus. — Dijifretc,  millet  sccd-sizod,  acuminated, 
scaly,  reddish  [>apules  are  di.sseminated  over  the  trunk,  with  no  disjiosition 
to  groxiping.     There  is  severe  itching. 

Lichen  Ruber  Planus. — First  Singe. — There  are  minute,  reddish,  irregu- 
larly .shajH-d,  shar|>ly  delinetl  papules  with  flattened  surfaee,  hrillianl  under 
oblique  rays  of  light.  Second  Stage. — Confluence  of  the  papules  occurs, 
forming  plaques  (4  mm.  to  1  cm.  in  <liameter)  of  a  brownish  red  color  w  ith 
fine  gray  scales.  Third  Stage- — There  is  thickening  of  the  derma,  with  white 
striation  upon  a  red  base  and  distinct  grouping,  usually  upon  I  he  flexor 
surfaces  of  the  forearm  and  wrist,  the  lower  portion  of  the  abdomen,  the 
lumbar  region,  the  lower  extremities,  etc.,  and  itching. 

L  Prognosis. — The  acuminate  form,  if  neglected,  may  constitute  a  very 
serious  disease.  Lichen  ruber  planus  is  in  the  main  benign  and  may 
undergo  spontaneous  cure. 
Treatment. — Give  arsenic  internally,  with  attention  to  the  nervous 
system.  Locally,  use  tepid  douches,  from  95°  to  100°  V.,  to  be  continued 
from  two  to  five  minutes,  ahso  mercurial  plaster  or  ointment.  Formula  No. 
33. 


MILIARIA    (SUDAMINA;   PRICKLY    HEATl    STROPHULUS 


This  is  characterized  by  minute  red  or  whitish  papules,  of  a  sudden  ai> 
pearaiice.  accompanied  by  pricking  or  tingling. 

The  prognosis  is  favorable. 

Treatment. — I'se  cooling  lotions,  such  as  liq.  plumb,  subacet.  dil.,  and 
formula  No.  26. 

PEMPHIGUS    (WATER    BLISTERS) 

Pemphigus  Simplex. — There  is  a  sncce.»;sive  develo|iment  of  crops  of  pea- 
sized  to  egg-.sized  bleiis,  distended  with  a  colorless  fluid,  which  changes 
to  yellowish  or  hii'iuorrhagic  as  the  eruption  grows  older. 

Pemphigus  Foliaceus. — There  are  flaccid  and  purulent  blebs  which  rup- 
ture early,  leaving  an  excoriated,  "  scalded"  surface.  There  is  a  tendency  to 
spread  over  the  whole  body,  including  the  mucous  membranes,  hair,  etc. 
It  may  end  fatally. 

Pemphigus  Neonatorum. — Simjilox  non-syphiliticus. 

Pemphigus  Neonatorum  Syphiliticus. — The  prognosis  in  pemphigu,s 
simplex  is  favorable,  while  pemphigus  foliaceus  leads  almost  invariably 
to  a  fatal  termitiatton. 

Thkatmknt. — Use  arsenic  and  tonics  internally.  Puncture  the  blebs 
and  apply  .soothing  lotions  or  ointments  in  severe  ciises.  Prolonged  im- 
mersion of  the  patient  in  a  warm  medicated  bath  may  bo  employed,  or 
iodide  of  potassium  and  mercury  given  in  the  s(iecific  form. 
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PITYRIASIS 

Pityriasis  Rosea  (Pityriasis  Macula ta  and  Circinata). — There  an*  patrhc 
untJ  cinU-rt  l)iirfly  cliviitc*!  alK>vc'  the  t^urfiicc.  pale  red  in  voior,  covrixil  by 
very  tine  scales,  usually  on  the  trunk  and  upper  eegments  of  the  linilis,  with 
slight  itrhinp. 

Pityriasis  Rubra. — There  is  redness  of  the  skin,  with  an  abumiance  of 
thin,  papery  exfoliation.  The  patfhe.s  are  circumscrilM^l  and  syninietririU 
and  s]>rcad  peripherally  over  the  whole  body.  There  is  a  tendency  to 
nianismiis. 

Pityriasis  rubra  pilaris  affects  the  orifices  of  the  hair  follicles,  especially 
of  the  anferit^r  surfaces  of  the  liniks,  leaving  the  intervening  xkin  inturt. 
The  root  of  eacii  hair  i.s  surrounded  by  a  small,  hard,  conical  elcvn 
posed  of  minute  adherent  scales.     The  skin  is  dry  and  rough  ("go«>'  i, 

anil  there  is  slight  itching. 

The  PRocNiwis  is  favorable,  but  rectirrences  are  frwjuent. 

Trkatment. — Use  formula  Nos.  2,  21,  and  34. 
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PRURIGO 

Prurigo  Mitis. — There  are  (■ircumscr!i>etl.  individualized,  nnldish,  conical 
papules,  with  minute  vesicular  summits,  which  dry  up  and  leave  behind 
small  lirownish  crusts.  They  usually  occur  on  the  extensor  surfacrs  of 
the  leg.-^  and  arm.'j.  on  the  trunk,  and  sometimes  on  the  forehead.  Thrre 
are  tingling,  pricking,  burning,  and  shooting  pains,  worse  at  night.  There 
is  a  successive  development  of  new  crops. 

Prurigo  ferox  usually  begins  in  very  early  life,  often  following  an  onlinary 
urticaria.  It  may  jM-rsist  throvighout  an  entire  lifetime.  The  initial 
symptoms  resemble  those  of  prurigo  mitis.  The  skin  gradually  Ix'comca 
harsh,  dry,  hypcrtrophied,  and  pigmented,  with  inflammation  of  the  neigh- 
boring glands. 

The  iMKMjNosis  is  dubious,  recovery  Iwing  po.s.«!ible,  although  the  coui 
is  very  chronic,  with  a  tendency  to  l>e  comphcated  by  chronic  ecxema. 

Trkatmknt. — Prescribe  a  bland  diet,  and  onler  arsenic,  and  i»ili>car- 
pine  internally.  Externally,  use  fresh  styrax  ointment.  Formula  Nos.  5 
and  15. 

PSORIASIS    (LEPRA  ALPHOS) 

This  begins  with  minute  white  spots,  usually  on  the  elbow,  knc«8,  and 
scalp,  gradually  spreading  in  size  and  location,  exhibiting  incrustations*  of  a 
mother  of  pearl-like  or  silvery  lustre,  ba-Hinl  upon  tawny  red.jilighlly  clevateil 
patches  of  the  skin.     There  is  very  slight  itching. 

Psoriasis  Guttata. — There  are  small  rounded  patches,  giving  the  skin  the 
appearance  of  havinp  been  splashe<l  with  mortar. 

Psoriasis  Nummulata. — The  eru|)tion  rcseiubles  coItis  of  various  xjxes. 

Psoriasis  circinata  is  characterized  by  annular  patches,  clear  in  the  cent! 

Psoriasis  Gyrata.— There  are  wavy  lines  al)out  half  an  inch  wide  with 
circles  and  scTiiiiircles. 

Psoriasis  Diflfusa.— The  cnii)tion  is  extensive  and  irregular,  covering 
large  surfaces. 


URTICARIA   (HIVES;    NETTLE  RASH) 
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Prognosis. — It  may  be  removed  for  a  time  by  appropriate  treatment, 
but  it  is  almost  sure  to  return. 

Trkatmkxt. — Give  arsenic  internally.  Remove  the  scales  by  warm 
alkaline  baths.  The  severer  tiie  infiammation  the  milder  the  remedy,  and 
vice  versa.     Formula;  Nos.  1,  4,  16,  and  19. 

SCLEREMA   NEONATORUM 

The  disease  develops  soon  after  birth,  showing  spots  of  eirciimscribed 
hardne.ss.  The  skin  is  waxy,  Klistetiing,  hard,  and  cold;  the  limbs  become 
-stiff  and  misshapen;  the  temperature  is  sulmornial;  and  there  are  weakness, 
somnolence,  rapid  breathing,  and  a  feeble  pulse. 

Prognosis. — Death  occurs  within  three  or  four  days;  rarely  there  is 
gradual  recovery. 

Treatment. — We  may  iise  artificial  heat,  massage  with  warm  oil,  and 
nutritious  and  careful  feeding. 


SCLERODERMA   (HIDE-BOUND    DISEASE) 

This  is  a  disease  of  the  adult,  characterized  by  pronounced  stiffening  or 
hardening  of  the  skin,  which  feels  like  frozen  skin,  leather,  or  even  wiiod. 
The  hue  i.s  yellowish  or  brownish,  and  the  in<luration  is  folluwed  by  atrophy. 
Often  ankylosis  of  phalangeal  joints  (sclerodactylia)  occurs.  If  it  remains 
circumscribed  in  form,  it  is  known  as  morphaa;  the  latter  may  manifest 
itself  as  atrophic  pittike  depressions  in  the  skin  and  as  lines,  streaks,  and 
telangiectasis. 

Prognosis. — It  may  undergo  spontaneous  involution  or  persist  through- 
out life. 

Treatment. — Use  tonics  internally,  massage  with  warm  oil,  and  employ 
electricity  locally. 

URTICARIA    (HIVES;   NETTLE    RASH) 

There  is  a  sudden  appearance  upon  any  portion  of  the  body,  as  well  as 
a  sudden  disappearance,  of  "wheals"  of  a  whitish,  pinkish,  or  reddish  color, 
accompanied  by  stinging,  pricking,  and  tingling,  and  with  slight  consti- 
tutional !*ymptoms. 

Urticaria  annularis  occurs  in  rings. 

Urticaria  figurata  occurs  in  spirals. 

Urticaria  vesiculosa  shows  vesicles  on  the  summit  of  the  wheal. 

Urticaria  bullosa  shows  a  bullous  development  on  the  summit  of 
the  wheal. 

Urticaria  Papulosa.— The  wheat  is  combined  with  a  papule. 

Urticaria  tuberosa  is  nuinifested  by  giant  wheals. 

Urticaria  hemorrhagica  is  a  cnndvination  of  urticaria  with  purpura. 

Urticaria  pigmentosa  is  marked  by  pigmentation  following  the  wheals. 

Urticaria  Chronica  Infantum. — See  Strophulus. 

The  PRocxosLs  for  urlicuria  is  favorable,  but  recurrences  are  frequent. 

Trkatmknt  for  UHTirAHiA. — Correct  faulty  digestion  with  an  aloin 
pill  at  night  and  H  gtt.  of  hydrochloric  acid  after  eating.  Externally,  use 
formula  No.  5  or  32. 


I 


782 


DEHMATOLOGICAL  MEMORANDA 


XERODERMA  (XEROSIS) 

There  are  congenital  dryness,  harshness,  and  roughness  of  the  skin,  with 
scaly  desc|iiamation  and  dull,  grayish,  dirt-colored  discoloration,  chiffly 
involving  the  temples  and  extremities.  It  appears  usually  within  the  f  ^  t 
two  years  of  life. 

The  prognosis  is  unfavorable. 

The  treatment  is  palliative. 

PARASITIC   SKIN    DISEASES 


CB.1 
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A.     ANIMAL 

Pediculosis  (lousiness). 
Pediculosis  capitis  occurs  mostly  on  the  occipital  portion  of  the  head, 
with  tlie  presence  of  ova,  or  nits,  and  ix?diculi;  there  is  itching,  with  conse- 
quent scratch  marks. 

Pediculosis  corporis  occurs  mostlj-  on  the  .scapular  region,  chest,  abdomei 
hips,  and  thighs.     There  are  red  dots,  pustules,  itching,  and  scratch 

with  pigmentation.     IVdicuIi  may 
found  nn  tlie  body  and  in  the  cloth 

Pediculosis  pubis  (crab  louse)  in- 
fests the  pulx's,  axilla,  sternal  regu»n. 
I>eard,  eyebrows,  and  lashes.  There  is 
a  pruriginous  eruption. 

The  PR(KiN08i.s  is  favorable. 
Trkatment. — Scrub  the  parts  with 
hot  water  and  green  soap,  and  apply 
forniulir  Nos.  15,  20,  22,  and  38  or  pe- 
troleum. 

Scabies  (Itch).— There  ftre  whiti«l 
or  yellowish  dotted,  linear  elevations 
(burrows)  of  the  epidermis,  pnMlurr<l 
by  the  burrowing  proce.s.s  of  the  para- 
site, the  Acarus  or  Sarcoptes  scnbiei,  whicli  can  be  discovered  micnwcopi- 
cally.  There  arc  papules,  vesicles,  and  pustules,  with  excoriations  and 
scratch  marks.  There  is  violent  itching,  worse  at  night.  It  chiefly  affertit 
the  hands,  the  sides  of  the  fingers  and  the  folds  between  them,  the  vrats, 
the  mammae,  the  nipples,  and  the  penis. 
The  PH00N08IS  is  favorable. 

Tkkatment. — Scrub  the  parts  with  green  soap  and  hot  water,  and  apply 
formula  No.  19  or  22  or  tincture  of  iodine. 
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Fio.  218.— PEDict'Lus  Pdbw. 


B.    VEGETABLE 

1.   Blnxtnmyceta  {Yeast  Fungi) 

Skin  actinomycosis,  due  to  the  actinomyces,  or  ray  fungus,  is  chararter> 
ixed  by  tumors  along  the  .sides  of  the  face  and  lower  jaw.  which  arc  livid  and 
Jaler  dark  in  color;   they  rupture  and  discharge  sulphur — yellow,  sagolike 
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particles  composed  of  masses  of  the  parasite.  There  are  constitutional 
symptoms. 

The  PROGNOSIS  is  fa%'orabtc  if  the  aiTcotod  parts  can  Ik*  reached  and 
reraoA'od  perfectly.     It  may  result  fatally  if  ititenml  organs  are  involved. 

Treatment. — Destroy  localized  foci  by  surgical  methods,  .scarifiration, 
cauterization,  aetnal  cautery. 

Mycetoma  (Madura  Foot). — A  single  papule  or  pustule  occurs  on  the 
sole  of  the  font  or  on  a  toe  or  finger,  which  enlarges  and  breaks;  similar 


Flo.  219. — Male  and  Female  or  Sahcoptes  Scabiei   (Braun). 

lesions  gradually  involve  the  entire  limb,  leaving  behind  sinuses  which  dis- 
charge yellow  or  black  masses,  resembling  fish  roe,  which  contain  the  fimgus. 

The  PROGNOSIS  is  favorable  as  to  life,  but  the  disease  is  very  tedious  and 
distressing. 

Treatme.nt, — Surgical  methods,  such  as  cauterization,  must  be  used. 


2.   Hiipomyceta  {Mould  Fungi) 

Alopecia  areata  parasitica  (see  Alopecia). 

Myringomycosis  (Fungous  Disease  of  the  External  Ear). — This  is  due  to 
Aspcrgilins  iflancits  and  niger.  The  middle  and  external  meatuses  of  the 
ear  are  covered  by  a  substance  resembling  dirty  blotting  pa])er,  with  small 
raised  spots  of  a  black,  brown,  green,  or  yellow  color.  The  eriiption  is  often 
glazed  by  a  serous  exudation.  There  are  pain,  stinging,  and  itching,  and 
partial  or  complete  deafness  may  result  if  the  disease  is  neglected. 

The  PROGNOSIS  is  generally  good,  but  there  is  a  tendency  to  relapse. 

Treatment. — Use  parasiticides.  Syringe  with  soap  water  and  formalin 
water. 

Tinea  trichophytina  (ringworm)  is  due  to  a  trichophyton  fungus. 

Tinea  Barbae  (Sycosis).  -  There  are  scaly  |)atches  on  the  bearded  surface, 
.soon  de^flnjHng  into  numerous  pustules  an<l  tubercles.  The  hairs  become 
loose  and  brittle,  and  there  are  itching,  burning,  and  [lain. 

Tinea  Capitis  (Tonsurans). — There  are  circumscribed  ring-shape<l,  slightly 
raised  patches,  reddish,  grayish,  or  greenish  yellow  in  color.      The  hairs 
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are  loose  or  broken  off  ciose  to  the  scalp,  and  there  is  rapid  spreading  of  the 
patches.  Soon  baldness  of  the  affected  spota  occurs  (see  AlojxTia).  Al 
times  it  is  accompanied  by  severe  local  inflammation  with  exudation  of  a^ 
viscid  gelatinous  secretion  (tinea  kerion).     There  is  itching. 

Tinea  Corporis  (Circinata).—  There  occur  small,  circular  scaly  s\mti  «-hirh] 
spread  rapidly  periphtnilly  and  bt'cf)me  clear  in  the  centre,  often  attaining] 
half  an  inch  in  diameter.     Occasionally  the  "rings"    coalesce,    forming! 
serpiginous  lesions.     The  face,  trunk,  thighs  (tinea  circinata  cruris),  &xilia, 
and  nails  (tinea  unguium)  are  chiefly  affected. 

The  PROGNOSIS  is  good,  but  the  course  is  chronic. 

Treatment. — Tinea  Barbte. — Wash  the  face  with  hot  boric  or  carboUa 
acid  solution,  and  apply  formula  No.  1,  4,  or  37.  or,  if  the  spots  aro  dry,] 
tincture  of  iodine. 

Tinea  TonsuranK. — Formula  No.  '29.  followed  by  formula  No.  6. 

Tinea  Circiruila. — Paint  with  tincture  of  iodine  or  glacial  acetic 
every  second  day  or  use  formula  No.  1  or  1.5. 

Tinea  favosa  is  due  to  .{chorion  Schoenleinii. 

First  .stage:    There  are  itching,  redncjss  of  the  skin,  anti  furfur 
desquamation  of  the  cuticle  of  the  scalp.     Second  stage:    Small,  isolated/ 
dry,  yellowish  crusts  form,  gradually  increasing  in  size  and  thicknew  and 
becoming  depressed   in   the  centre,  forming  "favus  cups,"  and  there  i« 
looseness  of  the  hair.      Third  stage:    There  are  large,  irregular  yellow  in- 
crustations with  baltlncss  (see  Alopecia),  and  the  remaining  hair  Ix'comcaj 
woolly.      Fourth  stage:  The  crusts  l^ecome  while,  friable,  and  uneven,  re-j 
sembrmg  pieces  of  crumbling  mortar;  there  is  a  foetid  "  moiuy  "  odor. 

The  PROtsNosis  is  doubtful. 

Trkatmknt. — Formula  No.  29  followed  by  formula  No.  6. 

Tinea  Versicolor  (Liver  Spots)  Due  to  Microsporon  Furfur.  — There  arc 
irregular  spot.s,  of  the  size  of  a  small  coin  to  that  of  a  hand,  variously  colored, 
from  delicate  buff  to  deep  brown,  mostly  on  the  chest,  covered  with  fur- 
furaceous  scales.  The  disease  has  erroneously  been  attributed  to  derang«-j 
ment  of  the  liver. 

The  PROCJ.N08I8  is  good. 

Treatme.nt. — Apply  formula  No.  1  or  15  or  tincture  of  iodine. 

Schizomyceite  (Fission  Fungi,  Bacilli,  and  Cocci) 

Anthrax  (malignant  pustule)  is  due  to  BariUun  nnlhraci*.    A  red  pimf>lo,  1 
like  an  insect  bite,  forms  and  is  soon  converted  into  a  vesicle  surrounded 
by  red,  brawny  infiltration;  around  this  there  is  a  ring  of  secondary  vesicUai. 
There  are  severe  induration,  cedema,  implication  of  neighboring  glands, 
and  constitutional  symptoms. 

The  PROGNOSIS  is  unfavorable  without  early  energetic  treatment. 

Trkatmk.vt. — Use    germicides    externally    and    rolxirants    internally. 
Surgical  interference  may  Ix?  required. 

Carbunculus  (Carbuncle).— There  i.s  n  large,  flat  infiltration,  from  the, 
size  of  a  ( licHtnut  lo  that  of  an  orange,  u.sually  on  the  neck  or  back,  followed' 
within  a  week  by  sloughing  and  exudation  of  sanious  pits.  There  is  »| 
cribriform  appearance  of  the  surface,  and  there  are  constitutional  symptoms. 
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The  PHOGNOsis  is  generally  good,  if  the  disease  is  treated  early. 

Thkatmknt. — Surgiral  interfereiirc  should  be  resorted  to — early  deep 
incisions  and  a  moist  aiitiseptif  dressing. 

Elephantiasis  (E.  Arabiun,  Barbadoes  L«g,  Pachydermia). — This  usually 
aflfects  the  leg  and  foot,  aKso  the  genitalia.  It  begins  as  an  erysipelatous 
inflammation,  with  fever,  lympluingeitis,  pain,  etc.,  followed  by  a  more  or 
les.s  permanent  enlargement  of  the  part.  There  are  frecpu'nt  recurrences  of 
these  attacks  until  a  state  of  chronic  hypertrophy  is  reached.  Pigmenta- 
tion, fissures,  and  papinoniatou.s  growths  form. 

The  PROGNOSIS  is  unfavorable. 

The  TFiKATMKiNT  IS  palliative, 

Erysipelas  (the  Rose). — This  is  due  to  Slreptococcus  erysipelaionns.  Red 
spots  form,  rapidly  spreading  and  coalescing,  with  cedema.  The  .skin  is 
tense  and  shining;  at  times  there  are  also  small  vesicles  and  blebs,  with 
constitutional  disturbance,  such  as  fever  and  delirium. 

Ery.sipklas  (phlegmonous). — In  this  form  there  is  infiltration  of  the 
areolar  tissue. 

Erysipelas  Ambulans. — This  is  characterized  by  involvement  of  dif- 
ferent portions  of  the  body. 

The  PROG.Nfosi.s  fur  erysijielas  is  uncertain. 

Treatmen'T. — Give  iron  internally,  ,5  gtt.  of  tinct.  ferri  chloridi  every 
two  hours.  U.se  a  lead  lotion  exlernaily  or  formula  No.  121.  Limit  the 
spreading  by  demarcating  the  affected  [lart  by  means  of  the  nitrate  of  silver 
stick  or  superficial  scarifications  (fence  rail)  and  a  moi.st  bichloride  dressing. 

Furunculus  (Boil). — Small,  hard,  rounded,  reddish  sjiots  form,  i>ainful 
on  preiSsure,  dcve!<i]iing  within  a  week  into  a  fiainful  inflammatory  swelling 
with  a  central  suppurating  and  necrotic  point,  the  "core."  The  pain  is 
dull  and  throbbing.     There  are  slight  constitutional  symptoms. 

The  PROG.NOSLs  is  favorable. 

Trkatmkn'T. — First  apply  a  moist  dressing  of  hot  tea  leaves,  then  make 
an  incision  and  apply  a  surgical  dressing. 

Glanders  (Farcy). — Due  to  the  bacillus  of  glanders.  It  ia  a  disease  of 
horses,  transmitted  to  man.  There  are  small  nodules  which  soon  soften 
and  break  down,  discharging  a  viscid  grayish  yellow  or  hamorrhagic 
material.  The  edges  of  the  "  bud"  are  swollen,  ragged,  and  ulcerated,  and 
enclose  a  craterlike  !>a.se  which  is  at  times  studded  with  tubercles.  Sec- 
ondary abscesses  form,  and  there  are  severe  constitutional  symptoms. 
Often  there  are  respiratory  lesions,  with  nasal  ulceration  and  a  foul  smelling 
discharge. 

The  PHOONOSLS  is  grave. 

The  TRKATMKNT  is  surgical.     Give  dilute  Hcl  and  Ionics  int<TnaIly. 

Leprosy  (Lepra  Vera;  Black  Leprosy).  — Due  to  the  lepra  bacillus. 

Lkprosy,  Ti'HKUci  lak  Form. — First  Stage. — There  are  depression, 
debility,  drowsiness,  chilliness,  profuse  sweating,  vertigo,  and  recurrent 
episiii.xis,  with  a  high  tciniHTature. 

StTond  Stage. — After  days  or  months,  there  are  redema  of  the  eyelids, 
erythema  of  the  face,  ears,  and  extremities,  and  well  ricfined  shiny,  slightly 
rai.sed  patches.  This  is  ftillowed  by  crops  of  papules,  reaching  the  size  of  a 
hen's  egg,  yellowish  or  brown  in  color. 
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Third  Stage. — There  are  tuliprcular  noiliiU-s  dii  ihv  im-v.  limbs,  breast, 
etc.,  also  on  the  mucous  membranes.  A  eliaructcrisli*'  leonine  expression  of 
the  face  occurs  as  a  result  of  hypertrophy.  There  is  prailual  ulceration  of 
the  skin  with  severe  constitutional  s^'mptoms  and  exhaustion,  and  death 
occurs  in  from  eight  to  ten  years. 

Leprosy,  Non-Tuhercular  (An.esthktic  Form). — First  Stage. — Tbe 
prodromes  are  similar  to  tliose  of  the  other  variety. 

Second  Stage. — .\fter  aljout  a  year,  pale  yellow,  flat  si>otfl,  one  or  two 
inches  in  diameter,  appear  on  the  back,  the  shoulders,  the  posterior  as|HM-t 
of  the  arms,  the  nails,  and  the  thighs,  sometimes  along  the  course  of  nerves!. 
The  eruption  spreads  peripherally,  clears  in  the  centre,  and  becomea  dry^ 
scaly,  and  ana-sthetic.    Atrophic  changes  follow. 

Third  Stage. — Paralyses,  ulceration,  gangrene,  loss  of  meralKTs  by 
sorption  of  bone,  marasmus,  anil  death  occurs  within  from  fifteen  to  Iwentj 
years. 

Leprosy,  mixed  Ti;BERruL.\R  form,  is  a  combination  of  both  fi>rme4 
varieties.    Often  there  is  destruction  of  cartilages  of  the  nose  and  soft  palate. ' 

The  PROGNOSIS  for  leprosy  is  grave. 

The  TREATME.VT  is  palliative.  Give  tonics,  attend  to  the  hygiene,  and 
allow  nutritious  food.  Gor)d  results  are  reporttnl  from  chalmougra  oil  uwd 
internally  and  externally. 

Lupus. — Lupus  Erythematosus  (see  Benign  Neoplasms). 

Lupus  ]'Hlgari.<<  (.see  Tuberculosis  of  the  Skin). 

Holuscum  Contagiosum. — Discrete,  .somiglobular.  waxy  white,  umbili-j 
cated  elevations,  of  the  size  of  a  split  pea,  containing  a  cheesy  substanc 
form,  esiwcially  on  the  face,  eyelids,  hands,  and  neck. 

The  prognosis  is  favorable. 

Treatmknt. — Squeeze  out  the  contents.     Fonnulir  No«.  1,  4. 

Rhlnoscleroma. — This  is  characterized  by  the  formation  of  flat,  liificretaj 
or  coalesoent.  hard,  ivorylike  plaques,  deeply  embwlded  in   the  muroti 
membrane  or  skin  and  sharply  bounded  from  the  adjacent  healthy  part  a,! 
The  surface  is  reddish,  smooth,  and  cros.sed  by  dilated  blood  vessels.     I'su- 
ally  it  affects  the  alo;  nasi  first,  and  then  spr«<ads  upward  into  tbe  ant« 
rior  and  posterior  nares.     It  may  affect  also  other  portions  of  the  na 
pharynx  or  the  larynx. 

Prognosis. — The  growth  never  breaks  down  sfK)ntaneo\isly. 

Treatment.— Employ  curetting,  excision,  and  the  galvanoeautery. 

Syphilis  of  the  Skin.— Prirnanj  St/igr. —Aitcr  an  incubation  perio«I  of 
from  three  to  four  weeks,  a  small  grayish  papule — chancre — develo;  '  'i 
is  depressed  in  the  centre,  indurated  at  the  base,  and  covered  by  i  ,  .1 

d<''l)ris  or  a  scanty  secretion.     There  is  involvement  of  the  neighbonng 
glands. 

Secondary  Stage. — After  from  six  weeka  to  six  months,  there  appear 
numl)er  of  different  forms  of  enijitions  n-sembling  roseola,  erjtema.  acne,^ 
psoriai<is,  lichen,  pemphigus,  tuberculosis  cutis. condylomata, rupia, ecthyma,] 
etc.     These  eruptions  are  modified  in  syphilis  by  their  coppery,  or  "rai 
ham,"  color,  the  presence  of  more  or  less  pigmentation,  their  sytumetriral' 
arrangement,  the  circular  or  crescentio  sha|)e  of  the  patches,  alwencr  of 
itching,  absence  of  large  and  silvery  scales,  as  seen  in  ordinary  pBoriasu 
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sikI  soIps  and  flexor  aspects  of  the  limbs,  and  finally  their  pnlymorphism, 
the  eruption  being  litre  papulur  and  there  pustular,  etc.      There  are  also 
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suppurative  and  deep  ulcerating  patches  on  tlie  mucous  membranm.     Th«, 
iris,  periosteum,  bones,  joints,  car,  and  testicles  may  successively  or  simi 
luneourtly  booomo  ulTocted.     There  is  marlvcd  involvement  of  the  lymphatic 
glands.     Syphilitic  alo|>ecia  or  onychia  may  lu-ctir.     There  an*  rtitj>iiji 
tinnul  tlisturbances.  especially  headache  at  night,  with  prostration. 

Tertiary  Stage. — This  follows  after  a  few  moiilh^  or  years.     Gummal 
may  form  in  any  structure  or  organ  of  the  body,  which  may  UDderxu  ca 
ation  or  necrosis,  continue  indefinitely,  or  be  absorlntl  under  appn>priaU 
treatment;   they  may  give  rise  to  deformities,  tus  when  attacking  the  nj 
[tharynx,  and  to  disturbances  of  the  respiratory,  circulatory,  digantive,  anc 
nervous  systems,  the  manifestations  depending  upon  the  localitv  ."unJ  ••\«rnt" 
of  the  syphilitic  lesion. 

The  PROGNOSIS  is  favorable  if  the  disease  is  treated  early  ami  • 
eally. 

Trkatment. — Use  mercury  in  the  primary  and  8er()ndar^ 
the  ifidides  and  mercury  in  the  tertiary  stage  (see  Syphilis). 

Tuberculosis  of  the  Skin. 

Lfpus  VuixiARis. — Minute  soft  papules  like  apple  jolly  form  mostlj 
upon  the  face,  nose,  cheeks,  and  ears,  develo|iing  gra<lually  into  noduhi 
or  tubercles  which  coalesce  and  form  dull  re<J,  raised,  soft  patches.  It 
develops  u.sually  before  puberty.  There  is  little  or  no  pain.  The  paichs* 
may  disappear  by  ab.sorption,  leaving  a  scarre<l,  scaly,  and  atn>f>bir  skil 
(lupus  exfoliativus),  or  may  ulcerate  and  leave  crusts  and  cicatrices  {luputl 
ejedtm,  exukerann),  and  if  the  crusts*  are  removed,  the  l)ase  is  found  cov«Tr<|J 
by  granulations  and  bleeding  freely;  or  exuberant  granulations  may  appe; 
upon  the  borders  of  the  ulcers  {Inpuit  hiff>trtropliirus),  or,  again,  the  patchn 
may  develop  in  papillomatous  outgrowths  {lupus  jHipillomaioaus). 

The  prognottiH  is  favorable. 

Trcalmenl. — Use  the  actual  cautery,  tulwrculin.  .\  rays,  Finnscn  light, 
and  radium. 

MlLiAHV  TunRRorLOSls. — The  lesions  are  situaleil  at   the  junction 
mucous  membrane  and  skin,  at  the  entrance  of  the  mouth,  nose,  vagina 
and  anus.     There  appear  shallow  ulcers  with  jaggeil,  indente«l,  "gnawed] 
out  "  edges;  the  floor  is  covered  by  a  viscid  secretion  and  at  times  studded 
with  yellowish  elevations,  miliary  tul>erele8.     It  is  extremely  painful.     It 
is  usually  jussociate«l  with  tuberculous  disease  of  the  internal  organs. 

The  prognosis  is  uncertain. 

7'rc(«/mrH/.  — Hygienic  management  and  cauterization  with  glacial  aectic 
or  trichloracetic  acid  should  be  employed. 

SrROFUL«DKRM.v. — At  the  outset  the  lesions  appear  ufluall}'  on  the  far 
and  neck  as  soft  circumscribed  infiltrations  of  the  deei>er  ti.^sues,  over  whiclil 
the  skin  is  freely  movable:  later  the  skin  becomes  involved,  iH'ing  hyficrn'mittj 
or  bluish  in  color;  the  nodules  softi-n  and  break  down,  forming  ulcers  wit] 
undermined  edges,  a  soft  ble?-ding  floor,  and  hstulous  tracts.     Secondary^ 
infection  occurs.    The  lesions  are  in  the  beginning  neither  tender  nor  painful. 

The  prognosis  is  uncertain. 

Treatment. — .Attend  to  the  general  hygiene,  and  use  loeal  eleanline: 
and  camphor  ice,  io«lide  of  potassium,  if  syphilis  is  suspected  as  the  under- 
lying  cause.    Iron  or  arsenic  in  anxmic  children. 


NEOPLASMS;    NEW  GROWTHS  789 

TuBERcut.osts  VKHKV'fOsA  {Anatomical  Wart). — This  is  due  to  direct 
locul  tubert'ulous  infeetion  (liissot-ting  room  infection). 

Irtjitimmatortf, — A  j^rovving  ])l;iqu('  foniis,  rnven»d  with  rnists  in  the 
centre,  siirrinindt'd  by  .1  zone  of  [nistiilcs  and  this  apain  hy  !i  bright  ory- 
thomatous  zone.  Between  the  warty  excrescences  Ihrrf  are  Sssurcs  from 
whifh  pus  may  be  squeezed  nut. 

Non-! nftammatonj. — There  is  a  soft  tubercle  with  a  tendency  to  papillary 
hypertrophy  of  its  surface;  the  pustular  and  erytliematoua  zones  are 
Wiinting. 

Both  varieties  afTect  mostly  the  hands  or  other  exposed  portions  of  the 
body. 

The  prognosis  is  favorable.  The  warts  rarely  ulcerate,  but  may  dis- 
appear by  absorption. 

Treatment.  —  Employ  incision,  cauterization,  Peruvian  balsam, and  a 
biehinride  of  mercury  lotion  (see  formulary). 

Yaws  (Framboesia).— This  is  a  tropical  contagious  disease  of  the  skin 
characterized  by  dirty  or  bright  red  raspberrylike  tubercles  which  appear 
usually  upon  the  face,  toes,  and  genitalia.  It  is  most  frequently  seen  in 
young  colored  persons. 

The  PiKxiM^sis  is  unfavorable  and  the  course  is  very  chronic. 

Tkkatmkxt, ^Resort  to  incision,  cauterization.  Peruvian  balsam,  and  a 
bichloride  of  mercury  lotion  (see  formulary). 

NEOPLASMS;    NEW  GROWTHS 
I.     BENIGN 

Adenoma  Sebaceum, — There  are  small,  rounri,  convex  tumors,  from  a 
pin's  [Kjint  to  a  split  pea  in  size,  reddi-sh,  brown,  waxy,  or  normal  in  color, 
occurring  mostly  on  the  face,  on  either  side  of  the  nose,  associated  with  a 
coarse  skin  and  comedos. 

Angeioma  (Vascular  Tumor) . 

ANfiKioMA,  SiMi'i.K. — A  small,  violet  or  red,  slightly  elevated  tumor 
appears  usually  on  the  face  or  neck,  but  also  on  other  portions  of  the  body. 
It  is  often  congenital.     The  treaiment  is  by  excision  or  the  actual  cautery. 

AxGKioMA  CAVERNOUS  is  a  soft,  doughy,  non-pulsating  tumor,  leaden 
or  blue  in  color,  situated  mostly  near  a  mucous  surface. 

The  treatment  is  surgical.     Excision  or  actual  cautery. 

An(jkioma  TKLANGiKfTATic  has  its  .lurface  often  covered  with  small 
granular  elevations  resembling  a  strawberry,  varying  in  size  from  that  of  a 
millet  ."*eed  to  several  inches  in  extent. 

The  treatment  is  by  exci.sion  or  the  actual  cautery. 

Angeiokeratoma. — Warty  growths  occur  over  dilated  vessels,  usually 
on  tlio  <lorsul  surfaces  of  the  fingers  and  toes.  They  are  worse  during  cold 
weather  and  sometimes  bleed  freely.  There  may  be  successive  attacks  of 
chilblains. 

The  treatment  is  by  excision  or  the  actual  cautery. 

Cicatrix  (Scar). — Flat,  or  Normal. — Situated  at  about  the  level  of  the 
normal  skin. 
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Atrophic.— Lies  below  the  skin's  level  in  the  form  of  contract«d  deprMMd 
areas. 

Hypertrophic. — Projects  above  the  surface;  may  be  elongatptl.  nnimlpti, 
star-shaped,  or  in  the  form  of  a  network. 

The  THKATMENT  is  bj'  oxcislon. 

Clavus  (Com). — This  is  a  local  Induration  and  thickening  of  the  skin 
frnni  |>ressure  ami  frit-tion.  It  is  usually  found  on  the  dorwaJ  surfaces  of 
the  phalanges,  on  the  outer  surfaces  of  the  little  toes,  and  also  between  the 
toes  ("soft"  corn). 

Thkatmknt. — Soften  the  corn  in  hot  soap  suds,  trim  the  hypertrophi«l 
layer,  and  apply  glacial  acetic  or  (litric  acid.     Formula  No.  .31. 

Bunion, —This  is  a  swelling  forme*!  by  an  enlarged,  thickened,  and 
inrtanieti  i)ursa  and  skin  over  the  inner  side  of  the  metatarsophalangeal 
joint  of  the  great  toe,  mostly  due  to  the  constant  wearing  of  short  and  narrow 
pointed  shoes. 

Tkkatmknt. — Insistence  upon  the  patient's  wearing  a  shoe  with  roundt^ 
toes,  with  a  cotton  pledget  between  the  first  and  8ec«»nd  toes,  or  draw- 
ing the  phalanx  inward  by  strapping  or  some  mechanical  device  to  avoid 
pressure. 

To  subdue  inflammation,  rest,  elevation  of  the  foot,  and  the  application 
cold  lead  lutii>n  or  hot  foot  baths  are  to  be  employed.     The  indurutr«i 
cuticle  may  be  trimmed  down  with  a  sharj)  knife. 

Suppuration  and  ulceration  may  necessitate  incision,  curettage,  and 
osteotomy  of  the  head  of  the  bone  or  thorough  removal  of  the  inner  condyle. 
E.vamine  with  the  x  rays. 

Cystoma,  Sebaceous. — This  is   a    tumor  of  various  size,  firm  or 
rounil  (if  the  sebaceous  duct  is  obliteratwl)  or  flat  (if  the  duct  is  opt>n' 
It  may  be  single  or  multiple,  and  is  freely  movable  umler  the  skin.     T 
skin  is  normal  or  white,  but  red  if  inflamed.     The  scalp,  face,  back,  and 
scrotum  are  fa\'i>rite  localities. 

Hydrocystoma  (Cyst  of  the  Sweat  Glands). — The  tumor  consists  of  iexam, 
transparent,  shining,  obtuse,  round  or  oval  vesicles,  from  a  pinhead  to  a 
pea  in  size,  usually  on  the  face  of  middle  aged  women  who  perspire  freely 
and  are  exposed  to  heat,  especially  laundresses.  It  is  a  disease  of  the 
summer  and  disappears  in  the  winter.  The  vesicles  dry  up  without  rup- 
turing. 

Fibroma  (hyperplasia  of  the  connective  tissue,  the  fibrotia  portion 
dominating). 

Fibroma,  Simple. — .K  hard  tumor,  usually  single,  appears  upon  the  trunk 
or  one  of  tlie  extremities,  either  sharply  defined  or  merging  gradually  into 
the  normal  ti.-s.sue,  and  movable  with  the  skin. 

Tht?  TREATMENT  is  surgical. 

Fibroma  Molluscum. — Multiple  indolent  tumors  form,  either  buried 
in  the  .^kin  or  projecting  and  jwrdunculated,  variously  colore*!,  rounded, 
flattened,  or  pulled  out,  often  capable  of  invagination,  so  that  the 
sensation  of  dipping  into  a  pouch  is  received  by  the  examining  finger. 
They  occur  mostly  on  the  anterior  portion  of  the  trunk,  also  on  the 
head,  etc. 

The  TREATMENT  is  surgical. 
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Keloid. — Tliis  is  a  searlike  fibrous  timior,  movable  with  the  skin,  arising 
from  preexisting  scar  tissue  or  an  inflammatory  exudation.  It  is  single 
or  multiple.  It  oc-purs  mostly  on  the  sternal  region,  and  the  growths  are 
arranged  in  parallel  rows  if  they  are  multiple.  The  tumor  appears  elevated, 
sharply  hounded,  or  flat  and  cake-shaped;  either  firm  or  elastic,  glistening 
white  or  red.  Tiic  surface  is  smooth  and  usually  without  hairs.  It  is 
painful  on  pressure. 

Tlie  THE.\TMENT  is  Kurgical. 

Lipoma  (Fatty  Tumor). — This  is  a  softj  lobulated,  circumscribed  or 
diffuse  tumor  of  varying  size,  surrounded  by  a  loosely  attached  separate 
capsule,  niosth'  on  the  neck,  back,  and  nates, 

TitEATMK.N'T.^Removal  if  it  is  indicated. 

Lupus  Erythematosus. — This  takes  the  form  of  one  or  more  rounded  or 
oval  spot--^,  gra<lually  increasing  in  size,  either  peripherally  or  by  coalescence, 
from  that  of  a  small  coin  to  that  of  the  palm  of  the  hand.  The  spots  are 
sharply  marginate  and  reddish  or  violaceous  in  color.  The  surface  is  covered 
by  grayish  or  yellowish  scales.  The  border  is  somewhat  elevated  and  the 
central  portion  dei)ressed.  There  is  whitish  atrophic  scarring,  with  some 
itching  and  burning.  It  occurs  mostly  on  the  face.  Its  course  is  very 
chronic.     Occasionally  it  undergoes  involution. 

Treatment. — In  the  early  stages:  F'ormula  No.  1,  4,  or  15.  In  the 
later  stages:  Glacial  acetic  acid  every  other  day  until  three  applications  are 
made  and  until  the  affected  skin  is  thoroughly  destroyed.  Then  use 
formulse  Nos.  15  and  21. 

Lymphangeioma. — Small  deejily  seated  vesicles  appear  in  closely  aggre- 
gated clusters.  The  epidermis  covering  them  is  firm  and  warty.  The 
vesicles,  if  pricked,  exude  a  clear,  colorless  liquid,  lymph.  There  18  a 
tendency  to  recurrent  inflammation. 

The  TREATMENT  is  surgical  if  any. 

Myoma  {Tumor  composed  of  newly  formed  muscle  tissue),  single  or 
multiple. 

Treatment. — Removal  if  indicated. 

Neuroma  (Tumor  Composed  of  Nerve  Tissue).  Several  small  tumors 
occur  along  nerve  tnmks  or  scattered  over  the  body. 

Treatment. — Removal  if  indicated. 

Nsvus  (Birth  Hark,  Hole). 

NjEvls  FuiMENTosu.s. — This  is  usually  congenital  and  characterized  by 
a  pigmentary  deposit,  with  or  without  hypertrophy  of  the  skin. 

NvEvus  SPILLUS  is  smooth,  flat,  pigmented,  and  devoid  of  hair. 

NjEvus  pilosus  is  like  the  last  mentioned  variety,  but  covered  with  hair. 

NvEvus  VERRUCOSUS  has  an  irregular  or  wartlike  surface. 

NJEVva  LIPOMATOSUS  is  elevated,  with  connective  tissue  and  fat  hyper- 
trophy. 

N^vrs  VA.scuLOsus  is  either  congenital  or  developing  soon  after  birth. 
It  is  due  to  dilatation  and  new  growth  of  the  cutaneous  capillaries.  They 
become  pale  or  disappear  on  firm  pressure. 

N.-Evus  flammeu.s  (Port  Wine  Mark)  appears  on  one  side  of  face  or 
on  other  parts  of  the  body.    There  arc  diffuse,  flat  or  slightly  raised  patches, 
bright  red  in  color.     The  surface  is  smooth  or  irregular. 
51 
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N^vus  Ahaveus  (Spidkr  Cancer)  shows  a  small  central  red  point, 
with  projecting  dilated  vessels  on  all  sides,  like  a  star, 

NjEvus  Cavkrnost.s. — There  are  prominent  tumors  of  var3ring  sue, 
smooth  or  lobulated.  sometimes  pulsatile,  soft,  and  ftusily  compressiWe. 

Treatment  ok  Na:vi;s. — The  actual  cautery,  excision,  and  electro- 
lysis. 

The  apparatus  necessary  for  electrolysis  consists  of  a  number  of  galvanic 
cells  and  a  j2;alviinonieter.  To  the  positive  p<j|e  are  altachisl  ii  number  ot 
gold  or  platinum  needles.  The  negative  electrode  is  a  large  metal  piste 
covered  with  chumois  skin,  which  is  placed  near  the  field  of  operation.  The 
current  is  applied  slowly,  and  the  needles  may  be  introduced  to  any  desired 
depth,  about  one  inch  apart.  From  10  to  30  milliamp^res  are  used. 
After  the  operation  a  moist  antiseptic  dressing  is  applied.  The  sittings  are 
repeated  once  a  week  or  once  in  two  weeks. 

Papilloma  (Hypertrophied  Papillee  of  the  Skin). — It  is  hard  if  on  the  skin, 
and  soft  if  on  a  mucous  uieiidirane.  It  usually  consi.sts  of  secoudar\'  out- 
growths from  some  chronic  inflammatory  affection  where  the  granulations 
have  berotne  hypertrojihied  and  vet^etating. 

Treatmknt. — Removal  if  indicated. 

Verruca  (Wart), 

VKRKtTA  vriAiARi.s  occurs  mostly  in  children,  upon  the  head,  fsce, 
hands,  and  ears,  and  is  single  or  multiple.  There  are  small,  hard,  «eMile. 
conical  elevations,  with  a  flat  top.  It  seems  to  be  contagious  and  autoin- 
oculnble.     It  may  disapi>car  s(X)Utaneously. 

Verruca  Plana. — The  lesions  are  smaller  than  in  verruca  vulgaris, 
but  greater  in  number.  It  may  be  situated  on  any  portion  of  the  body. 
The  warts  are  often  grouiied  on  the  cheeks  and  forehead.  It  occurs  mastly 
in  young  persons. 

VKHHurA  .SEN1L1.S  ususlly  occurs  in  persons  over  fifty  years  of  age,  on  the 
back.  arms,  face,  neck,  and  trunk.  The  warts  are  often  of  a  greasy  con- 
sistence and  the  seat  of  pruritus,  ami  may  end  in  epithelioma. 

Vkhrlca  FiUFORxits. — There  are  small  threadlike  growths,  mostly  on 
the  eyelids,  neck,  and  chest,  in  adults. 

Verruca  dkjitata  is  chararterized  by  small  threadlike  growths  sep*« 
rated  at  the  ba.se,  multiple,  occurring  on  the  scalp,  etc. 

Vkruuta  AruMiNATA. — The  lesions  are  closely  aggregated,  searile  or 
pedunculated,  and  may  resemble  mullwrries;  they  occur  mostly  on  th« 
genitalia.  In  pregnant  women  they  are  apt  to  increase  rapidly  and  then 
disappear  spontaneously  after  parturition. 

Vkhruca  syphilitica  (condyloma)  is  mostly  a  secondary  symptom  of 
syphilis,  but  may  also  play  the  part  of  primar>'  syphilis.  It  may  affect 
exposed  situations  or  occupy  some  cleft.  In  the  one  case  it  will  Ik*  an  a^hy 
gray,  dry  wart,  hard  and  rasplike  to  the  touch;  in  the  other,  composed  of 
seraitransparent,  pink,  moist,  ill  smelling  fungous  granulations.  It  may 
be  sessile  or  pedunculated. 

TRKATXtTNT.  — Removal    by    ligature,   excision,   or   different   cat 
Take  15  grains  of  corrosive  .lubliniate  and  dis.solve  in  1  ounce  of  colic 
Brush  the  warts  carefully  once  a  day  with  this  solution.     Also  specific  con- 
stitutional treatment. 
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Xanthoma. 

Xanthoma  Puanum. — There  are  flat,  sharply  bounded,  soft  patches  or 
plates,  of  a  didl  yollow  color,  usually  on  the  e^'clids. 

Xanthoma  Tuhkhusum. — There  are  raised  soft  nodules,  in  size  from 
that  of  a  pea  to  that  of  a  f^niull  orange,  on  the  extensor  surfaces  of  (he  limbs, 
fingers,  toes,  knees,  ]itilnis,  and  soles.  At  times  it  involves  mucous  mem- 
branes.    It  is  of  a  dull  yellow  eolor,  at  times  associated  with  jaundice. 

Xanthoma  DiABETironuM. — There  are  firm  raised  nmlnlos,  round  or 
oval,  chiefly  red,  with  the  apex  yellow,  associated  with  diabetes  niellitus. 
It  is  of  rapid  development  and  often  undergoes  involution  without  leaving 
scars. 

TiiEATMENT. — Rcmoval  if  necessary. 
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Carcjaoma  Cutis  (Epithelioma). 

Carcinoma  lenticulare  is  usually  secondary  near  a  cancerous  cica- 
trix. There  are  white  or  reddish  papules,  with  a  smooth  glistening  surface. 
It  advances  by  gradual  growth  and  infiltration  and  often  ends  in  ulcera- 
tion.    Metasta.'sis  and  cachexia  occur. 

Carcinoma  tuhkrusum  may  be  either  primary  or  secondary.  There 
are  firm  papules,  nodules,  and  tubercles,  deeply  seated,  discrete,  or  confluent. 
Ulceration  and  meta.'^lasis  occur. 

Cakcinoma  PUJMKNTO.SUM  ariscs  from  moles,  forming  hard  and  soft 
elastic  nodviles  of  different  colni-s.  Tliey  may  remain  stationary  for  some 
time,  or  metastasis  may  take  jjhice  to  internal  organs,  witli  rajvid  maras- 
mus and  death. 

Epithelioma  (Epithelial  Cancer,  Rodent  Ulcer). — This  occurs  mostly  on 
the  faci',  lower  lip,  tongue,  eyelids,  and  genitalia. 

Epithelioma  HrPEKKitiALE  (I>i.scoin). — There  are  flat,  yellowish  or 
reddish  patches,  with  a  tendency  to  excoriation  and  crusting.  After  months 
or  years  the  lesions  increase  in  number  and  there  is  a  formation  of  round 
ulcers  with  sharply  indurated,  pearly  edges  and  hard,  uneven,  bleeding 
tase,  secreting  a  scanty  yellowi.sh  fluid.  There  is  slight  pain,  but  there  are 
no  constitutional  symptoms. 

Epithelioma,  dkkp  skated  (nodular),  may  occur  secondarily  to  the 
superficial  form  or  primarily,  beginning  with  a  firm,  indurated,  shiny 
reddi.ih  or  purplish  nodule,  varying  in  size  from  that  of  a  pea  to  that  of  a 
walnut,  terminating  within  a  few  months  in  a  deep,  uneven  ulcer  with  an 
easily  bleeding  liase  and  hard,  everted,  purplish  edges.  There  is  severe  pain, 
with  constitutional  symptoms. 

Kpithkluima  (paph.lahy)  may  follow  the  other  varieties  or  develop 
from  an  ordinary  wart;  it  may  appear  as  a  small  verrucous  elevation  or  as 
a  large,  Inbulated,  spongy,  pa|>illarv  growth.  The  surface  is  dry  or  moist 
and  covered  with  exuberant  granulations.  Disintegration  occurs,  with  the 
formation  of  fissures  and  ulcers. 

Treatment  OF  Epithelioma  and  Carcinoma. — Excision  or  by  caustics. 
Exposure  to  x  rays,  Finnsen  light,  radium.     Forniuke  Xns.  40  and  41. 

The  use  of  caustics  in  the  radical  treatment  of  carcinoma  luis  a  Urn- 
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ited  fit'I«l  of  usefulness.  Cutaneous  cancers  are  usually  treated  more  aat- 
isfaetorily  by  escharotics  than  by  any  other  method.  Caustic  Hgrnt« 
should  be  applied  in  such  a  manner  as  to  ))roduco  the  requisite  effects 
by  a  single  application,  otherwise  the  irritation  gives,  not  nceessarily,  but 
coiiiiHiinly.  now  activity  to  the  (iiscasc 

Mycosis  Fungoides  (Granuloma  Fungoides). — First  Stage.. — There  are 
roniuled,  oval  or  crescentic,  sharply  bounded  patches,  bright  rttd  in  color. 
on  the  trunk,  limbs,  and  face.  It  resembles  eczema,  erythenia,  or  urtici 
Severe  itching  nuiy  come  and  go  for  a  period  of  years  liefore  the  dii 
reaches  the  second  Ktage,  which  is  characterized  by  infiltration  of  the  plnqut 
a  new  development  of  i)apules,  and  hard  round,  pale  nodules,  li  may 
persist  or  disappear  and  leave  pigmentation  or  superficial  atrophy.  Third 
stage :  There  is  the  development  of  red,  violaceous,  shining  tumors  re- 
sembling tomatoes  of  various  sizes.  It  may  either  follow  the  first  or  second 
stage  or  appear  suddenly.  It  may  disappear  spontaneously  or  ulcerate, 
break  down,  and  cause  marasmus  and  death.  There  is  usually  no  involv«»- 
ment  of  the  glandular  system. 

The  TRE.\TMKNT  is  hygienic,  surgical,  and  by  cauterization. 

Paget's  Disease  of  the  Wipple. — This  occurs  mostly  in  women  between 
forty  and  Jifty  years  oM.  It  liegin.s  as  an  inflammation  of  the  skin  of  the 
nipjile  and  areola  of  one  breast,  resembling  eezema.  The  surface  of  thff 
placjue  is  bright  red,  circinate,  oozing  in  places,  or  covered  with  crust*  and 
scales;  later  on,  irregular,  confluent,  dry,  glazed  islets  of  epidermis  aro  swn 
scatleretl  over  the  excoriated  surface.  There  arc  induration  and  rctriMrtion 
of  the  nipple,  with  pain  and  itching.  The  duration  is  from  two  to  seveD 
years. 

The  TREATMENT  is  surglcal. 

Sarcoma. — Sarpom.*,  prim,\ry,  non-pigmented,  single,  developa  at  the 
site  of  a  cicatrix  or  na-vus  or  in  or  beneath  normal  skin.  It  may  n>tiuun 
stationary  for  years,  then  enlarge  and  mliltrate  the  skin  an«l  internal  orgmns, 
and  produce  general  sarcomatosis.  It  differs  from  carcinoma  in  its  softer 
consistence  and  its  greater  tendency  to  assume  a  peculiar  configtuntion. 
such  as  toad.stool  and  pedunculated  forms. 

Sarcom,\,  oeneral  ruTAVKot's,  may  follow  the  primary  variety  or 
sarcoma  of  the  internal  organs  and  affect  the  whole  integument.  It  may 
end  fatally  very  rapidly. 

Sahi'oma,  MKLANdTic,  may  Ix'  primary  on  the  skin  or  secondary  t<i 
tumor  of  an  internal  organ.  The  starting  |)oint  is  a  pigmented  na>vus 
other  pigmented  lesion,  such,  for  instance,  as  chloasma  or  a  stain  of  purpura. 
The  tumor  is  rounded,  nodular,  brownish  or  black,  and  varying  in  size  and 
consistence.     It  is  very  malignant  and  rapidly  fatal. 

Sarcoma,  Mtltiple,  Idiopathic,  Pigmented.— This  usually  begins 
on  the  hand  or  foot,  rapidly  advancing  upward  u{>on  the  arm  or  leg  to  tbo 
trunk  and  face.  The  tumor  is  firm,  reddish  brown  or  purple,  as  large  as  a 
pea  or  a  bean;  it  may  undergo  partial  or  complete  involution,  leaving  r 
pigmented  cicatrix.  The  internal  organs,  especially  the  descending  colon 
and  very  rarely  the  lymphatic  glands,  may  become  affected.     Thi-  iiiiii..itj 
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membranes  are  involved  in  the  latest  stages,  when  fever,  hemorrhage,  and 
marasmus  precede  the  fatal  termination. 

The  TREATMENT  is  the  same  as  for  carcinoma.     Injections  of  Coley's 
toxines  or  formalin  water  niav  be  used  1  =  1000. 


DERM ATONEU ROSES 

SENSORY   DERMATONEUROSES 

Dennatalgia. — Idiopathic  pain  of  the  skin. 

Hyperaesthesia. — E.xaggeration  of  the  cutaneous  sensibility. 

Tactile  Anaesthesia. — Insensilnlity  of  the  skin  to  touch. 

Thermoanffisthesia.— Insensibility  of  the  skin  to  heat. 

Analgesia. — Insensibility  of  the  skin  to  pain. 

Dysesthesia. — Hyppra?.sthesia  with  some  disagreeable  sensation. 

AUochiria. — Confusion  as  to  which  side  is  the  subject  of  a  sensory  im- 
pression. 

Error  of  Place. — Impossibility  to  locate  the  exact  spot  of  excitation. 

Delayed  Sensation.  —  Unconsciousness  of  sensation  for  several  seconds. 
The  sensor}-  dcrmatoncuroses  just  eniimcratcd  arc  usually  associated  with 
eitlier  functional  or  organic  nervous  derangements,  and  must  be  treated  in 
accordance  with  tlieir  a'tioIoRical  factors. 

Pruritus. — This  is  severe  itching  withoTit,  primarily  at  least,  any  appreci- 
able lesion  of  the  skin.  It  is  worse  at  niglit,  and  as  a  result  of  scratching 
there  are  excoriations,  papules,  etc.  It  may  be  local  or  general,  and  is 
often  dependent  upon  constitutional  disturbances,  such  as  diabetes.  The 
regions  commonly  affected  are  the  anus  (pruritus  ani,  often  caused  by 
hipmorriioids,  anal  fissures,  or  fistuhe),  tlie  vulva  (pruritus  vulva  may  be  due 
to  vaginal  or  uterine  discharges),  and  the  scrotum.  Pruritus  is  often  met 
with  in  old  people  (prnrilus  senilis),  ami  in  some  cases  it  makes  its  appear- 
ance only  during  the  cold  season  of  the  year  (pruritus  hiemalis).  The  latter 
variety  affects  mostly  the  extensor  surfaces  of  tlie  lower  limbs. 

The  Theatment  of  Pri'hitus. — (1)  Local  anaesthetics:  Refrigeration, 
cocaine,  orthoform,  menthol,  chloral,  camphor,  plienol,  resorcin,  sulpho- 
phenate,  guaiacol,  salicylate  of  methyl.  (2)  Medicines  causing  a  substi- 
tutive reaction:  the  local  anaesthetics  given  above;  alcohol,  vinegar, 
chloroform,  tincture  of  iodine,  essence  of  turpentine,  hot  and  dry  air.  (3) 
Antiphlogistics:  local  vasocon.-^trictors,  cocaine,  adrenalin,  hot  water.  (4) 
Agents  affecting  the  integuments:  nitrate  of  silver,  picric  acid,  tannin. 
(5)  Topical  anodynes  preserving  the  skin  from  irritation:  lime  and  oil  lini- 
ments, glycerinated  lime  water,  oil,  va.selin,  lanoline,  traumaticin,  collodion. 
Attention  must  be  paid  to  the  underlying  cause,  such  as  dyspepsia,  anav 
mia,  neurasthenia,  etc.,  with  local  cauterization  of  fissures  and  ulcers  and 
brushing  the  itching  parts  with  a  hair  brush.  The  surgical  troatuient  of 
pruritus  vulva;  is  by  resection  of  the  genitocrural,  ilioinguinal,  iufcrior 
pudendal,  and  sujwrficial  perineal  nerves. 
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Cutis  Anscrina  (Goose  Skin).— There  ia  erection  of  the  hair  follidea 
under  the  form  of  small  miliary  projections,  due  to  nervous  excitation  oC, 
the  muscular  fibres  of  the  skin. 

TROPHIC    DERMATONEUROSES 

Acrodynic  Erythema  (Erythromelalgia). — Erythematous  brownisli  «[M)t 
form,  mostly  on  (he  palms  of  tho  hands  and  the  soles  of  the  fwt,  somelim* 
accompanied  by  cedenia,  ecchymosis,  cyanosis,  or  even  partial  pangreno. 
It  is  due  to  a  toxic  cause  acting  upon  the  nervous  system,  csperiMJl}-  the' 
spinal  cord.     There  are  often  numbness,  pricking,  tingling,  and  lancinating 
pain. 

The  TKEATMENT  is  tonic  and  hygienic,  directed  to  the  underlying  cai 

CHRONIC  TROPHONEUROTIC    ERYTHEMA 

Glossy  Skin  (Atrophoderma).— The  .skin  is  .smooth  an<l  shining  in  a  diffua*^ 
or  mottled  mariniT,  pink  or  red  in  color,  and  often  api)ears  a.s  if  varnished. 
The  disease  affects  mo.stly  the  exl^emitieJ^,  especially  the  han<ls  an<l  fe<*l 
There  are  neuralgic  pains,  with  gradual  thinning  of  the  skin  ami  later  also' 
of  the  muscles.     It  usually  follows  an  injury  to  nerves.     The  duration  is 
from  weeks  to  years. 

The  TREATMKNT  is  directed  to  any  underlying  cause. 

VASCULAR    DERMATONEUROSES 

Anaemia  (pallor)  and  hyperemia  (l^lushing)  areescamplesof  this  ncuronajl 
to  this  class  belongs  also: 

Raynaud's  disease,  or  sphaceloderma,  which  is  observed  in  three  we 
detined  degrees.      Pain  is  the  mo.st  prominent  symptom. 

1.  Local  syncope  occurs  mostly  in  the  extremities,  and  produces  a  coin 
dition  known  as  "dead  fingers  or  toes." 

2.  Local  asphyjia  affects  usually  the  fingers,  toes,  and  cars,  and  gencrallyl 
follows  local  syncope,  but  may  al.so  apjH*ar  indei>endently.     If  severe,  it  ia 
accompanied  by  stiffnes.s,  swelling,  and  lividity  of  the  affected  part*. 

3.  Local,  or  Symmetrical,  Gangrene. — Small  areas  of  necrosis  appear  on 
the  pads  of  the  fingers  and  toes,  also  at  the  edges  of  the  ears  and  tip  of  the 
nose. 

The  PROGNOSIS  depends  on  the  underlying  cause. 
The  TRE,^TMKNT  IS  directed  to  the  underlying  cause. 


MAL  PERFORANS   (PERFORATING  ULCER  OF  THE   FOOT) 

This  is  observed  in  severe  constitutional  disease. 

The  treatment  i&  local  (antiseptic  dressing)  and  constitutional. 
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DISEASES   OF  THE    APPENDAGES 
THE    HAIR 

Atrophy  of  the  Hair;  Alopecia  {Baldness) 

Alopecia,  Primary  or  Parasitic. — Thia  variety  includes  the  affection 
knuwn  as  alopecia  areata,  whirh  involves  usually  the  scalp  and  more  rarely 
the  beard,  eyebrows,  eyelashes,  etc.  It  begins  with  one  or  two  rounded 
circumscribed  patches;  tlie  skin  is  smooth,  soft,  and  of  a  dead  white  color; 
it  may  develop  suddenly  or  gradually  antl  spreads  peripherally,  at  times 
affecting  the  whole  scalp.  To  this  class  belongs  also  the  baldness  due  to 
tinea  trichofihytina,  tinea  favosa,  and  the  different  forms  of  folliculitis. 

Treatmknt. — Formuhr  Nos.  30  and  46. 

Alopecia,  Secondary  or  Non-Parasitic. — Under  this  head  are  classed  the 
cases  due  to  nutritional  changes.  It  is  usually  as-sociated  with  senility, 
syphilis,  and  myxoedema,  or  follow.s  acute  infectious  diseases,  typhoid 
fever,  trauma,  or  severe  neuralgia.  It  may  also  be  congenital  (hypotri- 
cho.sis  congenita). 

The  PRnuxosis  is  good  in  the  primary,  bad  in  the  secondary,  forms, 
except  those  following  acute  infectious  diseases. 

Treatment. — Removal  of  the  cause  and  the  use  of  tonics  internally. 
Formula  No.  27. 

Hypertrophy  oj  the  Hair 

Hypertrichosis  fHirsuties). — This  is  an  jibnormal  growth  of  hair,  involv- 
ing either  a  greater  t«irt  of  tlie  body  or  only  the  face,  neck,  arms,  bust,  etc. 

Tre-vtment. — Calcium  sulphide  applied  locally  and  electrolysis  (see 
Naevus).  10  to  30  mitliampfTes. 

Canities  (grayness  of  the  hair)  is  due  to  absence  or  diminution  of  pig- 
ment, the  presence  nf  bull^  Ijctween  the  hair  fJbriH.T,  or  both  causes. 

Canituvs,  (unuknital,  may  be  partial  or  general.  One  or  more  tufts 
of  silvery  or  yellowish  white  hair  may  appear  in  the  scalp. 

Canities,  acqvirkd,  may  be  cau.sed  by  neuralgia,  erysipelas,  perhaps 
also  fear  and  emotion  and  unknown  causes. 

Treatment. — Order  the  hair  wash,  formula  No.  47.  The  hair  may  be 
dyed  if  it  must  be. 

THE    NAILS 

Onychia  is  inflammation  of  the  matrix  of  the  nail.  There  are  pain, 
rednes-s,  and  ulceration  of  the  matrix;  the  nail  soon  rots  and  crumbles  away 
at  the  root.  It  is  usually  due  to  injury  of  the  overlying  skin  with  secondary 
infection. 

Treatment. — A  moist  antiseptic  dressing  or  removal  of  the  nail  may  be 
employed. 

Onychatrophia. — This  is  characterized  by  shedding,  crumbling,  and 
deformity  of  the  nails,  and  is  associated  with  different  disea.ses,  such  as 
eczema  (the  skin  about  the  nail  becomes  redrlened,  thickened,  and  the  seat 
of  considerable  itching;  there  is  a  lack  of  natural  polish  and  lustre) ;  paoriasia 
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(dirty  yellowish  discoloration  and  loss  of  polish  of  the  nails,  which  may  be 
broken,  pitted,  and  furrowed);  or  tinea  trichophytina  ("onychomycosis"), 
in  which  the  nail  is  at  first  yellowish,  dirty,  and  friable  at  its  free  extremity, 
and  later  streaked  with  yellow,  loosened  from  its  seat,  and  hypertrophied. 

Treatment. — Pay  attention  to  the  underlying  cause. 

Onychogryphosis. — There  are  thickening  and  deformity  of  the  nail  plate 
itself  or  deformity  and  distortion  caused  by  a  heaping  up  of  the  epithelium 
of  the  nail  bed  under  the  nail  plate. 

Treatment. — Manicure. 

Ingrowing  nail  occurs  mostly  on  the  great  toe,  occasionally  also  on  the 
fingers.    It  is  usually  a  result  of  wearing  tight  boots. 

Treatment. — Bathe  the  parts  in  hot  soap  suds  until  the  nail  and  sur- 
rounding skin  are  softened.  Separate  the  nail  from  the  injured  skin  and 
instill  pure  carbolic  acid  between  them,  followed  by  neutralization  with 
alcohol.  After  repeating  this  process  for  a  few  days,  raise  and  trim  the 
ingrown  nail  and  keep  the  parts  free  from  dirt  and  pressure.  If  it  is  very 
obstinate,  surgical  interference  may  be  required. 

FORMULARY 

1.  I^  Acidi  salicyl., gr.  xv-xx; 

Acidi  carbol gtt.  xij ; 

Ung.  hydrarg.  amnion., 3ij; 

Ung.  zinci  oxidi, ad,  5j. 

M.:  For  parasitic  skin  lesions. 

2.  l\  Olei  cadini  (oil  of  cade) , 3  j ; 

Ung.  zinci  oxidi, ad,  5j- 

M. :  For  chronic  forms  of  eczema. 

3.  I^  Plumbi  acetici 5ss. ; 

Pulv.  camphora% pr.  xv; 

Olei  amygdal., 3ij; 

Ccrati  flav., 5j- 

M.:    F.  ungt.      For  wet  eczema. 

4.  I^  Sulphuris  praccipit., 3j-3ij; 

Rcsorcini gr.  x ; 

Acetanilidi Sss.; 

Ung.  petrol 5j- 

M.:  In  parasitic  varieties. 

6.    I^  Acidi  carbol., gtt.  xv; 

Pulv.  camphora> gr.  x; 

Alcoholi.s 3ij ; 

Glycorini 5ij ; 

Olei  amygdal., ad,  3j- 

M. :  To  relieve  itching. 
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6.  I^  Acidi  salicyl., 3ss. ; 

Resorcini, gr.  xx; 

Alcoholis, 5  jss. ; 

Olei  ricini, ad,  5ij- 

M.:  In  eczema  or  parasitic  affections  of  the  head  (tinea  favosa). 

(H.  B.  Sheffield). 

7.  I^  Amyli 3ij; 

Acidi  borici, 3s8. ; 

Cocaina;, gr.  j  v ; 

Ung.  zinci  oxidi, ad,  3j- 

M.:   In  acute  cases  with  severe  itching. 

8.  I^  Sulphuris  praecip., 3j-3ij; 

Pulv.  camphora;, gr-  x; 

Pulv.  tragacantha; 3ss. ; 

Alcoholis 3ij ; 

Aquae  calcis, 5  j ; 

Aquffi  rosse, ad,  Sij. 

M. 

9.  I^  Hydrarg.  chlor.  corrosiv., gr.  iij ; 

Acidi  hydrochlor.  dil., 3j; 

Alcoholis, 3  j ; 

Glycerini, 5ss.  ; 

Aquae, ad,  3 jv. 

M.:  Apply  at  bed  time,  and  remove  with  sugar  water  in  the 
morning. 

10.  I^  Hydrarg.  chlor.  corros., gr.vj; 

Acidi  acetic,  dil., 3ij ; 

Boracis, gr.  xl ; 

Aquae  rosae, ad,  3 jv. 

M.:  Apply  twice  daily. 

11.  I^  Acidi  salicyl., gr-  x; 

Zinci  oleatis, 5 j- 

M.:    S.  dusting  powder. 

12.  I^  Acidi  salicyl., gr.  xv; 

Cretae  pra?p 5ss. ; 

Aluminis  exsic, ad,  3j. 

M. :  Mix  and  powder  finely. 

13.  I^  Acidi  borici, 3ss. ; 

Pulv.  caniphorae, gr-  x; 

Bismuth  subgal., gr.  x ; 

Talci, 3jv; 

Zinci  oxidi, ad,  3 j. 

M.:   S.  dusting  powder. 
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14.  I^  Stearate  of  zinc  with  acetanilide. 
Sig.  dusting  powder. 

15.  I^  Sulphuris  prsecip 5ii; 

Beta  naphthol, Sss.; 

Ung.  petrolati, 5j. 

M. :  To  relieve  itching  in  chronic  affections,  tar  may  be  added. 

16.  I^  Chrysarobin., gr.  xv; 

Ung.  petrolati, 5j. 

M. 

17.  I^  Hydrarg.  chlor.  mitis, gr.  xv; 

Pulv.  tragacanth., Sj. 

M. :  Dusting  powder  in  herpes. 

18.  I^  Hydrarg.  chlor.  mitis, gr.  x; 

Acid,  salicylic gr.  xv; 

Pulv.  tragacanth 3ij; 

Pulv.  amyli, ad,  5j- 

M.:   Sig.  dusting  powder. 

19.  1$  Ralsami  peruv., 3Jj; 

Sulph.  praecip., Sij; 

Acidi  salicyl., Sss- ; 

Ung.  petrolati 3ij- 

M.:  In  scabies  it  is  preceded  by  scrubbing  with  sapo  viridis. 

20.  R  Ung.  hydrarg.  nitr.,  \  ^^  ^. 

Ung.  sulphuris,         )       ' ' 

M. 

21.  I^  Ichthyoli.s, 3j; 

Ung.  zinci  oxidi, 5j- 

M. 

22.  I^  Ung.  hydrarg 3vj; 

Ung.  belladonna^ ad,  5j- 

M.:  In  itch  or  in  syphilitic  bubo. 

23.  I^  Bismuth  subcarb 5ij; 

Ung.  zinci 5 j. 

M.:   S.  for  facial  eczema. 

24.  I^  Sulph.  prfficipit., 3ij; 

Unp.  zinci  oxidi, 3jv; 

Terrae  silicica;, ad,  3 j- 

M. 
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25.  I^  Resorcini, 3i ; 

Glycerini, 3ss- ; 

Aq.  aurant.  flav., 3jv; 

Alcoholis, ad,  5j. 

M. 

26.  I^  Ichthyol, Sj; 

Aquffi 5  j- 

M.:   For  intertrigo. 

27.  I^  Sulphuris  prsecip., 3ij; 

Pulv.  camphors, gr.  x; 

Tr.  cantharidis, .  : 3ij ; 

Resorcini gr.  xx; 

Oiei  myrciae, gtt.  x; 

Alcoholis, ad,  3ij- 

M. 

(H.  B.  Sheffield.) 

28.  I^  Acetanilidi, 388. ; 

Olei  amygdalffi  am., 3ij; 

Ung.  aqu£e  rosse, ad,  5 j. 

M. 

29.  I^  Acidi  carbol.,)  -.. 

Olei   petrolei,  P*' ^'^' 

Tinct.   iodini,  )  ,  ..      . 

Olei  ricini,        P^' ^"J^' 

Olei  rusci  (German), ad,  Oj. 

M. :  After  clipping  the  hair  close  to  the  scalp  this  mixture  is  applied 
over  the  entire  scalp — more  thickly  over  the  aflfected  spots — by  means  of  a 
painter's  brush,  once  a  day  for  five  successive  days.  On  the  sixth  day  it  is 
wiped  off  with  a  rag  dipped  in  plain  olive  oil;  now  the  hair  is  clipped  again 
and  the  scalp  washed  thoroughly  but  gently  with  green  soap  and  a  soft 
nail  brush,  care  being  taken  that  all  the  scales  and  loose  hair  covering  the 
scalp  are  removed.  No  epilation  is,  as  a  rule,  necessary.  On  the  seventh 
day  the  mixture  is  reapplied  as  thickly  as  before  and  the  whole  process 
is  repeated  regularly  for  three  or  four  successive  weeks — the  length  of  time 
depending  upon  the  severity  of  the  case — when  it  is  found  that  new  hair 
begins  to  appear  and  no  trichophyton  fungi  can  be  discovered  in  the  hair 
extracted  for  microscopical  examination. 

These  procedures  are  followed  by  a  few  days'  application  of  a  10  per 
cent  sulphur  ointment.     (H.  B.  Sheffield.) 

30.  ^  Chrysarobin  ointment,  20  to  30  grains  to  the  ounce. 
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LOCAL   APPLICATION    FOR    CORNS 

31.  I^  Salicylic  acid, 15  grains; 

Extract  of  cannabis  indica, 7i  grains; 

Alcohol,  90  per  cent, 16  minims; 

Ether,  62  per  cent, 37  minims; 

Flexible  collodion, 80  minims. 

M.:  To  be  applied  every  evening  for  eight  days.  On  the  eighth 
day  a  prolonged  foot  bath  should  be  taken,  then  with  a  scraper  the  mass 
of  collodion,  with  the  greater  part  if  not  all  of  the  corn,  may  be  removed. 
This  treatment  may  be  repeated  if  necessary. 

32.  I^  Pulv.  camphorsc 3s8. ; 

AqusD  amnion., 3j ; 

Ext.  hamamelis, ad,  t'u'j' 

M. 

33.  I^  Phenic  acid, gr.  xv ; 

Salicylic  acid, 5ss. ; 

Tartaric  acid, gr.  xlv ; 

Glycerole  of  starch, 5ij. 

M.  (Broctj.) 

34.  I^  Pyrogallic  acid, Siss.; 

Salicylic  acid, gr.  xxx; 

Pure  vaseline, Sij- 

M.  (Hroc(i.) 

35.  R  Liq.  plumhi  subacet.  dil.  (1-20), )  ..  _   ... 

K  :  aa,. .  . .  Svni. 

Aqua;  rosse,  \  "     j 

M. 

36.  ^  Ung.  zinoi  oxidi, )  .^^  _. 

Ung.  aq.  ro.sae,        \       ' ^" 

M. 

37.  I^  Balsami  ixruviani 3j : 

Resorcini gr.  x; 

Ung.  aqua;  rosa?, 5  j. 

M. 

38.  I^  Acidi  salicyl gr.  xv; 

Sulphuri.s  pra'cip 5j; 

Pulv.  camphor gr.  x; 

Alcoholis 3  jss. ; 

Oloi  ricini 3j. 

M. 

39.  I^  (Vrati  ro.<!ina*  couip ovij; 

Olei  olivar., ad,  5 j. 

M. 
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bougard's  caustic  compound  for  cancer 

40.  I^  Wheat  flour, 5ij; 

Starch, 5ij; 

Arsenic, gr.  xv; 

Qnnabar, 3j; 

Sal  ammoniac 3j; 

Corrosive  sublimate, gr-  j; 

Saturated  solution  of  chloride  of  zinc, 5  viij. 

M. 

41.  I^  Arsenous  acid, 1  part; 

Cocaine  hydrochloride, 5  parts; 

Boiled  distilled  water, 500  parts. 

M.:   One  to  2  c.c.  (16  to  32  min.)  of  this  liquid  are  injected  into 
the  neoplasm  at  intervals  of  from  two  days  to  a  week. 

SUN   BURN   lotion 

42.  I^  Acidi  citrici, 3ij ; 

Ferri  sulphatis  puri, gr.  xviii; 

Camphorae, q-  s. ; 

Aq.  flor.  sambuc, Siij. 

M.:  The  camphor  is  placed  in  the  bottle  in  a  lump,  undissolved. 


HYDROQUINONE   WASH   FOR  THE   SKIN 

43.  I^  Hydroquinone, gr.  xlviii; 

Acid,  phosphoric,  glac, gr.  xxx; 

Glycerini, 3ij ; 

Aquaj  dest., 5vj. 

M. 

"albadermint/' 

Under  this  empirical  title,  a  foreign  surgeon  has  devised  the  following 
process  of  removing  "  tan"  and  the  milder  variety  of  "  freckles": 

SOLUTION   "a" 

44.  I^  Potass,  iodid., 3ij; 

lodi., gr.  vj; 

Glycerini, 3iij; 

Infus.  rosa;, 5jv. 

Dissolve  the  iodide  of  pota.ssium  in  a  small  quantity  of  the  infusion 
and  a  drachm  of  the  glycerine;  with  this  fluid  moisten  the  iodine  in  a  glass 
mortar  and  rub  it  down,  gradually  adding  more  liquid  until  complete  solu- 
tion has  been  obtained;  then  stir  in  the  remainder  of  the  ingredients,  and 
bottle  the  mixture. 
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I^  Sodii  hyposulph., Sss. ; 

AqujB  rosae, Oj. 

Dissolve  and  filter. 
With  a  small  camel's  hair  pencil  or  piece  of  fine  sponge  apply  a  little 
of  "  Albadermine  A"  to  the  tanned  or  freckled  surface  until  a  slight  but  toler- 
ably uniform  brownish  yellow  skin  has  been  produced.  At  the  expiration 
of  fifteen  or  twenty  minutes  moisten  a  piece  of  cambric,  lint,  or  soft  rag  with 
"  B  "  and  lay  it  upon  the  affected  part,  removing,  squeezing  away  the  liquid, 
soaking  it  afresh,  and  again  applying  until  the  iodine  stain  has  disappeared. 
Repeat  the  entire  process  thrice  daily,  but  diminish  the  frequency  of  the 
application  if  tenderness  is  produced.  In  the  course  of  from  three  or  four 
days  to  as  many  weeks  either  the  freckles  will  have  disappeared  entirely, 
or  their  intensity  will  be  very  greatly  diminished.  "  Summer  freckles"  yield 
very  speedily  to  this  treatment. 

ANTI-FRECKLE   LOTION 

45.    I^  Hydrarg.  bichlor., gr.  xii; 

Acid,  hydroohlor.,  dilut., 5iij; 

Fruct.  amygd.  amar., 5 jss. ; 

Glycerini 5  j ; 

Tinct.  benzoin., 3ij; 

AqusB  florum  aurant., q.  s. 

Dissolve  the  corrosive  sublimate  in  three  ounces  of  the  orange  flower 
water,  add  the  hydrochloric  acid,  and  set  aside.  Blanch  the  bitter  al- 
monds, and  bruise  them  in  a  mortar,  adding  thereto  the  glycerine  and 
using  the  pestle  vigorously;  a  smooth  paste  is  thus  obtaine<l.  Then  add 
gradually  about  9  ounces  of  the  orange  flower  water,  stirring  constantly, 
continuing  this  operation  until  a  fine,  creamy  emulsion  is  the  result.  Sui>- 
ject  this  to  violent  agitation — preferably  with  the  aid  of  a  mechanical  egg 
whisk — and  allow  the  tincture  of  benzoin  to  fall  into  it  the  while  drop  by 
drop.  Then  add  the  mercurial  solution,  filter,  and  make  up  the  whole  to 
the  measure  of  one  imperial  pint  with  more  orange  flower  water. 

BISMXrTH   OINTMENT   FOK   FRECKLKS 

I^  Bismuthi  subnitr., 5ij ; 

Vnp.  simpl 3ij. 

M.:   .•\i)ply  to  the  skin  at  night  and  remove  in  the  morning  with  a 
little  cold  cream  previous  to  washing. 

46.  Shampoo  with  tar  soap  ten  minutes,  and  wash  and  dry  the  scalp. 
Apply: 

H  Hydrarg.  bichlor gr.  vij ; 

Glycerini 3j  I 

Aqusp, 5v. 

M.:    After    this    add    a    half    per  cent  solution  of   naphthol   in 
ab.solute  alcohol.     Then  apply: 
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I^  Acid,  salicyl., gr.  xxx; 

Tinct.  benzoin, 3  j ; 

01.  olivar., Siij. 

M.:  Against  parasitic  alopecia. 

47.  R  Potass,  carbon.,   )  _,  _ 

'       \.    q5  ^SS    * 

Ammon.  carbon., )       ' ' ' 

Glycerini, 3jv; 

Q  •     '•  •    t  aa, Sviij: 

Spir.  vim., )       '  ^     *> 

01.  lavandal gtt.  vj. 

M.:  Hair  wash. 

FOB   PSORIASIS 

48.  I^  Acid,  salic, 3ij ; 

Chrysarobin.,  )  ,. 

Oleirusc,        j  **' ^^• 

Sapon.  virid., )  _ 

Vaselin.,  ]  ^^' ^^' 

M. :  Apply  twice  daily  for  one  week  and  repeat  if  necessary. 
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8tnof8I»:  General  Rcmarks.^Mmor  Loral  Ailments  inornlKiul  Ihc  E»r.— Olilin  M*«lta, 
Acute  and  Chronic. — Mastoid  Diacutie. — The  Seiwe  of  Hearing.— Deufnem  »nd  Aur»l 
Vertigo.— Diagnostic  Value  of  Fluid  Diach»rge«  from  the  Vm  in  UomI  InJurW*.— 
Fonnulary. 

GENERAL    REMARKS 

An  examination  of  the  external  auditory  canal  is  readily  made  by  m« 
of  an  car  specuhiiu  uiul  ri-Hcctcd  liRht,  as  shown  in  the  ilhi.stration.  Secr^ 
tions,  wax,  and  other  debris  frequently  hide  the  «inun  membrane  and  should 
be  removed  by  syrinping  or  by  means  of  a  cotton  carrier. 

Other  necessary  nMiuisites  for  aural  examinations  are  the  Eustsdliftn 
catheter,  the  ruhtzer  inihition  bag.  and  an  auscultation  lul)e. 

The  color  of  iln'  tinim  membrane  under  normal  conditions  is  pearly 
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white.     When  an  inflammation  of  the  middle  ear  cxist^s,  the  membrane  b 
either  pink  or  deeply  reddenetl,  and  may  be  bulging. 

Perforation  of  the  drumhead  is  vi.sible  or  is  detected  by  inflating  tiie 
car  by  mean-s  of  I'oiitzer's  bag  and  listening  for  tlie  hissing  sound  as  Uiv  air 
is  forced  through  the  opening  in  the  membrane. 

Hearing  may  lie  tested  by  means  of  the  voice,  watch,  or  tuning  fork. 

Earache,  deafness,  tinnitus,  and  discharge  arc  the  principal  symptoms  of 
an  inflamn»atory  eontiition  in  or  about  the  ear.  Infection  usually  lake* 
place  from  the  nasopharynx  and  is  generally  secondary  to  the  various 
forms  of  inflammation  in  this  locality.  Otitis  media  La  therefore  a  fre- 
quent 8C<|uel  to  diphtheria,  measles,  scarlatina,  amygdalitis,  parotitis, 
influenza,  typhoid  fever,  adenoids,  and  many  other  pathological  conditions. 
In  order  to  prevent,  if  possible,  ear  com phcat ions  in  the  course  of  the  ex- 
anthemata, the  author  advi.ses  the  instillation  of  salt  water  (3j  to  pt.  j) 
into  the  nostrils,  J  teaspoonful  at  a  time  (see  article  on  \*aaopharyj»L'fnl 
Toilet). 
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Theatmknt. — .Strict  fleanliiii'ss  ami  tlic  rrpeatcd  application  of  n  3  per 
cent  acetate  of  alumimnii  solution  arc  very  efTeetive  in  this  conditiou. 
Dry  heat  in  the  form  of  h  hot  water  l)up  will  relieve  the  intense  pain.  In 
the  event  <»f  nuctiiiitioii  (pus  formation),  a  free  ineision  is  to  Im*  tnnde. 

Eczema  of  the  nurit-le  nrul  external  auditory  eanal  presents  symptoms 
identical  with  those  observed  in  eczema  of  the  skin  of  any  other  part  of 
the  body. 

For  the  THKATMKNT,  scG  Eozeina. 

Furuncles  laii  readily  Iw  distinguished  from  deeper  ear  aflr^tioni)  bjf 
careful  inspeetion,  and  are  best  treated  by  hot  fomentations  and  incuic 
according  to  general  surgical  principles  in  regard  to  strict  antisepstji.     Quit 
an  extensive  infection  may  take  place. 

Impacted  cenmien  j;ivc3  rise  to  buzzing  in  the  car,  deafness,  and  some- 
times vertigo. 

Trkatmknt. — Syringing  with  warm  water,  preceded  by  filling  the  audi- 
tory canal  with  olive  oil  or  peroxide  of  hydrogen. 

Foreign  bodies,  such  as  iiuseet^s,  beads,  and  Ituttons,  arc  sometimes  found 
in  the  external  auditory  canal,  and  may  give  rise  to  the  symptoms  enumer- 
ated under  "impacted  cerumen."  Tliey  arc  best  removwl  by  syringing 
with  warm  water.  Foreign  bodies,  such  as  peas  or  lieans,  which  are  apt  to 
swell  in  water,  should  be  remove<l  by  the  blunt  hook  or  forcei».  Ana-stt 
may  be  necessary,  especially  in  children. 

Tkkatmknt. — .\  piece  of  soft  ridiber  tube,  of  the  length  of  a  cigareltc 
and  of  the  proper  size,  is  to  be  introduced  into  the  ear.  The  end  of  the  tub* 
is  dipped  in  paraffin  and  pushed  into  the  canal  until  it  comes  in  contact  with 
the  foreign  body,  whereupon  the  ojK'rator,  applying  his  mouth  to  the  free 
end,  asi)irates  forcibly,  at  the  same  time  throwing  back  his  head. 

Malformations,  wounds,  tumors,  cysts,  erysipelas,  frostbites  in  and  about 
the  ear  present  the  same  features  as  similar  pathological  conditions  in  other 
parts  of  the  body  and  require  the  same  management. 

Otitis  media  catarrhalis  is  cause<l  by  changes  of  temperature,  so 
colds,  and  bathing  in  cold  water,  but  most  fre<|uently  is  due  to  difl 
the  nasopharynx,  atletioids,  etc.  It  is  manifcste»l  by  pain,  tinnitus,  hard- 
ness of  hearing,  and  dizziness.  The  tym[>anum  is  re«l  an<l  if  con-'^iderable 
exudation  is  present  there  is  bulging.  This  catarrh  of  the  middle  ear  may 
terminate  either  in  recovery  without  rupture  or  after  rupture  of  the  drum 
membrane  and  escape  of  the  exudation,  or  in  subacute  or  chronic  catarrh. 

Trkatmknt. — In  the  acute  stage  apply  hot  applications  and  Iwehes 
behind  the  ear  to  relieve  pain,  or,  if  the  latter  continues,  parftcent<"sis  should 
be  resorted  to,  followe<l  by  daily  cleansing  of  the  auditory  canal  with  mild 
antiseptic  solutions.  In  chronic  cases  Politzer's  inflation  method  in  ad- 
dition to  cleanlines.s  is  to  be  practi.sed. 

Acute  otitis  media  purulenta  may  occur  as  a  result  of  severe  inflammation 
of  the  nasopharynx  or  in  the  course  of  various  infectious  and  conta^ous 
diseases.  Acute  purulent  inflammation  of  the  middle  ear  resembles  simple 
catarrluU  inflammation,  except  that  the  symptoms  are  more  pmnounred. 
Perforation  of  the  membrane  takes  place  in  the  majority  of  cases  and  is 
followed  by  immediate  relief  from  the  pain  and  sense  of  fulness.  The 
secretion  is  very  profuse  at  first,  but  gradually  ceases  with  the  healing 
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of  the  perforation.  Tliis  lyi>o  of  middle  ear  disease  frequently  lends  to 
invojveiuont  of  tlie  mastoi*),  also  to  extradural  abscess,  perisinusitis,  and 
nieningitia. 

Tlie  TRKATMENT  Is  the  same  as  for  catarrhal  inflammation  of  the  nuddte 
ear.  The  more  severe  cases  require  management  in  accordance  with  the 
complication  i>rcsont. 

Chronic  purulent  inflammation  of  the  middle  ear  is  cliaracterized  by  a 
discharge  whicli  nmy  be  puridcnt  or  nmcopuriilent  ami  sonietimes  tinged 
with  blood;  and  by  deafness,  moderate  or  marked.  The  drum  membrane 
is  perforated  or  completely  destroyed.  There  may  be  a  formation  of 
granuhtfi'ann  and  polyjri.  which  arc  very  apt  to  cause  retention  of  ptis;  or 
caries  and  dcstriictifin  of  the  ossicles.  Caries  of  the  attic  and  cholesteatoma 
constitute  serious  complications,  Other  serious  comf)lications  and  sequela? 
are:  Mastoiditis  (usually  brought  on  by  an  exacerbation  of  chronic  purulent 
iiiflamnuition  of  the  middle  ear),  brain  abscess,  sinus  throml)osis,  caries  of 
tlu'  carotid  canal  with  ruf>ture  of  the  internal  carotid  artery,  meningitis, 
pyiemia,  facial  paralysis,  and  extensive  necrosis  of  the  temporal  and  ad- 
jacent bones. 

Thkatmknt. — Enforce  scrupulous  cleanliness,  with  attention  to  the 
nasopharynx  (a«lenoids).  In  tuberculosis  and  syphilis,  use  constitutional 
treatment.  J'o]yi)i  should  be  removed  by  nu'ans  of  the  snare  or  forceps. 
Granulations  may  also  be  destroyed  by  instilling  juire  alcohol,  5  to  10  drops, 
twice  daily.  If  the  discharge  is  profuse,  irrigations  with  boric  acid  solution 
must  be  done  once  or  twice  a  ilay  before  a[)[)lying  local  treatment,  I.  e., 
with  alcohol,  etc.  Carious  ossicles  must  be  removed.  In  caije  of  caries  of 
the  attic  and  cholesteatoma,  a  radical  operation  is  necessary  to  save  life. 

MASTOID    DISEASE 

Inflammation  of  the  mastoid  process  of  the  temporal  bone  forms  a 
fret[uent  complication  of  supfiuration  of  the  middle  ear.  It  is  manifested 
by  pain  in  the  nuistoid  region  and  tenderness  on  deejj  pressure,  fever,  if  the 
inflammation  is  acute,  and  swelling,  redness,  and  heat  as  the  tUsease  ad- 
vances. If  the  inflammation  invades  the  middle  fo.s,sa  of  the  skull,  an  aKscess 
may  be  produced  beneatli  the  iliua  mater  or  abscess  of  the  brain  and  men- 
ingitis may  result  or  sinus  throndiosis. 

Treatment. — .Attention  should  !>p  pai<l  to  the  tympanic  cavity  by  per- 
mitting the  free  e.xit  of  the  pus  and  by  keeping  the  auditory  canal  thoroughly 
clean.  The  inflammation  should  be  reduced  by  ice  api>lieations  or  by  means 
of  Leiter's  coils.     If  these  means  fail  surgical  interference  is  necessary. 


SENSE    OF    HEARING 

The  sense  of  hcarini]  is  often  afferted  in  various  ways.  Nervous  deafness 
is  caused  by  lesion.s  of  the  eighth,  <ir  auditory,  nerve,  of  the  cortical  centres 
of  hearing,  or  of  the  acou.stic  nuclei.  Lnbyrinthirtc  disease  may  cause  deaf- 
ness, also  drugs,  such  as  (juinine  and  the  salicylates,  inflammations,  includ- 
ing syphilitic  exudates,  in}uriea.  haemorrhages,  and  tumors,  primary  atrophy 
as  occurring  in  locomotor  ataxia,  and  mechanical  causes,  such  as  the  constant 
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noises  and  jarring  to  wliich  locomotive  engineers  and  boiler  makers  arc 
subject. 

Tinnitus  aurium  is  a  term  af)p]ied  to  those  subjective  sounds  which 
reseiiiUli'  hissing,  luizzing,  humming,  heating,  musical  not**,  etc.  It  nuay 
be  caused  by  neurasthenic  conditions,  local  ear  disease,  gastrointestinal 
toxaemia,  reflex  irritants,  and  arteriosclerosis. 

Vertigo  may  be  of  aural  origin  not  connected  with  M^ni^re's  diacase. 
Hyperacusis  (auditory  hyperaesthesia)  is  an  abnormal  acutrness  of  hrar- 
ing.     It  is  observed  in  livstcria  and  iivpnotic  states.    It  may  occur  in  facial 
paralysis. 

Dysacusis,  or  painful  hearing,  occurs  in  neurasthenic  and  hj-wtcriral 
conchtidus,  in  feeble  pf'oj>le,  in  brain  congestion,  as  in  fevers,  in  mmingitiy, 
and  ill  iiH-al  influiiimaliou  of  the  ear. 

Impairment  of  hearing  may  be  due  to  the  presence  of  (utenoid*.  enlarged 
toiiJiiis,  polypi,  ratarrkal  conditions  of  the  Eustachian  tttbe,  hypertrophic  and 
atrophic  rkinitia,  etc.  Boiler  makers  are  apt  to  fiave  deafness,  and  the 
hearing  of  the  aged  is  not  acute.     Ciiiiilren  with  im|)aired  hearing  rciiuin? 

sfiecial  education,  and  the  sense  of  hearinie 
in  deaf  mutes  may  l»e  develo|>ed  by  sysi 
matic  hearing  exercises. 

Thkatmk.nt.  —  The  i-aiises  just  en' 
merated  should  receive  careful  attention. 
Strict  attention  to  the  condition  of  the 
nasopharynx  is  indicated,  viz.,  removal  iif 
adenoids  and  jMisterior  hyi»ertrophi««  of 
the  inferior  turbinab.  Ckmstitutional  rem- 
edies, such  as  iron,  arsenic,  etc.,  are  in- 
dicated in  ca-ses  in  whicli  the  general  health 
is  undermined.  Iodide  of  j>oia<»siufn  or 
sodium  and  mercury  should  l>e  adminis- 
tered where  syphilis  id  present.  Inflation 
is  indicated  in  cases  of  deafness  due  to  dirotiic  catarrh  of  the  midijle  enr. 
In  a  certain  number  of  c»is«'s  where  tlie  perforation  docs  not  heal  the  uw 
of  an  artificial  drum  membrane  has  been  found  serviceable,  provideil  the 
discharge  has  ceased.  In  deafness  due  to  internal  ear  disease  strychnine 
and  plectririty  may  be  tried. 

Aural  Vertigo. — Meniere's  disease  is  a  name  given  to  all  OMOS  of 
due  to  an  affection  of  the  ear. 

The  c.\usK  and  pathology  are  not  known. 
Symptoms. — Sudden  giddiness;  the  surrounding  objects  seem  to  revolx'e, 
or  the  patient  may  .seem  to  Vx»  gyrating,  usually  from  h'ft  to  riglit.  Walking 
or  standing  may  be  rendered  im|M>.ssil)le.  The  onset  may  Ik?  .so  abrupt  aa 
to  cau.se  the  patient  to  fall.  He  may  lose  consciousness  for  a  few  niinutra. 
Soon  the  dizziness  passes  away,  but  the  patient  is  left  proetrated.  He  Is 
pale  and  bathed  in  cold  jierspiration.  He  may  have  nausea  and  \'omit. 
Usually  there  is  partial  loss  of  hearing  in  <me  ear. 

Procnosih. — The  paroxysms  recur  at  irregular  intervals.  Sometime* 
they  cease,  but  sometimes  they  become  more  frequent  and  d<*foeas  becomM 
complete. 


I 


Flo.     223. — DoVDI.£    CUUBKNT 
OATOH   Ton  TRE   EaA. 


I 
I 


I 


EAR   FORMULARY 


811 


Treatment. — In  robust  patients,  pilocar|)in<>,  subcutaneously,  TTj,  v  to 
X  of  a  2  per  cent  solution  ovpry  othor  day.  niay  ln-lp.  If  there  is  high 
arterial  tension,  nitroglyi-orino  may  be  used.  Sodium  bromide  and  sodium 
salicylate  have  been  recommended. 


DIAGNOSTIC   VALUE    OF  FLUID    DISCHARGES    FROM   THE 
EAR    IN    HEAD    INJURIES 

While  in  the  majority  of  cases  in  wbicli  bleediiij;  and  wriling  of  cerebro- 
spinal fluid  from  the  ear  are  present  a  fracture  of  the  middle  jossa  of  the  skull 
exists,  these  signs  are  not  pathognomonic. 

The  great  bulk  of  the  lui'inorrhage  cornea  from  the  vessels  of  the  arach- 
noid uienibrane  and  of  the  teraporosphenoidal  lobe  of  the  brain,  and  not 
from  the  fractured  bone. 

The  path  of  tlie  discharges  is  along  the  sheath  of  the  auditory  nerve, 
through  the  lamina  cribrosa  to  the  vestibule,  thence  through  the  middle 
ear  and  ruptured  membrane  to  the  external  meatus. 

Excluding  the  extra  risk  of  sepsis,  the  prognosis  is,  on  the  whole,  better 
when  these  signs  exist  than  when  they  do  not. — Miles,  Edinb.  Med.  J., 
November,  1905. 

FORMULARY 

I^  Cocain gr.  x  to  xx; 

01.  anilin 3j ; 

Alcoholis, 3  j, 

M.:  F.  solut.  Sig.:  Anaesthetic  for  paracentesis.  Saturate  cotton 
and  apply  to  the  drum  membrane.  Children  may  have  a  few  drops  instilled 
into  the  ear. 

I^  Acid  boric, gr.  x; 

Aqua-,      1  . .  m- 

A,     ,    ,    U& Ojv. 

Alcohol.,/  ' 

M.:  F.  .solut.  Sig.:  Ear  drops  for  chronic  purulent  otitis,  espe- 
cially when  a.ssociated  with  granulations. 

To  loosen  wax  previous  to  syringing,  employ  peroxide  of  hydrogen. 

For  parasitic  external  ear  canal  disease  eni|>loy  absolute  alcohol. 

Leeches  for  acute  inflammatory  conditions.  Apply  in  front  or  behind 
the  ear. 

For  acute  earache,  use  water  at  100°  F.  by  means  of  a  glass  ear  tube  unth 
a  recurrent  flow.  It  is  safe  and  effective  and  will  allay  pain  and  often 
prevent  mastoiditis.  In  infants,  breathe  into  the  ear.  For  acute  external 
earache,  use  a  ht.it  water  bag. 


CHAPTER  XXX 

OPHTHALMIC   MEMORANDA 

Synopsis:  General  Remarks  on  the  Sense  of  Sight,  on  Pupillary  Phenomena,  and  on  the 
Ophthalmoscope. — Injuries  of  the  Eye  and  Foreign  Bodies. — Diseases  of  the  Eyelids. — 
Disease  of  the  Lacrymal  Apparatus. — Conjunctivitis  and  Trachoma. — Keratitis. — 
Disease  of  the  Sclera,  Ciliary  Body,  and  Chorioid. — Iritis. — Glaucoma. — Disease  of 
the  Retina. — Disease  of  the  Optic  Nerve. — Cataract  and  Opacities. — Squint. — Eye- 
sight.— Formulary. 

GENERAL   REMARKS 

Sense  of  Sight;  Pupillary  Phenomena;   The  Ophthalmoscope 

SENSE   OF  SIGHT 

Asthenopia  is  a  condition  characterized  by  fatigue  and  pain  in  or  about 
the  eyes,  coming  on  shortly  after  near  work  (reading,  writing,  or  sewing), 
and  by  inability  to  continue  such  work  for  any  length  of  time.  We  dis- 
tinguish mtiscular,  accommodative,  and  nervous  asthenopia. 

Amblyopia  is  a  partial  loss  of  vision. 

Amaurosis  is  total  blindness,  either  with  or  without  any  perceptible 
intraocular  lesion,  and  may  be  caused  by  injuries,  hsemorrhages,  poisons, 
such  as  alcohol,  tobacco,  quinine,  salicylic  acid,  diabetes,  uraemia,  and 
hysteria.     Night  blindness  and  snow  blindness  are  functional  disorders. 

Retinal,  or  ocular,  hjrperssthesia  is  an  abnormal  sensitiveness  to  light. 
Exposure  to  an  extreme  light  or  a  long  subjection  to  darkness  or  hysteria 
may  be  the  cause. 

Photophobia  (inability  to  endtire  light)  is  due  to  an  irritation  or  in- 
flammation of  the  cornea. 

Hemianopsia,  half  blindness,  is  caused  by  lesions  of  the  visual  centres 
and  optic  tract  (tumor,  inflammations,  softening,  or  haemorrhage). 

Scotomata  are  blind  spots  or  areas  in  the  visual  field. 

Diplopia,  or  double  vision,  occurs  in  convergent  concomitant  strabismus, 
in  insufficiency  of  the  internal  recti  muscles,  and  in  paralysis  of  the  orbital 
muscles. 

Conjugate  deviation,  where  both  eyes  turn  decidedly  to  one  or  the  other 
side,  may  be  paralytic  or  spasmodic.  The  mechanism  is  not  perfectly 
understood.  Destructive  lesions  of  the  brain  or  of  the  pons  may  be  re- 
sponsible. 

Mydriasis  (iridoplegia)  is  due  to  paralysis  of  the  sphincter  of  the  iris. 
This  rau.soR  dilatation  tvnd  uwmobility  of  the  pupil  and  is  usually  due  to 
paraJy.sis  of  the  third  norvc. 
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Flo.  2*2^. — OrnTU\LMQ8copic  Examination. 

The  lamp  slioulcl  be  placetl  to  Llie  right  of  the  patient. 

may  prevpnt  the  ninvoiiipnt  of  the  lid.  There  may  ht^  a  funrtinnal  ptosi.*?  in 
ana-niic  and  nervous  peifple,  called  "  morning,  or  waking,  ptosis."  If  the 
sympathctif  fibres  of  the  eye  are  pnridyzed,  we  olwerve  contraction  of  the 
pupil  (mcMsis).  It  does  not  respond  to  light,  but  does  to  aecouimudation 
(the  Argyll  Robertson  pupil).  If  the  sympathetic  fibres  are  irritated,  we 
observe  dilatation  of  (lie  pupil. 
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Strabismus,  nr  squint,  is  a  conilitinn  in  which  the  visual  axes  do  not  moet, 
due  to  an  incoordinate  action  of  tho  external  ocular  niusclts.  Convrrgrnt 
alrabismiis  is  where  both  eyes  arc  turnotl  toward  (he  nose.  In  rfurrg 
strabismna  tliey  are  turned  outward;  in  aliernatincj  ulrnhtsmiu  (he  two  cy« 
fix  alternately.  In  com-omitant  strabismus  the  sipiinting  eye  has  its  full 
range  of  movement.     In  constant  strahiamiis  the  condition  is  permanent. 

Paralytic  strabismus  is  due  most  frequently  to  sj'philis  and  rhoumatism. 
It  is  also  due  to  ba-sal  lueninfritis,  intraeranial  tumors,  injuries,  compression 
from  orbital  tumors,  or  the  diphtlieritic  i>oi.son. 

Spasmodic  conjugate  deviation  of  the  eyes,  from  an  irritation  <»f  th<"  ocuIji 
nuclei  or  of  the  craniat  areas  or  tracts  of  the  brain,  occurs  in  mcningiti*,] 
bydrocephalu.s,  semicircular  canal  lesions,  and  hysteria.     Ocular  diseases, 
refractive  errors,  musch'  weakness,  and  paralyses  may  also  cause  it. 

Nystagmus,  or  rhythmical  spasm,  is  an  oscillation  of  the  <n*cbaIU,  in  a 
lateral,  vertical,  or  rotatory  direction.  It  occurs  in  somt-  degenerntivr 
nervous  disorders,  such  as  disseminated  sclerosis,  in  hcretlitary  aUixia.  in 
tumors,  esj>ecially  of  tlie  cerebellum,  in  other  ff)cal  lesions,  and  in  menin- 
gitis. We  see  it  as  the  result  of  hereditary  visual  weaknesses  and  rrfractivi 
errors  of  various  kinds,  in  ulbinoes  ami  in  chronic  liydrocephaJus.  It  tft1 
usually  found  in  neurotic  conditions,  associated  with  ociilar  «l««fec(»,  in 
epilepsj',  chorea,  hysteria,  neura*!tlu'nia,  and  insanity.  It  may  he  a  roflcxj 
symptom  due  to  some  remote  irrita(ion.  I(  may  occur  in  miners,  whenc 
it  has  been  termed  "  miners'  ny>tagmu8." 

Spa.sm  of  the  levator  palpcbrw,  of  a  Ionic  nature,  is  sometimes  }MH»n. 

Blepharospasm  may  occur  without  coexisting  eye  disease,  but  usually 
is  cause*!  by  ocular  trouble.     It  is  a  tonic  spasm  of  the  orbicularis  pa]|>c>-_ 
brarum.     OccasinnaUy  it  is  an  hysterical  symptonj. 

Nictating,  or  winking,  spasm  is  a  clonic  spastn  of  (he  orbicularis  pa 
pebrarmn.     It  may  be  a  symi>tom  of  hysteria  or  a  [mrt  of  the  habit  rhonv 

Lagophthalmus  may  indicate  facial  paralysis  or  brain  tumor. 

Exophthalmus  is  found  in  Ba.se<low's  disease  and  other  nervous  dcr»t 
ments  with  exaggerated  vascular  tension. 

Neurasthenic  individuals  nmy  have  aniblyopia  and  defecUve  color  per- 
ception and  the  phenomenon  called  muacie  volitantes. 

The  choked  disc  has  the  following  apix'arance:  CEdema  of  th<^  papilla, 
the  retinal  arteries  as  a  rule  diminished  in  size,  the  veins  distended  anc 
tortuous,  tlie  outlines  of  the  disc  lost. 

Ocular  vertigo  is  a  clinical  phenomenon  pointing  to  errors  of  rrfraption.| 

Romberg's  sign  is  a  swaying  of  the  patient  when  standing  with  the  eye 
closed  and  the  feet  (soles  and  heels)  together — locomotor  ataxia. 


THE    PUPILS 

The  pupils  react  to  light  and  to  efforts  of  accomrao<lation.  Light 
normally  contracts  the  pupil;  there  is  a  direct  response  t<i  light,  and  thrn?  ia 
a  direct  response  in  accommodation,  i.  p.,  when  the  eyes  ar»  '     u  an^ 

object.     The  pu|)il  dilates  from  irritation  of  the  cervical  syn  ■    .. 

when  the  skin  of  the  back  of  the  neck  is  pinched.     The  pupil  retiex  may  be 
normal,  tardy,  or  absent. 


INJURIES  OF  THE  EYE  AND   FOREKiN   BUDIES 
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An  irregular  outline  of  t!ip  \n\p\]  is  due  to  iritis  jintl  siibsoqupnt  adhesions. 
Inequiiliti/  <if  tht-  piijiils  is  ol>si>rv«'d  in  healthy  individuals,  as  well  us  in  per- 
8on8  afflicted  wii}i  a  rentnil  lesion  (sypliilis),  Mydriasis  (dilated  pujiils) 
is  due  to  irritation  of  the  dilating  mechanism  or  tr)  paralysis  of  the  con- 
tractors of  the  pupil,  as  observed  in  mania,  acute  delirium,  amaurosis, 
cerebral  ana-mia,  vahndar  heart  disease  fdyspnu-a),  neurasthenia,  coma, 
diphtlieritic  paralysis,  tneninfiitis,  the  use  of  belladonna,  ete.  Unequal  tran- 
sitory dilatatif«n  is  not  infretpient  in  tuberculosis.  Unlimited  dilatation 
may  indicate  irritation  of  the  cervical  sympathetic,  from  tumor  or  aneurysm 
or  disease  in  the  optic  nerve.  Mental  deranjBiements  are  often  preceded  by 
an  alternating  unilateral  mydriasis.  The  pupil  is  also  influenced  by  local 
disease  of  the  eye. 

Unilateral  contracted  pujiil  (meiosis)  may  be  caused  by  locomotor  ata.xia, 
general  paralysis,  tw  the  pressure  of  an  aneurysm  on  the  sympathetic.  It 
may  be  due  to  a  basilar  tumor  or  to  adhesions  from  a  former  iritis. 

Bilateral  meiosis  is  found,  associated  with  inflammatory  conditions,  in 
photophobia,  in  all  f<H-ms  of  spititd  di.seasp,  in  ura'inia,  in  cerebral  disease, 
and  from  the  effects  of  o[)iuiii,  escriiie,  pilocarpine,  or  chloral. 

In  the  Argyll  Robertson  pupil  wo  note  response  to  accommodation,  but 
not  to  light,  an  early  charactcristir  of  tabes. 

Immobility  of  the  pupil  is  somewhat  cliaracteristic  of  brain  syphilis. 

Hippus.-  Rliyflmucal  contracti(ui  and  dilatatiim  of  the  j)Upil,  called 
hippus,  may  point  to  sclerosis  of  the  brain,  epilepsy,  acute  meningitis,  or 
pressure  of  a  brain  clot. 

THE    OPHTHALMOSCOPE 

As  it  requires  constant  application  and  experience  to  master  the  details 
of  an  ophthalmoscopic  exanunation,  the  general  practitioner  will  content 
himself  with  a  knowledge  of  the  appearance  of  a  healthy  background  and 
tlie  choked  disc,  and  with  an  examination  of  the  transparent  media  for 
opacities  and  foreign  bodies. 


INJURIES    OF  THE    EYE    AND    FOREIGN    BODIES 

Injuries  of  the  eye  are  common,  and  the  loose  subconjunctival  tissue 
favors  subconjunctival  haemorrhage.  It  takes  some  time  for  the  blood 
to  be  absorbed,  and  the  appticaticm  uf  hot  water  is  jverhaps  the  quickest 
method  of  assisting  Nature  to  overcome  the  discoloration.  Should  a  seg- 
ment of  the  iris  be  detached  we  instill  atropine. 

Laceration  at  the  pujHllary  margin  is  usually  associated  with  haemorrhage 
into  the  anterior  chauiher.  This  clot  may  remain  for  weeks.  In  such  cases 
it  is  best  to  keep  the  pupil  dilated  with  atropine. 

Partial  or  total  luxation  of  the  lens  and  traumatic  cataract  may  be  caused 
by  injury.  Very  liltlf  can  be  done  in  subluxation  of  the  lens.  Total  lux- 
ation may  necessitate  extraction.  Traumatic  cataract  may  develop  at  once 
or  very  grafhtally.     The  |)rognosis  must  therefore  be  guarded. 

Perforating  injury  at  the  sclcrocorncal  margin  is  a  most  serious  lesion 
and  very  often  necessitates  removal  of  the  eyeball. 

Heemorrhage  into  the  vitreous  may  clear  up  in  a  few  days  umler  rest 
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in  bed  and  atropine,  or  there  may  be  floating  opacities  in  the  vitreous  with 
somewhat  impaired  vision. 

Traumatic  detachment  of  the  retina  must  be  treated  by  rest.  Superficial 
wounds  of  the  conjunctiva  and  cornea,  if  not  infected,  heal  rapidly. 

Infected  wounds  show  a  discharge  and  purulent  infiltration.  In  such 
cases  the  use  of  the  actual  cautery  may  be  indicated,  followed  by  atropine. 
Wounds  involving  the  ciliary  body  are  serious  and  may  end  in  panophthal- 
mitis from  infection,  for  which  enucleation  is  the  treatment. 

Wounds  complicated  by  the  presence  of  foreign  bodies  on  the  eyeball 
are  serious.  If  the  foreign  body  is  of  metal  which  can  be  magnetized, 
removal  by  the  electromagnet  should  be  attempted. 

Bums  of  the  conjunctiva  and  cornea  are  not  infrequent  and  may  result 
in  a  slow  healing  ulcer  and  purulent  discharge,  with  the  danger  of  total 
destruction  of  the  cornea. 

In  lime  bum  of  the  eye  the  lime  particles  should  be  removed  and  a 
solution  of  sugar  applied,  the  patient  put  to  bed,  and  the  eye  kept  clean 
with  boric  acid  solution.  The  pupil  must  be  kept  dilated  with  atropine. 
It  is  also  important  in  such  cases  to  instill  a  drop  of  any  pure  oil  into  the 
eye  every  two  hours.  Small  foreign  bodies  on  the  cornea  can  be  seen  by 
means  of  a  focal  illumination  and  must  be  removed. 

Foreign  bodies  in  the  conjunctiva  can  be  seen  by  everting  the  lids,  and 
must  be  removed.  During  such  manipulations  the  eye  can  be  made  anaes- 
thetic by  means  of  a  few  drops  of  a  2  per  cent  cocaine  solution. 

Tumors,  cysts,  and  parasites  in  and  about  the  eye  are  of  the  same  nature 
as  in  other  localities,  and  require  surgical  treatment. 

DISEASES   OF  THE    EYELIDS 

Blepharitis  (blepharitis  marginalis,  ciliaris)  is  characterized  by  redness 
of  the  lids  with  the  formation  of  crusts.  It  is  either  primary,  due  to  infection 
by  a  microorganism,  or  secondary,  due  to  conjunctivitis,  errors  of  refraction, 
or  eczema  of  the  face. 

Treatment. — Cleanliness,  careful  bathing  with  hot  water  and  boric 
acid,  and  the  application  of  yellow  oxide  of  mercury  ointment,  1  per  cent, 
also  constitutional  treatment. 

Hordeolum  (Sty)  and  Chalazion. — Hordeolum  is  a  small  furuncle  situated 
at  the  margin  of  the  lid.  A  chalazion  generally  appears  somewhat  remote 
from  the  margin  of  the  lid.  It  is  a  meibomian  retention  cyst,  generally 
without  heat,  redness,  or  pain. 

Treatment. — Hot  applications  and  a  thorough  evacuation  of  the  con- 
tents is  the  treatment  for  sty.  If  an  incised  and  evacuated  chalazion  fills 
up  again,  its  radical  removal  is  indicated. 

Warts,  nsevi,  epithelioma,  papilloma,  syphilitic  gtunma,  and  eczema  are 
occasionally  observed  on  the  lids,  presenting  the  same  symptoms  as  on  other 
parts  of  the  body.     The  same  may  be  said  of  the  treatment. 

Blepharospasm,  or  involuntary  closure  of  the  lids,  is  cither  clonic  in 
nature  and  due  to  errors  of  refraction  or  nervous  disturbances,  or  tonic  in 
nature,  as  a  result  of  ulcerative  conditions  of  tlie  cornea,  conjunctiva,  etc. 

The  treatment  is,  theretote,  based  u\)ou\\i«i\^vcvQNi\l  of  the  cause. 


aiNJUNCTlVITIS  AND  TRACHOMA 
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Ptosis,  or  drooping  of  the  upper  lid,  is  cither  congenital  or  acquired; 
in  the  latter  event  it  is  liue  to  traumatism,  syphilis,  or  other  diseases  affecting 
the  function  of  the  third  nerve. 

Tkkatmk.nt. — Congenital  ptosis  is  usually  remedied  by  removal  of  an 
elliptical  pieee  of  sivin  with  the  underlying  muscle  from  the  upper  lid  and 
stitching  together  the  edgf.^  of  tlie  wound.  The  other  varieties  of  ptosis  are 
treated  in  accordance  with  their  respt'ctive  causes. 

Entropion  (Trichiasis,  Distichiasis). — A  disi>hiceiKent  of  the  cilia  toward 
or  again.st  the  cornea  usually  develops  secondarily  to  granular  lids.  It  is 
a  painful  affection  and  may  give  rise  to  ulcerations  of  the  cornea.  It  is 
sometimes  spastic  in  nature. 

Thkatmknt. — Freciuent  removal  of  the  cilia  is  sometimes  effective  in 
relieving  this  condition,  otherwise  an  o|)eralive  procedure  is  required  with 
the  object  of  correcting  the  direction  of  the  cilia. 

Ectropion  is  an  eversion  ttf  the  margin  of  the  lid  with  exposure  of  the 
conjimctiva.  It  is  generally  due  to  traumatism,  especially  Inirns,  but  some- 
times to  hypertro]>liy  of  the  ciuxjunctiva  a.'?s«iciated  with  trachoma. 

Trkatmi:xt.  —  Mild  cases  sometimes  yield  to  local  astringents;  in  severe 
cases  operative  interference  is  indic!ite<l. 

Puffy  eyelids  are  observed  in  Briijhl's  disease  and  cardiac  disease; 
trichiuiasis,  in  local  eczema  and  neuropathic  cedema  and  in  all  inflamniatory 
conditions  in  or  about  the  eye. 

DISEASE   OF  THE    LACRYMAL  APPARATUS 

This  usually  manifests  itself  us  an  »)bstruction  to  the  flow  of  tears  through 
the  lacrymal  passag«"s  into  the  nose.  This  obstruction  may  be  situated 
on  the  orbital  or  nasal  (nut  of  the  tear  duct,  and  as  a  residt  the  eye  is  con- 
stantly full  of  tears  which  run  over  the  margin  of  the  lid  (epiphora).  In- 
flammation of  the  lacrymal  sac,  dacryocistitis,  may  end  in  lacrymal  fistula. 

Treatment. — The  aim  of  treatment  is  to  remove  the  cause  if  possible 
and  to  endeavor  to  reestalilish  free  tlrainage  by  means  of  bougies  and  needles. 
Trentmciit  of  tin:  injcrior  lurbinnlcd  body  oj  the  7iose  is  fref[uently  essential  in 
this  cliiss  of  cases. 


CONJUNCTIVlTrS    AND   TRACHOMA 
Conjunctivitis,  or  inflanuiuitioii  of  the  conjunctiva,  is  characterized  by 
redness,  swelling,  supersecretion,  and  more  or  less   pain  and  photophobia. 

Simple  conjunctivitis  is  caused  by  slight  irritaliims  and  usually  rims 
a  brief  and  lieuign  course.  It  differs  from  epidemic  catarrhal  conjunctivitis 
(pink  eye)  in  not  being  contagious;  furthermore,  the  secretion  in  simple 
conjunctivitis  is  mucous,  while  in  the  epidemic  variety  it  is  nnicopurulent. 
Acute  catarrhal  conjunctivitis  sometimes  becomes  chronic  and  leads  to  a 
follicular  hypertrophy  of  the  conjunctiva,  the  so  called  ''ipranular  Irds." 
The  latter  coiidition  should  not  be  confounded  with  tin'  higldy  contagious 
form  of  conjunctivitis  which  is  known  as  irachomn.  In  this  affection  the 
conjunctiva  is  studded  with  small,  at  first  rliscrete.  elevations  which  coalesce 
an«l  form  large,  har«l  nuisses  as  the  disease  progresses.  Owing  to  friction 
exerted  by  these  granulations,  the  cornea  frequently  becomes  ulcerated — 
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"pannus" — and  if  the  irritation  continues  unabated,  the  cornea  may  be 
partially  destroyed,  giving  rise  to  defective  vision. 

Much  more  rare  than  this  variety  of  conjunctivitis  is  that  caused  by 
gonorrhoea!  infection  and  known  as  purulent,  or  gonorrhceal,  conjunctivitis 
(purulent  ophthalmia).  It  resembles  ophthalmia  neonatorum  (q.  v.)  in 
its  symptomatology  and  course. 

The  practitioner  is  occasionally  confronted  with  cases  of  diphtheritic  con- 
jimctivitis.  It  is  a  very  destructive  disease.  The  infection  is  usually  pri- 
mary, although  rarely  it  is  secondary  to  diphtheria  of  the  nasopharynx. 
Diphtheritic  conjunctivitis  is  characterized  by  the  formation  of  a  false 
membrane  and  by  the  presence  of  diphtheritic  bacilli  in  the  discharge  from 
the  eyes,  but  not  every  pseudomembranous  conjunctivitis  is  diphtheritic. 

As  a  result  of  local  or  general  conditions,  the  conjunctiva  may  be  dry  or 
moist.  It  is  yellow  in  jaundice,  pearly  white  in  ansemic  conditions,  and  fre- 
quently injected  or  inflamed  from  local  and  general  causes.  Subconjunctival 
hcBmorrhage  may  result  from  a  severe  strain,  as  in  coughing,  etc.,  or  injury. 

General  Treatment. — In  all  forms  of  conjunctivitis  frequent  cleansing 
of  the  eyes  with  boric  acid  solutions  is  of  primary  importance.  Mild  cases 
usually  yield  to  this  alone.  Severer  cases  require  daily  applications  of 
silver  nitrate  (1  per  cent).  Pronounced  inflammatory  symptoms  should  be 
treated  with  ice  cloths.  When  cold  applications  are  not  well  borne,  warm 
applications  are  indicated.  The  surgical  treatment  of  trachoma  consists 
in  genile  expression  of  the  granules  by  means  of  the  trachoma  forceps 
designed  for  this  purpose.  This  operation  should  be  done  under  anaesthesia. 
The  treatment  of  gonorrhceal  conjunctivitis  is  described  under  Ophthalmia 
Neonatorum  (q.  v.).  In  diphtheritic  conjunctivitis,  diphtheria  antitoxine 
should  be  employed  in  addition  to  cleanhness  and  apphcations  of  ice  cloths 
and  nitrate  of  silver  (from  1  to  2  per  cent).  In  the  management  of  con- 
tagions ophthalmia  in  infants  or  adults  the  first  concern  ought  to  be  the  pre- 
vention of  the  propagation  of  the  disease  to  sound  eyes. 

KERATITIS 

The  characteristics  of  keratitis  are  congestion,  circumcomeal  injection, 
pain,  photophobia,  excessive  lacrymation,  haziness,  and  impaired  vision. 
It  usually  develops  secondarily  to  diseases  of  the  lids  or  to  traumatism 
(from  secondary  infection).  An  exception  to  this  rule  is  made  by  inter- 
stitial, or  parenchjrmatous,  keratitis,  which  is  generally  syphilitic  in  nature. 
In  the  beginning  the  inflammation  of  the  cornea  is  superficial,  but  if  it  is 
not  remedied  early  the  cornea  may  undergo  ulceration  or  suppuration.  The 
latter  conditions  may  lead  to  perforation  of  the  cornea  with  involvement 
of  the  iris,  resulting  in  permanent  impairment  of  vision. 

Phlyctsenular  keratitis  usually  begins  with  small  vesicles  on  the  palpebral 
conjunctiva  (phlyctsenular  conjunctivitis).  The  vesicles  gradually  invade 
the  ocular  conjunctiva,  break  down,  and  form  small  ulcers.  This  form  of 
keratitis  is  analogous  to  eczema  of  the  skin  and  is  generally  observed  in 
scrofulous  children. 

General  Treatment. — ^TV\e  eyes  should  be  cleansed  with  boric  acid  solu- 
tion, bathed  in  hot  water,  and  TpToV,e«i\,edlxova\iTv^\.V\%\vt,    Atropine  (J  to 
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1  per  cent)  instillations  should  be  employed  to  prevent  iritic  adhesions,  also 
yelltjw  ointment  in  the  eye  in  case  of  central  phlycta^nula  of  cornea.  In 
syphilitic  keratitis  tliis  treatment  slioukl  be  Bupplemented  by  antisyphilitic 
treatment.  As  a  general  rule  fonstitutional  treatment  is  necessary.  Corneal 
inflammation  frequently  terminates  by  leaving  opacities  of  the  cornea. 

DISEASES  OF  THE  SCLERA,  CILIARY   BODY,  AND   CHORIOID 

Gout,  rheumatism,  syphilis,  and  traumatism  are  the  chief  causes  of  the 
diseases  in  ipifstioii. 

Episcleritis  (scleritis)  occurs  in  circumscribed,  slightly  nodular  sub- 
conjunctival patches  of  a  liluish  pink  color.  It  is  not  infrequently  associ- 
ated with  chronic  keratitis,  iritis,  or  chorioiditis. 

Cyclitis  is  an  inflammation  of  the  ciliary  body,  and  may  occur  as  a  serous 
or  as  a  suppurative  inllauiniation.  It  is  mauifcsted  by  deep  circiimcorneal 
injection,  with  pain,  and  l>y  ttMiderness  on  [jrcssure.  In  serous  cyclitis  oblique 
examination  discloses  haziness  of  tlie  anterior  portion  of  the  vitreous  as 
well  as  the  aijueous;  in  the  plastic  form  a  grayish  mass  behind  the  lens 
often  obscures  vision.  Suppurative  cyclitis  is  usually  associated  with 
suppurative  ciiurioiditis  and  irifis. 

Chorioiditis  i«  characterized  by  a  diffuse  haziness  of  the  vitreous,  which 
contains  miiuite  floating  ojjacities.  hyperjcmia.  and  serous  or  plastic  exuda- 
tion of  the  chorinid.  After  absorption  of  the  exudation,  atrophic  patches 
are  left  l>ehind  which  greatly  inipeir  vision.  This  is  especially  the  ca.se  in 
the  .'ivpliilitic  and  fubercnjuus  varieties  and  in  oiti  myopic  conditions. 

Tkkatmi;nt. — Iodides  and  tctiiics  infernally.    Hot  applications  locally. 

IRITIS 

Iritis. — Inflammation  of  the  iris  is  characterized  by  contracted  pu]»il, 
impaired  moliility  of  the  iris,  and,  in  the  presence  of  adhesions,  irregular 
dilatation  of  the  pui>il  if  light  is  reflected  into  the  eye  or  a  mydriatic  is  in- 
stilled. There  is  also  marked  injection  <tf  tlie  circumcorneal  blood  vessels, 
and  a  rosy  zone  encircles  the  cornea.  Pain  is  severe  in  acute  cases,  and 
especially  at  night.  Iritis  may  be  caused  by  traumatism,  syphilis,  rlreuma- 
tism,  or  tuberculosis. 

Sjrphilitic  iritis  may  a[>pear  in  the  serous,  spongy,  or  gummatous  form. 
The  formation  of  gummata  in  the  substance  of  the  iris  is  patlingnomonic 
of  syphilis.  It  is  accompanied  by  very  severe  pain.  Rheumatic  iritis  is 
very  prone  to  relapses  and  runs  a  very  slow  course.     The  pain  is  moderate. 

Thkatmknt. — Hot  fomentations  and  atropine.  Leeches  if  the  conges- 
tion and  fjain  are  very  pronounced.  Constitutional  remedies  in  the  jjresencc 
of  syphilis,  rheumatism,  etc.  Permanent  adhesions  (posterior  synechije) 
may  be  treated  by  removal  of  a  portion  of  the  iris. 

GLAUCOMA 

Glaucoma  sometimes  comes  on  insidiously,  with  rapid  increase  in  pres- 
byopia, making  frequent  changes  of  ghL^ses  nece.s.sary  for  reading;  iridescent 
vision,  consisting  of  a  lialo  around  lights,  the  outer  ring  being  red  and  the 
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inner  one  bluish  green;  diminution  in  the  field  of  vision,  and  increased 
tension  of  the  eyeball.  Gradually  these  symptoms  become  intensified,  the 
cornea  becomes  steamy,  like  glass  that  has  been  breathed  upon,  the  jjupil 
dilated,  and  the  increased  tension  of  the  globe  becomes  more  pronounced, 
finally  causing  it  to  reach  a  stony  hardness,  and  the  pupil  becomes  partly  or 
I  idly  dilated. 

The  acute  form  is  characterized  by  intolerable  pain  in  the  eyeball  and 
by  pronounced  increase  of  tension.  There  is  conjunctivitis,  the  cornea  is 
anaesthetic  and  steamy,  the  aqueous  is  turbid,  the  iris  is  discolored,  and  the 
pupil  is  dilated.  An  attack  may  end  in  blindness.  There  are  frecjuent 
recurrences  and  in  cases  of  glaucoma  not  subjected  to  operation  blindness  is 
the  final  result. 

Treatment. — Early  recognition  and  treatment  are  of  great  importance. 
Mild  cases  sometimes  yield  to  warm  local  applications  and  to  the  instillation 
of  solutions  of  eserine,  gr.  j  to  5j  (1:  500)  or  of  pilocarpine  in  the  strength 
of  i  per  cent.     Severe  cases  require  an  immediate  operation  (iridectomy) . 

DISEASES   OF  THE   RETINA 

Affections  of  the  retina  usually  form  a  symptom  of  constitutional  diseases, 
and  according  to  their  cause  they  are  divided  into  albuminuric,  hemor- 
rhagic, and  syphilitic  retinitis.  In  albuminuric  retinitis  whitish  patches 
appear  in  the  retina  ill  the  vicinity  of  the  fovea  centralis.  In  haemorrhagic 
retinitis,  which  usualh'  occurs  in  old  people  and  almost  always  accom- 
panies chronic  interstitial  nephritis,  the  arterial  walls  become  much  thick- 
ened and,  as  the  disease  progresses,  permit  of  the  escape  of  blood.  Syphi- 
litic retinitis  is  characterized  by  excessive  exudations  and  more  or  less  profuse 
hajmorrhages  in  the  retina.  In  all  forms  of  retinitis  there  is  marked  dis- 
turbance of  vision  and  in  severe  cases  even  complete  blindness. 

Treatment. — Removal  of  the  cause. 


DETACHMENT  OF  THE    RETINA 

Detachment  of  the  retina  is  due  to  an  effusion  of  a  serous  liquid  from 
the  chorioid  between  it  and  the  retina,  and  may  be  caused  by  a  diseased 
vitreous,  or  chorioid,  high  myopia,  a  blow  on  the  eye,  etc.  The  subjective 
symptoms  depend  upon  the  degree  and  the  amount  of  the  detachment.  The 
prognosis  is  highly  unfavorable. 


DISEASES   OF  THE   OPTIC   NERVE 

Optic  neuritis  is  generally  caused  by  diseases  of  the  brain  or  the  meninges, 
syphilis,  or  lead  poisoning.  It  manifests  itself  by  haziness  and  swelling 
of  the  optic  disc,  gradual  enlargement  of  the  veins,  and  diminution  in  the 
size  of  the  arteries.  Ha?iiiorrhages  may  appear  both  upon  and  around  the 
disc.     The  extreme  condition  of  optic  neuritis  is  called  "choked  disc." 

Optic  atrophy  is  characterized  by  paleness  of  the  disc,  which  becomes 
more  white  as  the  disease  progresses.  There  is  gradual  loss  of  vision, 
which  progresses  by  conccivlnc  \\n.YvVa.Wow  qI  \A\<i  ftcld.    Optic  atrophy  is 
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caused  b\v  the  same  a?ti<ilof?i(al  faftr)r.s  which  are  operative  in  the  production 
of  optic  neuritis  and  also  hy  disea-scd  prucesse.s  of  the  retina,  by  einbolit;m 
of  tin*  .irteriii  fi'iitraiis  retina",  or  1>y  tabes  dorsaiis. 

TnKATMi:.\T.  —  Rernoval  of  ihe  cuiise  whenever  possible.  Attention  to 
the  general  condition  of  the  patient.  Strychnine  internally;  this  remedy  is 
especially  valuable  in  diseases  of  the  optic  nerve  due  to  poisoning  b)'  alcohol, 
tobacco,  etc. 

CATARACT  AND    OPACTTIES 

Cataract  is  an  opacity  of  the  crystalline  lens.  Opacities  nerurring  in  the 
lens  nsuully  have  a  whitish  appearance  when  examined  liy  direct  or  oldique 
illumination.  Certain  forms  of  nuclear  cataract  give  an  amber  tint,  and  in 
the  exceptional  ca.ses  of  black  cataract  the  color  is  deep  brown.  In  lamellar 
cataract  examination  disclo.sc3  a  circular  line  of  opacity  which  is  most 
dense  at  its  j>eripliery.  At  first  the  patient  usually  e\]ierietices  disturbance 
of  vision  in  the  form  of  dark  lines  or  branching  opacities,  which  are  pro- 
jected into  space.  The  canned  of  cataract  are  old  age,  traumatism,  exposure, 
privation,  etc.,  i.  e.,  interference  with  the  nutrition  of  the  lens.  It  not 
infre^iuently  accompanies  diabetes  mellitus. 

The  TREATMENT  is  surgical. 

SQUINT,  STRABISMUS 

Strabismus  (squint)  is  concomitant  and  jmmli/tic.     In  order  to  ascertain 

the  existence  of  strabisnuis,  the  patient  is  caused  1o  fix  the  eyes  on  an  object, 
and  then  they  arc  alternately  covered  and  uncovered.  In  order  to  dis- 
tinguish concomitant  from  [>aralytic  strabismus,  tiie  eyes  are  made  to 
follow  the  movements  of  an  object  in  various  directions;  in  concomitant 
strabismus  both  eyes  will  move  to  the  same  extent  and  their  movements 
will  not  be  restricted  in  any  direction;  in  paralytic  stralnsnuts  the  move- 
ment of  the  affected  eye  will  be  restricted  in  the  direction  of  the  action  of 
the  paralyzed  mu.sde. 

Theatme.nt. — In  conctmiitant  strabismus  errors  of  refraction  should  be 
corrected,  and  if  the  affecli^m  persists  after  the  tenth  year  of  age,  tenotomy 
should  be  performed.  In  paralytic  strabismus  attention  shouhl  be  directed 
to  the  cause,  such  as  sypiiilis  and  tliplitheria.  -M>out  25  jier  cent  of  cases  of 
strabismus  may  be  overcome  by  non-operative  treatment. 

EYESIGHT  AND   EYE   STRAIN 

Emmetropia  is  the  nornnsl  condition  of  the  refracting  media  of  the  eye, 
in  which  the  anteroposterior  diameter  is  of  the  riglit  length  so  that  the  rays 
of  light  from  distant  objects  come  to  a  focus  upon  the  retina. 

Eye  Strain.— The  symptoms  of  eye  strain  are  multiple,  and  their  origin 
in  the  eyes  is  often  overlooked.  The  eyeballs  ache.  There  is  sufiraorbital 
pain  or  a  pressure  back  of  the  eyes;  letters  on  the  page  run  together  if  one 
persists  in  using  the  eyes,  p,iid  Mack  spots  dance  aliout  in  the  field  of  vision. 

Hypermetropia  (far-sightedness)  is  a  comlition  in  which  the  anteropos- 
terior diameter  is  too  short;  the  parallel  rays  come  to  a  focus  behind  the 
retina. 
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Myopia  (near-sightedness)  is  that  form  of  error  of  refraction  in  which 
the  anteroposterior  diameter  is  elongated;  parallel  rays  are  thus  brought 
to  a  focus  in  front  of  the  retina.  This  condition  may  be  congenital  or 
acquired. 

Astigmatism  is  a  condition  of  the  refraction  of  the  eye  in  which  rays  of 
light  passing  through  one  of  the  principal  meridians  are  refracted  differently 
from  those  passing  through  the  other  meridians.  It  is  produced  by  a 
difference  in  the  curve  of  different  parts  of  the  cornea  or,  sometimes,  of  the 
crystalline  lens. 

Presbyopia  is  the  natural  change  in  the  eyesight,  viz.:  the  diminution 
of  the  power  of  accommodation,  accompanying  advancing  years. 

Treatmknt. — Correction  of  refraction.  Hypermetropia  is  corrected  by 
means  of  a  convex  (x)  lens;  myopia  by  the  use  of  a  concave  (-)  or  dispers- 
ing lens;  astigmatism  by  the  use  of  cylindrical  glasses  so  adjusted  as  to 
correct  the  difference  between  the  refraction  of  the  principal  meridians  in 
addition  to  correction  of  other  errors  of  refraction  if  present. 

EYE    FORMULARY 

Boric  acid  solution 4  per  cent; 

Sulphate  of  zinc  solution gr.  1  to  5j ; 

Nitrate  of  silver  solution, 1  per  cent; 

...  ,  1    ,        1   .  ■  \  h  per  cent  for  children ; 

Atropme  sulphate  solution, -.  ,  .  ,        ,  ,. 

'  '  '  (1  per  cent  for  adults; 

Pilocarpine  solution, J  per  cent; 

Eserine solution, gr.  1  to   5j; 

Cocaine  solution, 2  per  cent; 

Bichloride   of    mercury  .solution,  as    an 

antiseptic  in  eye  cases, 1  to  5,000; 

Yellow  oxide  of  mercury  ointment, i  to  1  per  cent. 
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AN/ESTHESrA 

REMARKS  ON   LOCAL  AND  GENERAL   AN-CSTHESIA 


General  Anwsthesia 

This  is  employed  to  relieve  pain  in  suric:icai  and  obstetrical  manipula- 
tions. It  is  ompioyed  in  severe  eclampsia,  in  .setting  fractured  and  dis- 
located bones,  in  making  important  x  ray  expo.sures,  in  tlie  case  of 
children  who  would  not  be  apt  to  hold  still,  and  for  facilitating  painful 
examinations  for  diagnnstic  purjmscs. 

The  ri.sk  of  artificial  sleep  must  be  assumed  by  the  person  who  is  to  be 
benefited,  with  the  iindenstanding  that  the  ana-sthetizer  sliall  be  qualified 
by  actual  practieal  experience  and  shall  use  all  rational  [jrecautiuns  and 
safeguards.  When  ame.sthesia  is  induced  for  diagnostic  purposes,  the 
patient  Fias  u  rii;ht  to  expect  that  the  information  thus  elicited  shall  be  final. 

Chloroform  is  about  ten  times  as  dangerous  as  ether,  but  is  to  be  pre- 
ferred in  tlie  presence  of  renal  insufficiency  and  in  obstetrical  practice. 
It  is  contraindicuted  in  mj'ocardial  weakness  and  in  very  prolonged  opera- 
tions, but  is  apain  indicated  in  cases  in  which  complete  relaxation  cannot 
be  obtained  from  ether.  It  is  admini.stered  by  dropping  it  upon  a  mask 
or  napkin  from  a  drop  bottle.  Ctd^roforin  is  not  inflammable.  When 
chloroform  kills,  the  patient  dies  t|uickiy.  Chloroform  ana'-'thesia  can  be 
made  more  safe  by  combining  oxygen  and  chloroform  by  means  of  a  special 
inhaler. 

Ether  is  the  safer  anjpsthetic  in  unskilled  hands,  but  it  may  cause 
death  some  time  after  its  admini.stration,  yet  it  i.s  to  be  preferred  as  a 
rule  in  the  presence  of  carriiac  jnsulticiency.  Its  administration  k  ac- 
complished by  means  of  a  cone  made  out  of  paper  and  a  towel.  Ether 
is  highly  inflammable. 

Nitrous  oxide  and  ethyl  bromide  are  used  for  anaesthesia  of  short  dura- 
tion. The  latter  i.s  aduunistered  by  means  of  a  napkin  or  chloroform  mask. 
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Nitrous  oxide  is  inhaled  from  a  mask  connected  with  an  inflatable  tmllonn 
id  a  gas  tank.  This  ana-sthctic  is  very  safe,  and  is  used  in  dentistry  and 
for  minor  operations,  and  it  may  be  given  as  a  preliminary  f<i  ether  or 
chloroform.  No  special  ai>i>aratus  is  necessarj'  for  combined  ana^thesia, 
but  In  skilled  hands  the  Bennett  inhaler  gives  excellent  results. 

Other  requisites  for  auasthesia  arc  a  mouth  gag,  a  tongue  forceps,  a  nee 
and  silk  for  tongue  traction,  swabs  securely  fastened  to  long  handles,  a  sloril 
hypotlcTmir  syringe,  and  needles. 

Drugs  to  be  iisetl  to  combat  circulatory  failure :  Strychnine,  gr.  iV 
to  A»  camphor  in  oil  (1  to  15),  gtt.  x  to  xx,  atropine  sulphate,  gr.  rlit 
whiskey,  digitalis. 

The  nefcssary  paraphernalia  for  enteroclysis,  hypodermoch'sis,  and 
venous  infusion  should  also  l>o  on  hand. 

Preliminaries  to  Anesthesia.— Castor  oil  or  a  saline  laxative  should  be 
given  the  evening  Ijefore  an  operation  if  there  is  time,  and  an  enema  in  the 
morning,  before  the  operation.  No  food  should  Ix*  taken  for  six  lioi 
before  the  operation.  Empty  the  bladder  l>ef»>re  the  ui)eration.  Reniot 
superfluous  garments  ami  false  teeth.  Place  the  patient  in  the  recumbent 
position  with  the  head  low.  Anoint  the  mouth,  nose,  an<]  cheeks  with 
vaseline.  Instruct  tlie  patient  to  breathe  deeply  and  regularly,  and  allow 
no  talking  until  the  patient  is  under  the  influence  of  the  aniesthetic. 
Finally,  the  patient's  extremities  are  to  Ije  placed  in  such  a  position  aa 
not  to  favor  pressure  paralysis. 

To  administer  an  anaesthetic  skilfully  requires  practice,  as  no  two  indi- 
viduals liehave  alike.  Ana>sthesia  may  Ijedeep  and  profound  or  slight  ami 
8U[>erficial.  Fre(iuently  the  corneal  reflex  is  abolishe<l,  but  the  muscles  are 
rigid  and  the  patient  reacts  to  pain.  Then  it  may  l)ccome  necessary  to 
substitute  chloroform  for  ether,  or  vice  versa,  or  use  a  coiid)ination  of 
both.  The  respiration  is  to  be  carefully  watched,  also  the  pulse.  Stimu- 
lants may  have  to  be  employed  during  a  lengthy  ana*sthesia,  and  in  sornc 
cases  it  is  well  to  inject  morphine  before  administering  the  antesthetic. 

All  these  points  are  to  be  learned  at  the  l>edside  ami  not  from  textV)ooka. 
Ansesthesia  should  imitate  sleep  and  this  shouM  be  accomplished  with  the 
least  amount  of  the  anaesthetic.  A  girl  or  woman  should  not  Ijc  anssthetisetJ 
except  in  the  presence  of  a  third  party,  on  account  of  the  danger  of  erotic 
excitement.  Mucous  collections  in  the  throat  during  amrsthesia  are  man- 
aged by  turning  the  patient's  head  to  one  siile  and  alloiving  mucus  and 
saliva  to  gravitate  out  of  the  mouth.  It  may  be  necessary  to  use  a  mouth 
gag  and  swab  for  this  purpose  and  to  stop  the  anassthctic  until  the  dangc 
from  interrupted  breathing  is  |)ast. 

Premonitory  symptoms  of  vomiting  may  frequently  be  stopped  by 
pushing  the  antcsthetic.  Attacks  of  vomiting  are  managed  very  much  like 
mucous  collections  in  the  throat.  Interrupted  breathing  during  anavthesia 
is  to  be  looked  ujMin  as  a  danger  signal.  In  such  instances  the  anu-sthetir 
is  to  be  laid  aside,  and  the  head  lowered,  the  jaw  |>ushed  forward,  and 
rhythmical  traction  of  the  tongue  practised.  Ammonia  may  be  held  to 
the  no.se  and  atropine  sulphate  or  strychnine  may  be  administen-d  sub-^ 
cutancously. 


GENERAL  TREATMENT  FOR  INTOXICATIONS 


Local  Arnrsthesm 

Local  anapsthcsia  is  apronijili.sliod  liy  tiifans  of  an  other  or  rhlorido  of 
etliyl  spray  or  by  subt.'Utaneoua  injection  of  a  2  per  cent  sterile  solution  of 
cocaine  or  eucaine  in  water. 

Spinal  anaesthesia  is  performed  by  injecting  }  to  i  grain  of  sterile  eoeaine 
in  sitluticm  inio  the  sulKluni!  spaee  in  llie  manner  deseriluxt  nnder  Spinal 
I'lmetnre.     Spinal  ana^sthesiia  is  to  be  used  only  in  exreptional  cases*. 

In  Schleich's  infiltration  mctliod,  very  weak  solutions  of  eocainc  and 
niorpldne  are  injected  so  as  to  thoroughly  infiltrate  the  tissues  to  be  cut. 

liocal  ana-sthcsia  for  minor  rectal  of)erations  by  means  of  Hlerile  water 
injections,  which  distend  the  tissues,  is  recommended  by  l>r.  S.  (Jaiit,  of 
New  York. 

A  new  local  anajsthetic  has  been  introduced  by  M.  Fourneau,  of  Paris, 
unfler  the  name  of  stovaine,  a  synthetic  product  of  the  laboratory  which 
gives  the  .same  resvdts  as  an  e(|ual  solution  of  eooaiue  and  is  decidedly  less 
toxic.  It  is  dissolved  in  distilled  water,  nuiking  a  I  per  cent  solution,  of 
whicli  from  15  to  30  drops  are  injected  subcutaneously  in  neuralgia  and  for 
local  anaesthesia. 

INTOXICATJONS 

POISONS  AND  ANTIDOTES 

When  poison  has  been  swallowed,  we  should: 

1.  Endeavor  to  get  rid  of  the  poison. 

2.  Administ(!r  the  antidote  at  once  or  as  soon  as  possible. 

3.  Treat  syiuptaiiis,  such  as  collapse,  burned  surfaces,  etc. 

To  provokf  vomitintj,  use  large  (pumtities  of  warm  water,  at  least  a  pint 
at  a  time.  To  this  we  may  add  5]  of  mustard,  or  5j  of  powdered  ii>ecac, 
or  3 i  of  the  syrup  of  ipecac;  insert  the  finger  into  the  throat  and  adniinster 
apomorphine,  gr.  )\  to  J,  subcutaneously.  For  cases  of  unconsciousness 
where  emetics  fail,  use  the  stomacSi  tube. 

Bland  liquids  are  milk,  raw  egg.s,  oil,  mucilage,  gruel,  barley  water, 
condensed  milk,  etc. 

The  alkaiinc  antidotes  usually  at  hand  are  ammonia  and  water,  soap, 
lime,  whiting,  soda,  magnesia  (Kpsom  salts),  chalk,  tooth  powder,  plaster, 
whitewash,  wood  a-shes,  liiiic  water,  etc. 

The  acid  antidotes  usually  at  hand  are  vinegar  ami  lemon  juice. 

The  stirnidants  usually  at  hand  are  wliiskey,  ammonia,  tea,  cofTee,  etc. 

//  the  nalurc  o}  the  poison  is  itnknoipri,  provoke  retieated  vomiting, 
washing  the  stomach  clean,  without  the  tube  if  po.ssible;  give  bland  liquids, 
stimulate,  and  keep  up  breathing  if  necessary. 

General  Treatment 

Acids,  Sulphuric,  Nitric,  Hydrochloric,  Oxalic. — Cive  an  alkali  (see 
above).  Provoke  vomiting;  try  tu  avoid  the  stomach  tube;  give  bland 
fluids  (ice  cream);  secure  rest;  relieve  pain;  stimulate  if  necessary;  feed  by 
nutrient  enemata. 


826       ANAESTHESIA,  INTOXICATIONS,  MISCELLANEOUS  AILMENTS 

Hydrocyanic  Acid  and  Potassium  Cyanide. — Fresh  air,  an  emetic,  or 
the  stomach  tube;  potassium  permanganate;  stimulate;  give  diluted  am- 
monia water  or  chlorine  water;  cold  effusions;  atropine,  gr,  xhsy  sub- 
cutaneously. 

Carbolic  Acid  and  Creosote. — Give  Epsom  salts,  strong  alcohol,  dilute 
sulphuric  acid,  glycerine  and  oil;  atropine  subcutaneously,  gr.  tiif ;  emetics, 
apomorphine,  gr.  ^  to  J,  the  stomach  tube  if  necessary;  white  of  egg; 
amyl  nitrite;  stimulants;  artificial  heat;  castor  oil. 

Alkalies,  Ammonia,  Soda,  Potash,  Lye,  Chlorate  of  Potassium. — Give 
vinegar,  lemon  juice,  orange  juice,  or  other  acids;  fixed  oils;  bland  liquids; 
secure  rest;  relieve  pain;  stimulate  if  necessary.  Chlorate  of  potassium 
acts  upon  the  heart  and  kidneys. 

Arsenic,  Paris  Green,  Scheele's  Green,  Fowler's  Solution,  Rat  Poison. — 
Emetic  or  stomach  tube;  give  hydrated  oxide  of  iron  (made  by  adding 
to  a  solution  of  the  perchloride  of  iron,  or  the  sulphate  of  iron,  an  excess  of 
sodium  carbonate  (washing  soda)  or  carbonate  of  potassium  or  magnesia, 
and  filtering  through  a  cloth) ;  castor  oil;  secure  rest;  stimulate.  Chronic 
arsenicism  develops  renal  changes  and  paralysis. 

Mercury,  Corrosive  Sublimate,  Antimony,  Tartar  Emetic. — Emetics; 
lavage;  give  some  infusion  containing  tannic  acid;  raw  eggs  and  milk; 
bland  liquids;  castor  oil;  stimulate. 

Copper  Salts,  Chronic  Copper  Poisoning  among  Artisans. — Albumen 
(milk,  raw  eggs);  stomach  tube;  emetics;  bland  liquids.  Symptoms  of 
chronic  copper  poisoning:  dyspepsia,  ansemia,  nervousness.  In  some  of 
the  manufacturing  districts  in  Germany  men  work  only  three  months  a 
year  in  the  glazing  department  by  law. 

Lead  Salts. — Emetics  or  stomach  tube;  give  Epsom  salts  or  dilute 
sulphuric  acid;  mjlk,  raw  eggs,  and  water;  relieve  gastrointestinal  pain; 
potassium  iodide  to  help  eliminate  the  drug.  In  chronic  lead  poisoning, 
there  are  blue  gums,  lead  colic,  constipation,  and  extensor  paralysis. 

Phosphorus,  Matches,  Rat  Poison. — Provoke  vomiting  by  repeated  5  gr. 
doses  of  sulphate  of  copper,  the  antidote;  potassium  permanganate  solution, 
§  to  I  per  cent;  give  a  saline  purgative,  but  no  oils  nor  fats.  In  chronic 
phosphorus  poisoning,  stomatitis  and  periostitis  result. 

Nitrate  of  Silver  (Lunar  Caustic). — Give  strong  salt  and  water;  provoke 
vomiting;  repeat  many  times,  as  it  is  antidote  and  emetic. 

Iodine. — Emetics  or  stomach  tube;  starch  and  water;  bland  fluids; 
stimulate  and  relieve  pain. 

Opium,  Morphine,  Laudanum,  Paregoric,  Etc. — Emetic;  stomach  tube; 
potassium  permanganate  by  the  mouth  or  subcutaneously;  ammonia;  hot 
strong  coffee  per  rectum;  atropine  subcutaneously;  oxygen;  keep  awake; 
artificial  respiration;  lingual  traction;  amyl  nitrite  inhalation;  interrupted 
current;  use  catheter  and  give  rectal  irrigation  with  warm  saline  solution. 

Chloral  Hydrate,  Paraldehyde. — Emetic  or  stomach  tube;  artificial  heat; 
massage;  stimulate;  strychnine;  amyl  nitrite;  artificial  respiration. 

Nux  Vomica,  Strychnine,  Picrotozin. — Emetic  or  stomach  tube,  apo- 
morphine, gr.  i;  animal  charcoal  or  tannic  acid;  bromides  and  chloral; 
amyl  nitrite;  chloroform  anaesthesia  for  convulsions;  curare;  artificial 
resj)iration. 


ANTIDOTES   FOK   POISONS 


Aconite,  Veratrum  Viride.  —  Emetic  or  stomach  tube;  stimulate;  apply 
heat;  atropine;  artificial  rc.-^piration. 

Hemlock,  Toadstool. — PrnvokL'  vomiting  and  give  a  purge;  tannic  or 
gallic  arid;  .stimulate  well ;  kefp  up  the  breathing. 

Belladonna  (Deadly  Nightshade),  Atropine,  Hyoscyamus  or  Hyoscya- 
mine,  Duboisia  or  Duboisine,  Stramonium  or  Eaturine  (Jimson,  or  James- 
town, Weed),  Tobacco, — Emetic  urstomacli  tube;  stiimilate;  eneuia  of  hot 
coffee;  artificial  heat;  morphine;  pilocarpine;  physostigmine;  artificial 
respiration. 

Alcohol,  Wood  Alcohol. — Stomach  tube  or  emetic;  ammonia  and  water; 
faradisni ;  cuhl  <lout*he;  cohl  applied  to  the  heart. 

Poisonous  Gases,  Carbonic  Acid  Gas,  Sulphureted  Hydrogen,  Illuminat- 
ing Gas. — Fresh  air;  oxygen;  artificial  respiration;  amyl  nitrite  or  nitro- 
glycerine; stimulation. 

Chronic  Sewer  Gas  Poisoning. — Althouph  workers  in  sewera  are  remark- 
ably free  from  disease,  it  i.s  generally  believed  that  a  jirolonged  exposure 
to  no.xious  ga.s  and  the  powerful  odors  from  frnd  water  may  cause  in  acute 
types  nausea,  vonuling,  colie,  and  fever,  followed  perhaps  by  collapse  or 
coma.  In  more  chronic  forms  there  may  apparently  result  a  low  form  of 
fever  with  or  without  chills. 

TiiKATMKNT. — Remedy  the  drainage  pipes  or  remove  to  sanitary  sur- 
roundings. 

Poison  Ivy. — OJxlematous  erythema  may  spread  over  the  entire  body. 
Give  a  brisk  cathartic.  Apply  lime  water,  lead  water,  or  some  simple 
ointment. 

Ptomaine  Poisoning,  Poisoning  from  Meat,  Pork,  Sausage,  Head  Cheese, 
Beef,  Veal,  Mutton,  or  Fish. — From  tainted  or  diseased  meat,  we  observe 
vomiting,  pain,  and  diarrhcea;  it  may  simulate  cholera;  there  may  be  wake- 
fulness, delirium,  headache,  and  changes  in  the  pupils;  the  skin  may  show 
roseola,  wheals,  or  urticaria;  high  fever  or  normal  temperature;  pulse 
accelerated  or  slow;  thoracic  o|)pression;  patients  may  be  prostrated; 
tendency  to  relapse;  death  may  occur. 

Treatment. — Symptomatic;  make  the  patient  drink  warm  water  and 
induce  vomiting;  enemata.  .stimulants,  baths. 

Poisoning  from  Mussels. — Profound  nervous  symptoms,  slight  gastro- 
intestinal disturbances;  numbness,  coldness,  no  fever,  dilated  pupils,  rapid 
pulse;  tleath  may  come  in  a  few  hours. 

Thk.\tment  as  for  ptomaine  poisoning. 

Oysters  and  Lobsters  Which  Are  Not  Fresh. — Gastrointestinal  poison- 
ing, faintness,  pro.st ration,  perhaps  fever. 

Thkatmknt,  that  of  ptomaine  poisoning. 

Poisoning  from  Milk,  Ice  Cream,  Cheese,  Etc. — Poisoning  from  milk  is 
spoken  of  in  the  section  on  Paediatrics  (Cholera  Infantum). 

The  various  milk  products,  cheese,  custard,  ice  cream,  etc.,  may  be  very 
poisonous  from  ptomaines,  and  cause  severe  gastrointestinal  symptoms. 

The  tre.\tment  is  the  same  as  given  above. 
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Grain  Poisoning 

Ergotism. — Meal  may  be  contaminated  with  the  ergot  fungus,  and  its 
prolonged  use  will  cause  poisoning.  There  are  two  forms  of  intoxication. 
One  begins  with  anajsthesia,  tingling,  and  pains,  in  the  toes  and  fingers 
usually,  with  spasmodic  movements  of  the  muscles,  and  a  gradual  stasis 
of  the  blood,  terminating  in  gangrene.  The  other  form  shows  nervous 
symptoms;  the  patient  often  complains  from  ten  to  fourteen  days  of  liead- 
ache  and  tingling  sensations,  possibly  with  slight  fever  and  cramps  in  the 
muscles  with  contractures  develop.  The  arms  are  flexed  and  the  legs  and 
toes  are  extended.  These  cramps  come  in  spasms  and  may  last  from  a 
few  hours  to  many  days.  Relapses  are  frequent.  Eclampsia  develops  in 
the  most  severe  cases.  Death  may  occur  in  a  convulsion.  Delirium  may 
occur  at  first,  and  in  chronic  poisoning  melancholia  or  dementia  may  result. 
Posterior  spinal  sclerosis  may  result  from  chronic  poisoning  with  ergot. 

Lathyrism  (lupinosia)  is  a  poisoning  produced  by  using  meal  made  from 
a  grain  popularly  known  as  chick  pea.  It  causes  a  spastic  paraplegia  in- 
volving the  legs,  which  may  proceed  to  complete  paraplegia.  India,  Italy, 
and  Algiers  are  the  countries  in  which  it  has  been  noticed. 

Pellagra  (maidlsmus),  a  diseased  condition  found  extensively  in  parts 
of  Italy,  France,  and  Spain,  is  supposed  to  be  caused  by  using  maize  which 
has  fermented  or  is  diseased.  At  first  there  are  indefinite  sj'mptoms, 
debility,  pains  in  the  back,  sleeplessness,  digestive  disturbances,  and  some- 
times diarrhoea.  The  pellagral  erythema  appears  in  the  spring,  and  is 
followed  by  desiccation  and  exfoliation  of  the  epidermis,  which  becomes 
very  dry.  Sometimes  there  is  a  suppurative  process  underneath  the  crusts. 
With  these  skin  conditions  there  are  digestive  disturbances,  salivation, 
dyspepsia,  and  diarrhoea,  which  may  be  haimorrhagic.  In  the  milder  cases, 
after  a  few  months  recovery  gradually  takes  place. 

In  the  severe  and  chronic  forms  we  observe  backache,  headache,  spasms, 
paralysis,  and  mental  disturbances.  The  paralysis  affects  the  legs  and 
may  lead  to  paraplegia.  Melancholia  or  suicidal  mania  may  occur  after 
several  attacks,  and  there  may  result  a  profound  cachexia. 

Trkatment. — The  maize  should  be  properly  inspected  and  preserved. 
The  patient  should  be  removed  from  the  infected  district,  and  have  a  change 
of  diet.     Elimination  and  stimulation  are  indicated. 

Various  Poisons — Insect  and  Snake  Bites 

Pigments  used  in  jellies  and  candies  have  produced  poisoning. 

Pigments  in  stockings  and  underwear  may  produce  local  eczema  and 
constitutional  symptoms.  Early  recognition  is  important.  The  treatment 
is  symptomatic. 

Preservatives,  such  as  salicylic  acid,  boric  acid,  and  formalin,  have  been 
used  in  foods  in  such  large  amounts  as  to  cause  intoxication. 

Lead  and  tin,  used  in  canning  fruits,  vegetables,  etc.,  have  also  caused 
poisoning. 

Flies  have  been  known  to  carry  infection  to  food  which  has  communi- 
cated the  disease  to  t\\e  pctaoii  taWtv^SX,.    Tu6ercufesw,  cholera,  and  typhoid 


fever  have  been  contracted  by  eating  food  infected  with  the  germs  of  these 
diseases. 

The  treatment  is  self-evident  when  the  nature  of  the  poison  is  known. 

Snake  Bites.^In  this  country  there  are  few  snakes,  except  ihe  rattle- 
snake, the  bites  of  wiiich  art;  ]>oi«onnus.  The  [wi.fon  of  tliia  snake,  as  well 
as  that  of  others,  does  not  affect  one  if  swallowed,  provided  there  are  no 
abrasions  in  the  mouth,  but  if  it  enters  the  circulation  it  is  very  poisonous. 
We  observe  dyspncca,  cramps,  bloody  diarrhtra,  ha'morrhape  rrr>m  the 
nose  and  hings,  asphyxia,  paresis,  and  paralysis,  whicli  nray  be  fatal  by 
affecting  respiration  and  circulation. 

Imniediatel}'  after  tlie  l)ite,  if  the  wound  is  sucked  by  the  hunum  mouth, 
much  of  the  poison  can  be  removed.  We  may  apply  the  actual  cautery, 
make  deep  incisions,  and  apply  a  .5  per  cent  solution  of  carbolic  acid,  but 
this  is  useless,  unless  done  inuiicdiately. 

Internally,  alcohol  in  large  amounts  is  very  ofTectual.  The  persnn 
bitten  can  tolerate  an  immense  amount,  and  we  can  only  determine  when 
to  stop  its  administration  by  the  appearance  of  the  symptoms  of  alcohol 
intoxication.  Antitoxine  for  snake  bites  (antivenine)  will  be  available  in 
the  near  future. 

Insect  Bites. — PEDiriTLi. — The  Pcdkulus  capitis,  or  head  louse,  the 
Pediculus  corporis,  or  body  louse,  and  the  Pcdicuhis  pubis,  or  crab  louse, 
may  cause  by  their  bites  small  luemorrhagic  s|>ol9  or  an  urticaria.  In  cases 
of  long  standing  induration  and  i)igmentation  may  be  produced  from  the 
bites  and  from  scratching. 

Treatment. — For  the  head  louse,  when  the  condition  is  bad,  it  is  best  to 
cut  the  hair  short,  as  it  is  very  difficult  to  destroy  the  nits.  Repeated 
waslungs  in  coal  oil  or  turjiontinc  or  carbolic  acid,  1  to  .50,  are  usually  suffi- 
cient. 

For  the  body  louse,  the  clothing  should  be  baked  or  steamed  in  an  oven 
or  sterilized  for  several  hours.  The  itching  of  the  skin  can  be  allayed  by 
a  warm  bath  containing  4  or  5  oz.  of  bicarl)on.ite  of  sodium.  A  lotion  of 
carbolic  acid,  about  .02  per  cent  with  2  in.  of  glycerine,  is  helfiful. 

The  I'l'iuc  i.ucsK  may  be  destroyed  with  nniinnry  blue  ointment  or 
white  precii)itate  ointment.  The  parts  should  be  thoroughly  washed  two 
or  three  times  a  day  witli  soft  soap  and  water. 

Bed  hugs  may  cause  in  some  people  very  great  di.''tress  from  the  local 
poisoning.  Bichloride  of  mercury,  kerosene,  or  .stil[)lnir  fumigation  usually 
destroys  them  in  (he  cracks  of  tiods  or  walls,  where  they  secrete  themselves. 
They  probably  can  carrj'  an  infection  from  one  jiorson  to  another. 

Myiasis. — This  term  is  given  to  wounds  or  scars  in  which  the  larvie  of 
certain  flies  develop,  making  it  "living."  It  is  not  common  in  temperate 
climates.  The  invasion  is  rare,  unless  a  region  is  previously  diseased.  We 
find  them  in  the  nuse,  ears,  conjitnctivie,  vagina  (after  delivery),  etc.  They 
can  be  removed  by  forceps  or  by  thorough  cleansing  and  antiseptic  applica- 
tions. 

The  .sTiNtt  OF  BKK.S,  WASPS,  HORNETS,  and  8PIDER.S  is  followed  by  acute 
pain  and  considerable  local  swelling. 

Treatment. — Cold  lead  water  should  In-  apjilied  locally.  An  incision 
into  the  swollen  tissues  is  occasionally  necessary  to  relieve  tension. 
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DRUG   HABITS 

Morphine,  cocaine,  and  chloral,  all  anodynes  and  used  at  first  to  relieve 
pain,  are  the  most  common  drugs  to  which  people  become  addicted. 

The  treatment  of  the  morphine  habit  is  to  gradually  withdraw  the  drug, 
and  it  is  always  best  to  do  this  in  a  trustwortliy  in.<titution  with  reliable 
attendants,  so  that  the  patient  is  never  alone.  As  aids,  we  Rhould  give 
good  food  and  plenty  of  it,  and  build  up  the  general  health.  Coflfcc  and 
alcohol  in  small  amounts  a.s  stimulants  may  be  helpful.  Ah  counteracting 
drugs,  dionin,  subcutaneously  or  by  mouth,  in  doses  double  that  of  th« 
morphine,  may  be  tried.     Codeine  is  also  helpful,  but  the  bromides  are  of 

little  use.  In  c<illa|)6e  we  may 
need  alcohol  and  sometimca 
more  morphine.  Hydrothcra- 
peutics  is  helpful. 

The  cocaine  habit  is  very 
diflirult  to  overcome,  and  its 
victims  are  most  pitiful.  It  h 
best  to  take  the  patient  to  an 
institution  and  withdraw  the 
drug.  It  is  probably  Ix^st  to 
do  it  gradually.  Great  excite- 
ment follows  its  discontinu- 
ance, and  even  paranoia.  Al- 
cohol and  morphine  are  some- 
times indicated  during  the 
treatment. 

Chloral    may    produce    ee- 
riou.s  i!.ymptom8    in  those  ad- 
dicted   to    it.      It   may  cause 
dyspnrpa  and  even  death    by 
bronchial  effusion.     Hruptiona 
on  the  skin  are  common  and 
there  is  a  tendencj-  to  skin  eruptions  upon  the  slightest  provocaliim.     It  is 
said  also  to  cause  in  chronic  cases  pctcchiie,  ecchymoses,  and  ulcerations. 
General  (edema,  profound  weakness,  and  heart  failure  may  result. 
Treatmknt. — Withdrawal  of  the  drug. 

An  emergency  poisoning  case  should  form  part  of  the  armamentarium 
of  the  physician.  Dr.  J.  W.  Wainright.of  New  York,  has  suggested  such  a 
case  with  the  following  contents: 

One  stomach  tube,  one  tongue  forceps,  one  mouth  gag,  one  2-<»z.  glass 
syringe,  one  hypodermic  syringe.  It  also  contains  five  2-o2.  bottles  of 
magnesium  sulphate,  of  zinc  sulphate  in  20-grain  powders,  powtlered  mua- 
tard,  calcined  magnesia,  and  chloroform.  The  1-oz.  vials  contain  amyl 
nitrite,  alcohol,  iron  dialyzed,  acetic  acid,  oil  of  turpentine,  and  an>matir 
spirit  of  ammonia.  The  ^z.  vials  contain  powdered  ipecac,  powdered 
opium,  potassium  bromide,  chloral  hydrate,  and  pota-ssium  permanganate. 
The  hypodermic  tablets  are  of  strychnine  sulphate,  morpliinc  sulphate, 
pilocarpine  muriate,  apomorphine.  hydrochlorate,  nitroglycerine,  digitalis, 
and  atropine  sulphate. 
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ALCOHOLISM 

We  recognize  two  forms  of  alcoiiol  poif-oning,  the  acute  and  the  chronic. 

The  acute  intoxication  is  familiar  to  every  one,  but  we  shoulLl  always 
try  to  dintinguish  it  from  intracranial  hajniorrhage  and  cerebral  concussion 
when  the  patient  is  comatose.  This  is  exceedin^dy  dilficult,  as  nothing 
is  positively  diagnostic  when  the  condition  of  cotiui  exists  {see  Coma). 

Thkatmknt. — Evacuate  the  stomach,  employ  warmth  to  the  extremities, 
apply  an  ice  bag  over  the  heart,  use  artificial  respiration,  and  give  10  dropa 
of  aromatic  spirit  of  ammonia  in  water. 

Chronic  alcoholism  is  sooner  or  later  accompanied  by  tissue  changes 
in  different  parts  of  Hie  body.  A  chronic  proliferative  inflammation  of 
the  stomacli,  liver,  bUmd  vessels,  lieart,  and  kidneys  may  finall}-  result. 
Cirrhosis  of  tlie  liver  is  a  diseased  condition  frequently  due  to  alcohol. 
Amaurosis,  neuritis,  ejiilepsy,  tremor,  deltriimi  tremens,  and  general  paresis 
may  result.  Person-s  who  cannut  U!*e  alcuhol  moderately  must  not  use  it 
at  all.  In  breaking  away  from  alcohol  the  patient  should  be  allowed  to 
take  beef  tea  and  drug  stimulants,  such  as  strychnine,  phosphorus,  the 
bromides,  and  bitter  tonics. 


MISCELLANEOUS   AILMENTS 

SEASICKNESS    (MAL  DE  MER) 

Sickness  caiised  by  the  motion  of  a  boat,  with  its  effect  upon  the  brain 
and  probably  upon  the  pemicirciilar  canals  of  the  inner  ear  and  its  accom- 
fjanying  gastrointestinal  toxiemia,  is  a  most  distressing  condition,  and  one 
most  difficult  Ut  treat.  Many  reniedic?  have  been  advocated,  but  most  of 
them  are  ineffectual  or  oidy  partly  effective.  For  several  days  or  a  week 
before  sailing,  it  is  advisable  to  put  one's  .self  in  as  good  plij'sical  condition 
as  possible,  regulating  the  diet  and  looking  after  the  bowels.  The  diet 
should  be  plain,  easily  digestible,  and  not  const ii>ating.  For  three  days 
bcfure  sailing  from  30  to  CO  gr.  of  sodium  l)roniide  a  day,  in  di\-ideil  tloscs, 
should  be  taken,  and  the  use  of  the  drug  continued  in  sliglitly  smaller  doses 
during  the  voyage.  It  may  be  used  in  combination  with  strychnine,  gr. 
■^  ter  in  die.     Chlond,  hyoscyamine,  and  atropine  are  also  helpful. 

During  the  voyage  the  diet  should  not  Ive  rich  or  constipating.  One 
should  be  upon  deck  !i,s  much  as  possible,  facing  the  wind.  A  cold  bath 
daily  and  a  daily  cathartic  if  necessary  are  heljvful,  The  prone  po.sition, 
with  the  head  slightly  lower  than  the  body,  gives  some  relief.  Ice,  lemon 
juice,  or  cold  champagne  or  matzoon  sotuetimcs  allays  the  nausea.  Mental 
srtggestinn  is  very  hel[)ful.  When  treatment  is  unavaihng  the  patient  should 
rest  in  a  horizontal  position. 

Although  no  deaths  have  been  actually  recorded  as  due  entirely  to  sea- 
sickness, it  has  occasionally  fatally  aggravated  hyperemesis  gravidarum, 
and  not  infrequently  its  effects  may  be  very  bad  and  may  last  some  days 
after  a  voyage  is  ended. 

A  stateroom  amidships  on  the  ])romenade  deck,  where  the  motion  is  least 
and  no  kitchen  smell  is  noticed,  is  advocated.  If  one  looks  away  upon  the 
liorizon,  and  does  not  watch  the  motion  of  the  ship  or  water,  one  is  less  apt 
to  be  sick. 


I 
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MOUNTAIN    SICKNESS 

Upon  reaching  a  great  altitude.  10,000  fet't  or  higher,  one  Ls  likely  to  tiave 
a  headache,  nausea,  dizziness,  and  gapping  for  breath.  The  throat  lx>coniM 
very  dry,  the  tiiirst  is  intense,  the  apjietite  is  lost,  and  there  may  be  severe 
malaise.  The  teniperature  may  be  slightly  elevated.  The  SNonptoms  maj 
last  for  several  days. 


HYDROPHOBIA   (RABIES:   LYSSA) 

This  acute  specific  disease  of  certain  animals  can  be  commuiiicated  to 
man  by  inoculation,  usually  through  a  bite.  It  is  as  old  as  the  historj'  of 
medicine  and  wa,s  known  to  the  Greeks  as  lyssophobia. 

Etiology.  — Most  warm-blooded  animals  are  susceptible  to  tWs  diMiasn, 
but  we  see  it  oftenest  in  the  dog,  wolf,  cat.  skunk.  an<l  fox.  The  jmison 
is  found  in  the  nervous  system  and  in  the  secretions,  particularly  the  saliva. 
In  this  country  we  are  usually  inoculated  through  the  bite  of  a  dog.  The 
saliva  of  a  rabid  dog,  touching  an  abrasion,  is  aUo  likely  to  infect.  Uilcs 
upon  parts  uncovered  l\v  clnthing  are  most  apt  to  priiduce  the  <iiso«9e. 

Tlie  incubation  periml  varies  from  twenty  days  to  two  months,  but  oi&y 
be  as  short  as  two  weeks  and  as  long  as  .several  months. 

Pathology. — Little  is  found.  Sometimes  we  find  congestion  and  minute 
hiemorrhii^es  in  the  spinal  cord. 

Symptoms. —The  symptoms  may  be  divided  into  three  stages: 

Pkkmonitoky  Stauk. — Irritation,  pain,  or  numbness  occurs  about  the 
bite.  Depre.ssion,  melancholia,  headache,  and  loss  of  ap|jetite  follow,  with 
irritability,  sleeplessness,  and  a  sense  of  impending  danger.  The  8{K'ci&l 
senses  are  abnormally  acute.    This  stage  lasts  alwuit  a  day. 

Sp.\smodi(:  Staok. — Th«!re  is  a  spasm  of  the  mu.seles  of  deglutition  when- 
ever the  attempt  is  made  to  swallow.  Dyspncra  and  the  making  of  odd 
sounds  (so  called  barking)  occur  when  the  spasm  spreads  to  the  liu-yngeal 
muscles  and  those  of  respiration.  Later,  these  spjusms  may  be  produeed 
by  any  afferent  sliniiili,  such  as  draughts  of  air.  sounds,  or  even  suggCBtioB. 
Any  or  nearly  nil  of  the  muscles  of  the  body  nuiy  1h?  attacked  by  the  spasms. 
Maniacal  symptoms  may  be  present.  1'rofu.se  salivation  is  usual.  The 
temjierature  may  l)e  as  high  as  103°,  although  .sometimes  it  is  normal  or 
subnormal.  Prostration  becomes  more  marked  after  each  spasm,  and  death 
may  occur  from  a.spljyxia  while  the  patient  is  in  a  spaem.  Usually  this 
stage  l.'ists  from  one  to  three  days. 

The  p.^R.vi.^Tic  RTAOK  follows,  and  may  last  from  six  to  eighteen  hount. 
The  patient  becomes  quiet,  the  spasms  cease,  unconsciousness  graduaU; 
develops,  the  heart's  action  becomes  feeble,  an<l  death  occurs  in  syncope. 

Differential  Points.— In  mania  with  fear  of  water  there  are  no  tonic  or 
clonic  convubions.  In  tetanus  the  cause  is  a  wound  and  not  a  bite,  the 
period  of  incubation  is  short,  and  there  is  no  dribbling  of  saliva,  etc. 

Treatment.  —  Proplivlaxis  is  our  only  ho))e,  as  when  the  di.sease  has  begtta 
it  is  invariably  fatal.  Muzzling  of  <logs  should  be  insisted  on.  After  a 
person  is  bitten,  a  ligature  should  be  applied  to  the  proximal  ai«le,  and 
the  wound  energetically  cupped  or  sucked  by  one  whose  mouth  has  no 
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abnisinns  or  carious  twUii  or,  better,  with  a  .suction  pump.  Immediate 
excision  of  the  wound,  with  vigorous  disinfection,  has  given  good  results. 
I'reventive  inoculittion  during  thr-  poiifid  of  incrilmtion  with  virus  made 
from  tiie  nervp  tissue  of  infected  aniniiU.s,  l>y  the  iirocoHS  devLst'd  by  Pasteur, 
has  been  effertutd  in  reducing  tlie  ninrtality  of  hydr()|)hobia.  After  the 
disease  has  begun,  morphine  and  chloroform  may  make  the  patient  more 
comfortable. 

SEPTIC  WOUNDS  AND  TRAUMATIC  TETANUS 

A  clean  wound,  unless  protected  by  aseptic  or  antiseptic  dres.sings,  may 
become  infected  from  the  germs  in  the  air  or  from  unclean  or  infected 
surroundings,  and  siijjpurate.  A  general  or  local  infection  may  result, 
which  u.sualiy  demands  surgical  treatment. 

Tetanus  is  a  wound  infection  with  the  bacillus  of  tetanus  (Nicolaier). 
Tetanus  of  the  new-born  is  fully  described  in  the  Pa'diatric  chapter  of  this 
book.  Tetanus  in  the  adidt  is  the  result  of  a  traumatic,  usually  a  contused 
or  irregular  wounfl,  soiled  with  eartli  or  foreign  matter  (toy  pistol  wound.s). 
Preventive  treatment,  serum  thernjry.is  indicated  whenever  one  encounters 
such  a  sus]>icious  wound  as  is  described  above.  Tetuuus  aniiinxine,  as  now 
furnished,  is  administered  hypodermically  in  doses  of  10  c.c,  which  may 
be  repeated.  The  wounds  shouhl  be  incised,  curetted,  and  swabbed  with 
pure  carbolic  acid,  in  addition. 


THE  KEEFINri   OF   RECORDS   OF  CA.SES  UNDER  TRP:.4TMENT 
AND   THEIR   ACCOUNTS    IN    PRIVATE    PRACTICE 


The  value  of  keeiiing  careful  records  of  all  ca.se.s  treated  may  be  tlemon- 
strated  in  many  ways.  Not  only  does  it  give  an  ad<led  interest  while  the 
case  is  imder  treatment,  but  a  written  account  of  the  course  of  the  disease, 
with  its  interesting  points  put  (town  as  they  apjteared  and  the  medication 
prescribed,  is  important  both  as  a  means  of  bringinti  the  case  quickly  before 
the  mimf  and  as  a  source  of  valuable  data  in  case  of  a  ijuestion  of  law. 

Any  system,  to  be  entirely  successful,  must  be  economical  of  space  and 
yet  provide  an  arrangement  which  makes  it  jwssible  to  put  down  all  points 
connected  with  the  case,  whether  they  relate  to  medication  or  any  sudden 
change  in  tlie  condition,  The  record  should  not  be  too  brief,  or  it  will  lose 
all  value  when  studied  afterwartl.  It  nmst  be  just  brief  enough  to  be 
entirely  comprehensive  and  to  include  all  points  connected  with  the  case  as 
they  arise. 

In  hospitals  or  in  private  practice  where  a  trained  nurse  is  in  attendance, 
the  oi>portunity  for  keeping  a  complete  record  is  jirovided  by  the  systems 
in  use,  but  in  private  iiracti<'e,  where  the  physician  can  depend  only  upon 
himself,  another  method  must  be  devised. 

The  following  system,  which  combines  not  only  the  recording  of  the 
history  and  the  course  of  the  disease  and  its  treattnent,  but  also  a  ledger 
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for  the  account  of  each  piitient,  is  intondfil  for  UiP  use  of  physicians  antong 
Iheir  patients  where  no  trjiined  nurse  is  enipiioyed,  and  where  lie  himself  is 
taking  tiie  teiiiiieratiire,  piil.se,  and  respiration  and  is  doin;;  all  tlie  nursjinji; 
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outside  of  the  ordinary  care 
employed,  and  tliere  is  provided  a  card  for  the  recording  of  the  history  of 
the  case,  l>oth  as  to  the  condition  of  health  and  as  to  the  diseases  in  the  past 
and  the  synijitonis  of  the  present  illness.  The  card  is  ruled  on  both  sides, 
so  that  the  history  may  he  carried  over  on  to  the  hack  (Fig.  22G). 

Another  card,  "the  bed.side  notes,"  is  provided,  wliicli  is  so  ruled  as  to 
make  it  pos.sible  to  jot  down  upon  each  visit  the  date,  hour,  temperature, 
pulse,  and  respiration,  the  medication  ordered,  the  condition  of  the  patient, 
and  any  other  notes  (hat  may  he  of  value  (Fig.  227).  This  card  may  he  car- 
ried in  the  pocket  or  in  the  physician's  bag  and  referred  to  when  the  visit 
is  made,  or  it  may  be  left  in  the  patient's  room  and  taken  away  at  the  la.st 
visit.  These  two  cards  are  all  that  are  necessary  to  keep  a  full  record  of 
each  case,  and  if  tlie  notes  are  written  down  at  the  beilside,  they  are  thereby 
rendered  authentic  and  make  a  valuable  history  of  the  case.  A  tin  l)0X 
of  a  proper  size  to  fit  the  cards  is  necessary  for  the  filing  of  the  completed 
records  and  for  their  easy  reference.  This  box  should  contain  a  set  of 
alphabetical  index  guide  cards,  and  each  history  with  its  set  of  bedside 
notes  should  be  placed  behind  the  guide  card  bearing  the  initiaf  letter  of 
the  patient's  name.  Suksequent  histories  and  notes  of  patients  with  the 
same  initial  letter  are  placed  behind  this.  This  makes  a  complete,  compact 
arrangement.  an«l  if  the  tin  box  is  japanned  or  is  made  of  quartered  oak,  it 
makes  a  very  acceptable  bit  of  office  furniture. 

To  this  system  may  easily  be  added  tlie  keeping  of  the  account  of  each 
patient,  thereby  doing  away  entirely  with  the  bulky  day  book  and  ledger 
at  present  used.  A  card  is  provided  similar  to  the  one  shown  in  Fig.  228. 
Both  sides  of  the  card  arc  used,  the  one  side  for  the  accounts  of  the  first 
six  months,  and  the  other  for  the  last  six  niontha  of  the  year.  It  is  so  ruled 
that  the  fee  for  each  visit  may  be  written  down.  At  tlie  end  of  each  month 
the  amount  is  summed  up  at  the  bottom.  On  the  right  half  of  the  card  are 
ruled  spaces  for  the  credit  side  of  the  account.  The  first  space  is  for  the 
noting  of  the  date  upon  which  the  bill  is  sent  out,  the  amount  of  the  bill 
up  to  that  date  being  [jlaced  in  tfie  second  column.  When  the  bill  is  paid, 
the  date  is  [)laced  in  the  first  column  and  the  amount  jnii*!  in  the  third 
column.  If  any  balance  remains  due,  this  is  placed  in  the  last  column  on 
the  same  line  with  the  amount  paid.  When  the  next  bill  is  sent  out,  this 
balance  is  added  to  any  new  account  and  placed  in  the  second,  or  "  Due," 
column.  If  the  account  is  entirely  paid  up,  no  figure  will  appear  in  the 
balance  column.  The  cart!  will  contain  the  account  of  each  patient  for  one 
year,  and  is  placed  in  the  box  directly  in  front  of  the  history  card. 

This  system  makes  the  keeping  of  accounts  concise  and  complete,  for 
it  not  onl\'  places  every  item  in  plain  view  on  one  jiage,  but  it  does  away  with 
all  books.  The  small  book  now  used  for  the  recording  of  each  visit  or  pre- 
scription, which  record  is  later  copied  into  a  day  book,  is  made  unnecessary 
by  this  system,  for  the  bedside  note  card  is  the  index  for  each  visit  made,  the 
day  and  hour  being  WTitten  there.  The  fee  for  the  visit  is  placed  in  the 
column  corresjwnding  to  the  day  and  monthj  and  at  the  end  of  the  month 
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these  are  summed  up.  When  payments  arc  made,  they  are  placed  on  the 
credit  side  of  the  card.  This  card,  therefore,  becomes  a  rombincnl  day 
book  and  ledger,  and  one  card  serves  the  purix)se  of  three  book.s. 

Therefore,  the  history  of  the  disease,  the  record  of  its  symptoms,  course, 
and  treatment,  and  the  patient's  account  arc  brought  compactly  under  one 
head,  and,  if  arranged  alphabetically  in  a  tin  or  oak  box,  make  a  i>erfect 
system,  accurate  and  easily  available  for  examination. 
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Abscess  of  till'  tivtT,  31S,  403;  aspiration  in 
doubtful  cfL-ips  of,  3IS;  symptoms  of,  3IS; 
treatment  of,  3 IS, 

Abscess  of  the  lun^,  432;  diagnosis  of,  432; 
prognosis  of,  432;  trcntnunt  of.  432. 

Abweaa  of  the  vulvovapiml  nljiii<ls>  522. 

Ahsce.s-s  of  thymus  (rtand,  170. 

Absorption  and  motility  (of  the  stomach), 
.14. 

Acetanilide,  R5. 

Aretorui'tnia.  370. 

Acetone,  in  the  tirine  of  diabetes  mellitus,  21 ; 
test  for,  in  the  urine.  22. 

AehiJUMlynia,  589. 

Achondriipla.sia,  OS. 

AchiiriiMi  Srhoeiiit'inii,  7''4. 

Aefie,  alliitia,  proKiuxsi.s  and  treatment  of, 
771;  eaehecLieoruni,  771;  punctata,  771; 
punctata  ni);ra,  77!;  rosaiea.  prognosis 
and  treatment  of.  771 ;  .leltucea,  772. 

Aconite  poisoning,  treatment  of,  827. 

Acrania,  765. 

Acromefcaly,  772;  a'tinlo^-  of,  672;  pathol- 
ogy of,  672;  symptoms  of,  672;  treatment 
of."  673. 

Actinomycosis,  of  bone,  539;  nf  the  mouth, 
247 :  pulmonarj",  445 ;  skin,  7S2 ;  treatment 
of,  7S3. 

Addison's  disease,  670;  trtiologj'  of,  670; 
course  of.  071 :  diagnosis  and  prognosis  of, 
671;  heart  weakueew  iu,  671;  prostration 
H 


in,  671;  sj-mjitoms  in,  671;  treatment 
of,  672. 

Adcniu.  S80. 

A<ienoid  growths  and  their  removal,  194- 
197. 

Adenoid.H,  in  children,  194-197;  before  and 
after  «)pera(ioii,  HKj;  coiMjitions  which 
have  been  found  to  simulate,  196.  197; 
operation  for,  193;  pos.sible  and  avoitlal>!e 
traumatism  during  opt-rations  for,  196; 
n'movul  of,  in  larj-ngismus  Ntridulus,  212; 
removal  of,  under  ether,  190. 

.•Vdrenalin,  chloride  in  trdenui,  181;  solution 
for  locnl  ana'sthesia,  430. 

.Agglutinins,  34. 

.\i!inoiit^s,  gcnitourinarj',  12  ;  mental  and 
nervou.s,  12;  miscellaneous,  S30,  832,  833; 
of  the  month  in  children,  126,  127. 

".•\ir  hunger,"  372. 

".Mliadermine,"  803. 

.\llunif)Mi,  772. 

.\li«ileiie,  atomizer  for,  77,  416. 

.\ll>utniniiria,  in  infective  fevers,  (?02,  603; 
relation  of,  to  nephritis,  472;  remarks  on, 
471. 

.•Meohol,  as  a  stimulant,  71,  72;  [joisnning, 
treatment  of,  827,  831. 

Alcoholism,  acute  and  chronic,  treatment  of, 
831. 

Alimentation,  rectal.  50;  rectal,  in  cerebro- 
spinal meningitis,  223. 

.■Mkalii-s,  treatment  of  poisoning  by,  826. 

-Alkaline  treatment  for  rheimuitism,  551. 

.A.iling!iam's  operation  for  hu-morrhoids,  308. 

Allochiria,  795. 

.\loin  test  for  blood.  25. 

.\lo[wci:i,  797;  treatment  of,  797. 

Aniaiiroais,  SI 2. 

Amblyopia,  812. 

.\menorrha>a,  516;  treatment  of,  517. 

.\nmionia  |Hiisoning,  treatment  of,  828. 

Amnion,  dropsy  of  the,  40ti. 

Ama?ba,  dy.senteriic,  30;  intcstinalia,  300. 

Amyeiia,  766. 

Atnygtlalitis,  catarrhal,  424;  follicular,  424, 
425;  lacunar,  424. 

Ann>mia,  369,  796 ;  set  injogv-  of,  674 ;  balloon 
treatment  of,  374;  blowl  in,  4.5-46;  causes 
of,  375;  course  of,  674;  diffen'ntia!  diagno- 
sis of,  674;  essential,  374;  following  diph- 
theria, 179;  idiopathic,  .374;  in  cardiac 
di.>»ease.  3.>1;  lymphatic,  .3.S0;  pallor  of, 
769;  pathology  of,  674;  pernicious  pro- 
839 
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greasive,  diagnosis  &ad  prognoeis  of,  375; 
peniicious  prognaHive,  patholofiy  of,  374; 
|H*niiciou8  proip<eBfflve,  symptoms  of,  374; 
peniic'ioiis  proRrvsnivc,  trcalmcnt  of,  375; 
pixj^iosis  and  treatment  of,  382. 

Anu-mia.  secondary,  pathologj'  of,  375;  aec- 
Diidary,  sy'mptoms  of,  370;  secondary, 
trentment  of,  37(j;  seroiidary  to  other  dis- 
ra-son,  37.5;  Himplt^.  372;  spliMiic,  381,  074; 
symptoms  of,  074;  temperature  in,  370; 
toxic,  375;  treatment  of,  674. 

Ana-sthwia,  general,  H'23;  larynfceal,  428; 
!rt«»l,  S24;  of  the  phar>'nx,  428;  prelinii- 
imriesto,824 ;  re<iiiisiteK  for,824;  Schleieh's 
infiltration,  metnod  of,  82.5;  opiuiil,  825; 
facl'je.  7!)o;  voinitinK  in,  824. 

Anu'i>tnetic8,  adniiuistralion  of,  824. 

Analgesia.  7il5. 

AnasaiTu,  388;  general,  403;  sweating  in, 
389. 

ADchyloatomiim  duodenale,  31. 

Anele<"trotonu8,  (582. 

Aneiicephaiy,  765. 

Anciirj-8m,  302;  aortio,  362;  aortic,  rational 
Bijjnti  of,  302;  of  the  abdominal  aorta,  327, 
363;  of  the  splenic  arterj',  363;  symptom- 
Btic  management  of,  363;  treatment  of, 
363. 

Anjteiokeratoma,  789. 

Angi'iomn.  cavenions,  789;  simple,  780;  su- 
perficial and  ca\'emoU8,  95. 

.AoKcionciirosis,  734. 

Angina,  false,  in  gout,  646;  hysterical,  358; 
L<xlo\'ici,  425;  mild  true,  in  valvular  dis- 
ease, 3-i!». 

Angina  pei'toriB,  3.59;  diffen'ntial  pointa, 
350;  spurious.  35S;  treatment  of,  359. 

Angiiiilula  intetitinalis,  3(X). 

Anidrosis,  734;  prognoeiis  and  treatment  of, 
770. 

AnkyloNtH  of  the  .spinal  column,  .55.3. 

AnkvloKtoiiiiaMiN  (hcKik  worm  disease),  299, 
3(k);tn-atment  of.  300. 

Anomali«'H,  of  pigmentation.  772;  of  aensory 
(iinrtion.  707;  of  the  hrain,  705;  of  the  ear. 
eye.  limbH.  trunk,  etc.,  707. 

Anorrxia.  263;  mciitolia,  263. 

AnoMuria,  427. 

Antidote-.,  H25. 

AntiU"bHn,rt5 

AntmKXiy  (M>i«>ning,  treatment  of,  826. 

Antipyretic  measures.  64. 

Antipyrine,  dow.  »V5. 

AntiiiepNiit,  intrHtinal,  .303. 

Antitovinr.  iiiduutionH  for,  in  diphtheria, 
175,  I7«;teu>mw.  8:B. 

Atittluxmw,  54. 

Anunn.  47ti. 

AnuH,  niiiMTtorate  (in  infanta),  102. 

Aorta,  nnriirysni  of  the.  .327,  302,  303. 

.\phaRiu.  n-marks  on,  680. 

Aphonia,  220. 

Apoplexy,  itreliral,  6^5,  wtiology  of,  695; 
diagnosis  and  prognoais  of,  090;  pathol- 
ogy of  095,  symptoms  of,  695;  treatment 
of  690 

Apophxy,  pulmonary.  432 


.\poplcxy,  eeroua.  in  hydrweplialua,  arutc, 
398. 

Apoplexy,  spinal,  763,  764;  patholMjr  at, 
008;  progna^is  of.  698;  »ywptoau  ol70B6; 
treatment  of,  (H)8. 

Apnamtua  for  infuaion  and  hy{io(]ennorly- 
818,  72;  neoesaary  for  exaiiuiiation  of 
urine,  17. 

Ap|H-ndicitis,    acute,    aympf^)m»    of,    29.3; 
chronic,  and  movable  kidney,  484;  com-, 
bined  with  typhoid  fever,  294;  defmitit 
and  varieties  of,  293;  differential    piitnl 
in,  294;  examination  of  the  patient   ii 
292;    non-openitive    treatment    in,    2!J 
palpation  in,  292;  prognotus  and   tr 
ment  in,  294,  295;  pulsation  iu,  293. 

App«>tite,  di8or»ler»  of  the,  263. 

Argyll  liobertson  pupil  in  locoroctor  at*xi 
702. 

ArRvria,  7t>9. 

Arrliythmia,  3.56,  357;  trmtment  of,  3S7. 

Arsenic  poisoning,  treatment  of,  SM. 

Arteries,  dUieases  of  the,  3-59. 

Arteriosclerosis,  346,  ;160:  diet  and  ni< 
tiuii  in,  'MH). 

.\rterj'.  aucurysin  of  the  sj^ilenic,  363. 

Arthntis,  546;  acute,  546;  arut4>,  tnwtnwnt 
of,  546;  gonorrhieal,  148;  syinptonw  and 
treatment  of,  547;  neunp  -;  neu- 

ropathic (Charcot's  joint  ,  , ;  laent 

of,  .5.59;  rheninatir,  148,  .S.ii,  "mJ,  rheu- 
matic, chronic,  5-50;  septic,  a<-ut«,  546; 
syphilitic,  !).'M\. 

.\rtnritis  defonnann,  letiology'  of,  5.52;  an<l 
gout,    dilT»Ti'iitial    jjointa    betwi-fMi.    fil.S; 
and  rheumatism,  chronic,  differ, 
nopis  l»elween,  .5.55;    atn>|>hy  i  .> 

in,  .5-53;   Imtlis   in,  .5.55,  -5.511;  f, 

554;  definition  of,  5.51;  defonn-  ;- 

inK  from.  .5,5-1;  difTerr'Htial  <ii.  '. 

.5;>-J;  «lniK!>  in,  .5.50,  cein-nil  pt"  r 

polyarticular  tonn  of,  .5.'i.'i;  Iik-hI  ;i,  ,. i 

of,  .5.56;  miL-isane  fur.  5.56;  onset  of,  .MS; 
partial    or    mnnarticular    fonn    of,  .553; 
pathology  of,  5.52;  |>nigno»iis  of,  5.VI; 
phylaxiH   of,    555;    tr-nninalion    ol, 
t relit n»ent  nf,  .5.5.5,  .5.5(V 

A8e.iri.s  liimbrii'iiideM,  .30,  31.  14.S,  248. 

Ascites,  .328.  .nu ;  dilTerentinl   (xiin!*.  3fttsi 
bi»l*>ry  of,  .191 ;  managi-ment  of,  :flJ  I ,  tffn 
ative  trv.-ittiient  of,  318.  393;  plus  <i<dc 
lapping  in,  .391. 

A.>*j>erKillu8  glaums.  783;  nigor,  783. 

Aspermatism.  .5(>fi. 

Aspliyxia,  from  toncue  sn-allowing,  247;  in 
the  new-b<ini.  87;  local,  7.34,  71X1. 

Aspiration,  frmn  the  patient's  nixndfioiht. 
3i)7:  in  iM'rieardial  efTilaion,  .390,  397;  of 
the  chest,. •«»).. 19.5. 

Aspirator,  heat  v.u-mim,  .39ti. 

Asthenopia.  812. 

Asthma,   bronchial,   dilTerentinl   points   of, 

4.5S;  diijestive  tract  in,  4.'> 

460;  neurotic  element  in.   '■ 
(to  be  bumwl  under  an  inii'n.vi.j'.i  i. 
4.59;  8)igge!<lion   therapy   in,   4fUl;  synif 
toms  of,  457,  458;  treabncut  of  au  acul 
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attack  of,  458,  459;  iiroKonital  tract  in, 
459. 

At^thnla,  Chart'ot-lit'ytlen  orystals  in,  3fi. 

Asthrna  in   brtmrhopnenmoiiia,  acnte,  157. 

Aitthriuitii'ts,  chaiigt'  of  climate  for,  400. 

Astigniatisin,  H2'2. 

ABymmetr}',  cranial,  105. 

Ataxia,  titiiRtiosis  of,  703;  Friedreich,  704; 
heirditary,  704. 

Ataxia,  loconint*ir,  742;  aetiology  of,  701; 
bladder  ami  rectutti  aymptoms  in,  702; 
crises  of,  702,  703;  diagnosia  of,  703;  eye 
symptoms  in,  702;  impainiiwit  of  inuaoH- 
lar  seBHe  in,  702;  onset  of,  70."{;  pain  and 
loss  of  tendon  reflex  in,  701,  702;  para**- 
tbesia  in,  701;  paralysis  of,  703;  pathol- 
ogy of,  701;  propnosi.'i  of,  70^^;  symptoms 
of;  702,  703;  treatment  of.  703. 

Atelectasis,  congenital,  in  the  new-bom,  93. 

Atheroma,  360. 

Athetosis,  67S. 

Atkin.son'!^  table  of  nutrients  and  calories 
of  (iiflcrent  tx-ople,  233. 

AUiny  of  tJic  filadder,  487. 

Atresia,    102-104;  vaginro  hymenalis,   104. 

Atrophica,  771. 

Atrophy,  infantile,  142;  of  Hone,  .541;  of 
bone,  trciitinent  of,  ,541;  of  nuiHcles,  .502; 
of  nni.s<-li.'.><  in  arthritis  deform.-»n»,  553;  of 
the  livtT,  aeutf  yellow,  310;  of  the  thy- 
mus gland,  142;  optic,  K20;  nrogn'ssive 
hereditan-  mnsculnr  (rhnrfol-Marie  type). 
69t»;  procn'ssive  hercditjirj'  mu.sculiir,  per- 
ineiil  tyiw,  fiiW;  tipinal  progressive  mui*- 
eular,  p.itbnlopj-,  progntjsis,  symptoms, 
and  treatment  of,  liOO. 

Au^l^  .luditory,  of  epilepsy,  722;  ocular,  of 
epilepsy,  722;  olfnctor>',  of  epilepsy,  722; 
paj'cnical,  of  epilepsy.  722. 

Auscultation,  in  bronchopneumonia,  436; 
in  pleuriwy  with  etTvision,  103;  in  pneumo- 
thorax, 4i>5;  in  liilH'rculii.sirf,  1,'iO;  of  the 
abdomen,  270;  of  the  stomuch,  270. 

Autosropy  and  tracheoscopy,  412. 

Azoospermatism,  500, 

BalH'ock's  milk  test,  118. 

Ilabies,  blue,   KM). 

Baby,  how  t«  hold  the,  90. 

Bacclli's  sign,   162. 

Bacillus  anthraeis,  784;  coli  communis,  29; 
colon,  41;  comma,  20;  comma,  of  Koch, 
632;  diphthcriic  (morphologically),  ;fl); 
dysenteria-,  2V>.  125;  Klel)»-Loetfler,  39, 
41;  lactis  aerogenes,  29;  of  influenza,  37; 
paralvphoid,  i.S;  pcstis,  041;  pvocvaneus, 
41;  smegma,  37;  tubercle,  29,  30.  37; 
tj'phosus,  29;  typhoFiis  of  El>erth,  616. 

Ractieria  and  prttt<j7.oa  in  fn'ccs,  29. 

Backache,  causes  of.  ,563;  treatment  of,  503. 

Baldness,  treatment  of,  797. 

Balloon  treatment  of  ana>niia,  374. 

Balneotherapeutics,  65,  69, 

Band,  .scratch,  of  Lorenz,  574. 

Banting  anil  Ebstein  systems  of  diet,  239. 

Barbad(«'s  leg.  785. 

Barley  water  m  mfaiit  feedmg,  118. 


Bartholin's  glands,  inflammation  and  cysts 
of.  ,52.3. 

Bath,  cold,  60;  douche,  6(»;  hot,  67;  hot-air, 
66;  mustard,  07;  |xrmanent,  (17;  Ru.ssiim, 
67;  sheet,  OS;  sp<jnge,  07;  Turkish,  06; 
va|)or.  66;  warm  and  cold,  66,  68. 

Bftthmg,  infant,   HO. 

Baths,  65-68;  in  vahnjlar  heart  lesions,  353. 

B«'d,  Feely  invalid,  85;  grapple,  84;  Hebra'a 
water,  67. 

Bedsores,  treatment  of,  772,  773. 

Bed  wetting,  213. 

Beef  peptonoids,  .58, 

Beef  tea,  peptonized,  23S. 

Belching  of  gas,  73. 

Itelladiinna  ]K>isoniRg,  treatment  of,  827. 

Bell's  jjalsy.     See  under  Palsy. 

Belly.  |)0t,  of  rhachitic  children.  144. 

Beri'beri,  002,  713. 

Beverages,  stimulants  and,  2.'lfi,  2.37. 

Bier's  treatment  ui  tulx>n'ulo«i8  of  the 
joints,  .5.58. 

Bile  ducts,  di.'v^ases  of  the,  321. 

Bile  ill  the  urine,  22. 

Bile  [)igmcnt  in  sputum,  30. 

Bilhnr/,ift  hiemato(>ia,  492. 

"Bilious  uUacks."  ,302, 

Birth   tn.irfcs,  95.  791, 

Birth  palsies,   101. 

Bit*',s,  insect,  trrvitmcnt  of,  829. 

Blark  dea»h.  041. 

Blackheads,  77!. 

Bla<ldrr  .-md  rectum  symptoms  in  locomotor 
ataxia,  702. 

Bladder,  atony  of  the,  4S7;  dijw.n-scs  of  the, 
321 ;  exstrophy  of  the,  ISO:  gall,  dropsy  of 
the.  404 ;  gull,  inftimmation  (acute'i  of  the, 
321 ;  inversion  of  the,  4.S6;  irrigation  of  the. 
488;  irritaliility  of  the,  4S6;  paralysis  of 
the,  487;  prolapse  of  the.  524;  nipture  of 
the,  486;  stone  in  the  difTerenlial  fiointa 
in,  489;  .stone  in  the,  e\anunuiir>n  for, 
489;  stone  in  the,  prognosis  of,  489;  stnne 
in  the,  treatment  of,  480;  tumor  of  the, 
473;  urinary,  inspection  of  the,  486. 

Blaetomvcetie,  782. 

HlfHMlers",  3S4:  tn-atineeit  of,  384,  385. 

Blw<ling  of  the  gmiis,  243;  in  infants,  126. 

Blephiiriti.i,   trealincnt  of,  .816. 

Blcphttrosp.'isni.  Nil,  ,SI7. 

Blindness,  half,  .Sl2;  night,  812;  snow,  812. 

Blisters,  fe\er,  770;  water.  779. 

Bloofl,  aloin  t^'.-it  for.  2.5;  casts,  2.5;  circula- 
tion of  the,  nia-ssjigc  for,  597;  conditions 
of  the,  368;  counting,  cells  by  method 
of  Ivinhoni  an<l  Laporte,  43,  44;  in  stools, 
diffi'rentiation  of,  2S;  in  urine,  25;  noniial, 
leucfK-y t e.si  in,  .309;  obtaining  numlier  of 
red  corpuscles  in  the,  4.H;  plasma,  ;J09; 
plain's,  369;  slitUss,  prepjinition  of,  44. 

Blood  examination,  15,  42;  counting  the 
cells  in,  42,  43;  diseases  reciuiring,  4.5-50; 
(iovser's  method  of,  42;  where  to  puncture 
for,  43, 

BIrxKlless  method  of  reducing  dislocation  of 
hip,  584. 

Blood  poisoning.    See  Septicscmia. 


S42 


INDEX 


Bloody  metbocl  o{  reducing  dudocation  of 
the  hip,  SSO. 

Blue  babies,   ICK^ 

Boas  and  Ewald's  t«wt  bn'akfast,  26S. 

Bo<lies,  rice,  406,  567;  \\'()niii!in  (in  inFiiiit^), 
11)6. 

BoiU.  785. 

Bone,  abacc&4,  pyivmir,  53G:  artinomycofiis 
of,  539;  atropliv  of,  541 ;  hyiM-rtrophy  of, 
541;  iufliimriuitioti,  m-uU',  5;i5;  inllamnia- 
tion,  chronic-,  53K;  new  fonimtion  of,  534; 
pathoioji^  of  inMamiiuition  in.  5.33,  5^14; 
rider's,  561;  wtrueture,  p.xnminut ion  of, 
with  Rontgen  ray.s,  ,535;  syphili.s  of,  538, 
639;  syphilid  of,  hereditary,  .5.39;  tuber- 
culoaia  of,  536;  tumoru,  benign,  539;  lu- 
mora,  mafignant,  540. 

Bone«,  didoeationn  of,  542;  fractures  of, 
1542;  injuries  of,  .542. 

Ik>thnocephjilufl,   30. 

Bottle,  ignition  vacuum,  for  a.spirating 
fluidfl.  397. 

Bowel,  aiiliacpHLs,  303;  dilatation  of  the, 
congenital  and  acijuired,  28.S;  olwtruetion, 
site  of  the,  296 ;  otiHtruction,  treatment  of, 
296,  297. 

Bradycardia,  356,  358. 

Brain,  abacess  of  the,  761,  762;  acute  soften- 
ing of  the,  605;  anoinnlieH  of  the,  765; 
disease  of  the  baoe  of  the,  HSt;  gunimatn 
of  the,  750;  misoelLinetms  legions  in  the, 
751 ;  softening,  760;  s^-philitic  deposits  into 
the,  750;  tumors,  ot  the,  757-760;  wet, 
397. 

Brain  coraprension,  wtio'ogj'  of,  754;  diag- 
nosis of,  7.55;  in  ai-ut«>  leptonieningitis, 
740;  localizing  rtymptonis  of,  7.V>;  pn.>g- 
nosis  of,  7.50;  syiuptom.i  of,  7.'>.'>. 
rain  concussion,  di.-igno.sia  of,  7.54;  pathol- 
0(0'  of,  75.1;  prognosis  of,  754;  stage  of 
collapse,  of  convalescence,  and  of  reaction, 
753,  ^54;  symptoms  of,  753;  treatment  of, 
754. 

Breast,  abscess  of,  91,  92;  caking  of,  01 ;  in- 
flammation of,  m  nursing.  91;  milk,  40. 

Bmasta  of  infnn(«,  94 ;  angeioraa  of  the,  04. 

Breath,  foul,  2.50. 

Bright'^  dis«"ase,  chronic,  479;  chronic, 
crampti  in  the  leg»  in,  5G.3;  chronic,  diet 
in,  479;  cnteroclysis  in,  479;  gouty  fonn 
of,  644:  kiilncy  decu|>Hulalion  in,  472; 
prognosis  in,  478;  remarks  on,  47M;  sur- 
gical treatment  of,  481 ;  symptoms  in, 
47.S;  treatment  in,  479. 

Hright'i  diiM-AMe  and  movable  kidney,  4H4. 

Hronii<lo  of  sodium  in  heart  imlpiLution,  3.57- 

Urornidmais,  prognosis  and  treatment  of, 
770. 

Bn.>nchii>ctasis,  446 ;  symptoms  of,  446. 

Bronchitis,  acute,  434;  acute  (in  children), 
152;  clinical  feature  of,  152;  acute  diag- 
DOKts  of,  4.34;  acute,  symptoms  of,  434; 
aeute,  treatment  of,  4.34;  rapilUr>-,  1.53, 
435;  capillary  (in  children),  preilis|Ku<ing 
factors  of,  1.54;  chronic,  442;  chronic, 
terel>cne  and  t4»n»l>ene  hydrate  in,  76; 
cbroaic,  treatment  of,  443;  chronic,  siniple. 


clinical  varieties  of,  4 12r 
symptoins  of,  442;  difTi-rt-iji  iil. 

434;  fibrinous,  chrouii-, 'liML-  I  ■i'^. 

nitrinuus,  chronic,  pni^  'i-  "'  i 
fibrinou.s,  chronic,  ayiiii'iuiu.,  .i,  lu, 
putrid.  442  ;  hubucute.  434  ;  BUtwcute. 
nilTerential  points,  4.34;  auliacute,  prog- 
nosis of,  4.34;  subacute,  syniptunis  of, 
4;M;  suliacute.  Ireutmenl  of,'434. 

Broticliocele,  105. 

Bnincliopneuniiinia,  44<5;  dinicitl  varietioi 
of,  4.3(1;  dilTen-ntial  p<ii-'  '  "  "'  -mg- 
uosis  of,  4.36;  prophj  l.i  .«t- 

nient  of,  43(1;  acuti'.ti  J    -  .       \.Vi; 

acut4:  fibrinous,  treatment  of,  4.i^;  diph- 
theritic, 438;  diphtheritic,  trratmcnt  ol, 
438;  in  children,  I.53-I57;  lulxrculous, 
acute,  difTen-iitial  pnintM  of,  437. 

Rroiielniejlenosis,  42(5,  427. 

Bubo,  .502. 

Bimions,    790;  suppuration  and  ulcei 
of,  7W);  treatment  of,  790. 

Uun«  of  the  eye,  lime,  816. 

Hums  of  the  conjunctiva,  MIO;  trratment 
773. 

BurKC,  dropsj'  of.  406. 

BurHitis,  acute,  and  chronic,  5(10. 

Cac-hexia,  11. 

Ca<'hexia,  malarial  fever,  (513. 

Caking  of  the  bn-ast,  91. 

Cideium  oxalate,  pboopbnte,  and  aulpbal* 

\w  stiKjls   29. 
Calculi.  51.'  52!  322.  475;  in  the  no*.  422; 

prostatic,    52;    rrnul.    .51;    umleml,    51; 

urethral,  52;  veeical,  31;  with   hair  »t- 

Urhcd,    .52. 

ClUculu^,    paniTPutic,    .328;    salivary,    53; 

urethral,  Ircjitment  of,  4'.>4. 
Calories,  list  of,  as  an  aid  in  selecting  a  dirt, 

234;  ptT  pound,  233;  rc^iuiitHl  in  food  per 

day.  2.32. 
Camphor  as  a  diuretic,  7ft;  oil  nf.  La  osdcBW. 

389. 
Cjincer.  epithelial,  ~!t3;  nf  the  biliary  a|>- 

panitus,  .324;  of  the  l""ii    .■!  ii"-  ..i.  »•... 

53<J;  of  the  riTvi.x  uteri 

of   the   cMTvix    uteri,    ti 

of  the  liver,  difTermtial  |n«uiiii  of,  M^;  ui 

the  liver,  «>'mpt«ma  of,  319;  of  itie  liver, 

tn-attnetit  of,  320;  of  the  crnophn^us.  25f9; 

of  the   pi'ntiiiiM'\iin  and  omentum,   3X2.; 

of  the  Mtoiiiiirh,  differential  pr.intu  uf,  '2SO, 

iSl;  of   the   tongue,   248;  pnmary,   319; 

secondarj',    319. 
Cancnmi  oris,  245. 
Canities,  acquired,  797;  coogenital,  797;  at 

the  hair.  797. 
Cannula  for  irrigatiOD  of  the  Vtonaeb,  62. 
Cannula  T.  (50,  62. 
Caput  succedano«im,  97. 

(■•■-I':-     I- -      "'I 

:ng,  trratmenl  of,  838. 

Carbunmlus.  7M,  785. 
Carcinoma,    467,   793;   cutim.   793;  of   ttw 
pleura,  407;  o(  the  nctum,  diacnocb  of, 


295;  of  the  skin,  793;  piRmpiitosum,  793; 

treatment  of,  793;  tubcrnsum,  793. 
Carrinonmtu.  5129;  of  the  brain,  757. 
CiirciiiDniH,  320. 
Canlialgia,  282. 

Cardiojjlosis,  wenk  heart  from,  344. 
Carit-s,  tit'iitiil.  2.51 ;  of  the  attic  and  <'ho]e.ste- 

atoniu,  S<)9. 
Cartiliines  si'niiiiin.ir,  displacement  of  the, 

559;  symptoms  iim'  frpatment  of,  559. 
Carunrkfti,  urethral,  494. 
Cos*',  emerpi'iicy  poisoning,  830. 
Catttnition,  for  oHtc^mialacin.  iion-puerfwral, 

543;  on  woinL'n,  pfTeits  of,  520. 
Casts,   hlofxi,   2.">;  cpitticlial,   25;   filirijious, 

in   spiitiJ.  .S5;   ftrjinulur,  25;  hyaline,  24; 

ptLs,  25;  waxy,  25. 
Catalepsy.  729;  artificial,  732. 
Cataphon»»iH,  tiH'2. 
CaUiirli,  acute,  of  the  l)ile  duets,  321;  ariite 

traeheul,     415;     rhnui'ii-     atRiphic,   305; 

r'hr<ini<'  citstrie,  274;  ehrnnic  pa-stric,  diet 

ami    frciiiinent   of,   275,   270;   dry,   442; 

hyp('rtniphic,     30.i;     l;imi(ie.il,     rhrrmir, 

417;  niuuil,  ehrimie,  415;  nasal,  chrnnir, 

pause.-!   and    svniptjjnx*   of,    416;    rectal, 

289,  .W4 ;  simpU'  ai  ute,  304. 
"CatehiiiKPold/'  151,  413. 
Catelprirotoruw,   tW2. 
Catheter,  Kemp's  double  current,  54. 
Cathet<Tism.  47.'». 
Catheters,  various  kinds  of,    17(5. 
Caustic,  httiur,  treatment  of  poisoning  bv, 

82(i. 
Cell  diapvosifi.  52. 
CelK  bliHid,  counting  of,  43,  44,  46;  mast, 

309. 
Cephalirmatoma,  external,  97;  internal,  97. 
Cephalalgia.      See  Headaciie. 
Cerelinj«pitial  fluid,  .5.1,  407. 
Cereiini.spinal  menitiRiti.s.     See  Meiiini^if  in. 
Ceruiiien,  impacted.  -HOS;  treatmetit  of,  .SOH, 
Cer%4\,  laceration  of  the,  524. 
Cervix  uteri,  cancer  of  the,  529. 
(Chafing  of  the  skin,  777. 
Chain,  side,  hyiwthesia  of,  53. 
Chalazion,  treatment  of,  S18. 
Chancre,  itulunittHl,  mature,  498;  soft,  501; 

nrofjnooi.s  and  treatment  of,  50l;avphi- 

litic,  498. 
Chancroid  in  the  female,  502;  trentnwnt  of, 

501. 
Chanj?e  of  life,  5 IS. 
Chapin  dipper,    121. 
Cliarcol-I.,*yden  cryst-als  in  asthma,  36;  in 

BtoolB,  29. 
Charcot's  jnint   in   locomotor  ata.xia,  703; 

treatment  of,  559,  .500. 
Cbeirajrni,  ti43. 

Chenticals  ii.s«'<l  in  exatnlnation  of  urine,  18. 
Chemosis,  402. 

Chest,  exploratory  piinclure  of  the,  394. 
Chickenpox,   201 ;  svmptoiua  aiid  treatment 

of.  201. 
Chickenpox  and  discret*    Bmal]p>ox,  dietin- 

ptl.shing  chanicteristics  between,  638. 
Chilblaijj,  774. 


Chili  of  malaria,  811. 

Chills  of  fever,  13. 

Chloasma,  772;  idiopathic  and  symptomatic, 
772. 

Chloral  hahit,  treatment  of,  830. 

Chlond  hj'dmte  fwisotiinR,  treatment  of,  82B. 

Chlorides  in  the  urine,  23,  24 ;  quantitative 
lest  for,  23. 

Chlornfomj  as  an  ana'sthetic,  823. 

Chlorosis,  a>tiolog>'  of,  373;  diagnosis  and 
pmgnosis  of,  373;  pathology  of,  373; 
svmptonis  and  tn-atmenl  of,  372. 

Chohrmia,  370. 

Cholera,  29, 137,  6,32;  dry,  fi33. 

Cholera  a.siatica,  29,  137,  (132;  collapwc,  stage 
of,  in,  (iXi;  definition  of,  632;  diagnosis  of, 
6.33;  lavage  for  vomiting  of,  6,34;  prog- 
nottia  of,  633;  stools  of,  633;  s^'mptoms  of, 
633;  treatment  of,  633. 

Cholera  infantum,  1.35,  136,  1.37:  peritxl  of 
convalescenrc  in,  1.3.S;  stimulation  in,  137; 
stomach  wa^shing  in  vomiting  of,  137. 

Cholera  miirbuH,  289;  fO'irip'oms,  treatment, 
and  prognosis  of,   2S9. 

Ch<ilcra  sicca,  633. 

Cholerine,  63,3. 

CholestiTtti  crystals,  30. 

Chnndroily.strophy  fcBtalts,  99. 

("hnndronvatn.  540. 

lluirdee,  493. 

Chi>rea  (.St.  Vitun's  dance),  215;  clinical 
\arieties  of,  21.5;  management  and  treat- 
ment of,  215,  216;  symptoms  and  course 
of,  215. 

Chorea,  hahit,  691. 

Chorioiditis,  819. 

Chromidrosis,  prognosis  and  treatment  of, 
770. 

Chvostek'a  sj-mptom,  212. 

Chylopericanlium ,  342. 

Chvluria,  492. 

Cicatrix,  7.S9,  790. 

Circulation,  di.sfjrders  of  the,  .359;  influence 
of  a  weak  heart  on  the,  335;  massage  fur, 
597. 

Circulatory  failure  and  stimulation,  160. 

Circulatory  svsteni,  the,  .333-408. 

Cirrhosis  of  the  kidney,  480. 

Cirrhosis  of  the  liver,  atiology  of,  317;  symp- 
toms and  diagnosis  of,  317;  treatment, 
local,  317;  oiH'rative,  318. 

Cirrhosis    ot    the    lung,    446 ;     causes    of,| 
446. 

Citmphen,  65, 

Clamp  and  cautery  operation  for  hemor- 
rhoids, 308. 

"Clap,"  .502;  complications  of.  505;  instruc- 
tions to  tho.se  having,  502. 

Cla.ssifii-ation  of  mental  disturbances  after 
Knu'plin  and  Meynert,  733. 

Clavus,  790;  hvst^-ricua,  728. 

Cleft  palate,  102. 

rieidagra.  643. 

Clinical  a-spect  of  hypertrophy  and  dilatn' 
tion  of  the  heart,  336. 

Clinical  examination  of  the  Btomacb  con- 
tents, 31,  32. 
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Clinical  pathology  of  the  stomach  and  in- 
testine, 262. 

Clipper,  tonsillar,  use  of  Gleitsmann's,  426. 

Club  foot,  104;  paralytic,  592;  paralytic, 
sjrmptoms  and  treatment  of,  590,  591. 

"Clumping"  47. 

Cocaine  habit,  treatment  of,  830. 

Coccygodynia,  311,  312,  686. 

Codeine  habit,  treatment  of,  830. 

Coil,  cold,  68. 

Cold,  catching,  151,  413. 

Colds,  150,  151,  414;  predisposing  causes  of, 
414;  prophylactic  measures  against,  414; 
symptoms  of,  414;  treatment  of,  152,  414. 

Colic,  282;  and  vomiting  (of  infants),  129; 
biliary,  pain  of,  488;  gallstone,  322,  612; 
gallstone,  complications  and  sequelie  of, 
323;  gallstone,  differential  points  in,  323; 
gallstone,  fever  and  pain  in,  322;  gallstone 
impaction  in  the  common  duct  in,  323; 
gaUstone,  pain  in,  282;  in  the  new-bom, 
93;  lead,  pain  of,  282;  menstrual,  517; 
mucous,  pain  of,  282,  287;  renal,  pain  of, 
282,  323. 

Colitis,  289;  chronic  mucous,  141. 

Collapse,  acute,  338,  339,  355;  treatment  of, 
339. 

Colon,  dilatation  of  the,  287;  flushing  the, 
63,  71;  inflation  of,  64. 

Coma,  716,  717,  718,  722;  diabetic,  654,  655; 
differential  diagnosis  and  treatment  of, 
718,  719;  opium  and  morphine,  719;  stage 
of,  in  epilepsy,  722;  table  distinguishing 
causes  leading  to,  718,  719. 

Comedo,  prognosis  and  treatment  of,  771. 

Comma  bacillus  of  Koch,  632. 

Compression  of  the  bmin,  diagnosis  of,  755; 
in  acute  leptomeningitis,  740;  symptoms 
of,  755,  756;  treatment  of,  756. 

Concrements,  oxalic,  470;  phosphatic,  470; 
salivary,  249;  urinary,  469,  475. 

Concretions,  425,  488;  in  the  genitourinary 
tract,  488;  tonsillar,  425. 

Concussion  of  the  brain,  diagnosis  of,  754; 
pathology  of,  753;  prognosis  of,  754; 
stage  of  collapse,  of  convalescence,  and  of 
reaction  in,  753,  754;  symptoms  of,  753; 
treatment  of,  754. 

Concussion  of  the  spinal  cord,  763. 

Conditions,  psychical,  680. 

Congelatio,  prognosis  and  treatment  of, 
774. 

Congenital  defects,  335. 

Congestion,  depletion,  local,  for  relief  of,  79; 
hepatic,  prescription  for,  354;  hypostatic, 
431,  432;  of  the  kidneys,  477,  478;  of  the 
liver,  316;  passive,  431. 

Congestion,  pulmonarj',  ffitiology  of,  431; 
chnical  features  of,  431;  physical  signs  of, 
431;  prescription  for,  354;  .symptoms  of, 
431,  treatment  of,  431. 

Conjunctiva,  foreign  bodies  in  the,  816; 
wounds  of  the,  816. 

Conjunctivitis,  general  treatment  of,  818; 
diphtheritic, 818;  gonorrha'al,818;  pseudo- 
membranous, 178;  puni\cnt,  H\8-,  simple, 
817. 


Constipation,  283;  causes  of,  283;  in  the 
new-bom,  92,  129;  treatment  of,  284. 

Consumption,  446;  galloping,  437;  hasty, 
437. 

Contracture  of  muscle,  562. 

Contractures  of  fascia;,  568. 

Contu.iion  and  laceration,  of  the  brun,  751; 
diagnosis  of,  751;  prognosis  and  treat- 
ment of,  752;  symptoms  of,  751;  of  the 
spinal  cord,  763. 

Convalescence,  diet  in,  59;  general  treat- 
ment during,  82. 

Convalescents,  tonics  for,  82,  83. 

Convulsions,  678,  716;  clonic,  716;  in  in- 
fectious fevers,  214;  of  hysteria,  728;  puer- 
peral, diagnosis  of,  720;  puerperal,  prog- 
nosis of,  720 ;  puerperal,  prophylactic 
treatment  of,  720, 721 ;  puerperal,  pulse  in, 
717;  puerperal,  symptoms  of,  717;  puer- 
peral, temperature  in,  717;  symptomatic 
management  of,  in  children,  214;  treat- 
ment of,  214. 

Convulsions,  tonic,  716. 

Copper  salts,  treatment  of  poisoning  by, 
826. 

Coprolalia,  691. 

Cor  adiposum,  345. 

Cord,  spermatic,  495,  496 ;  spinal,  injuries 
of  the,  763;  spinal,  malformations  of  the, 
766;  spinal,  wounds  of  the,  763. 

Cords,  trembling  of  the  voctu,  429. 

Comil's  myelocytes,  369. 

Corns,  treatment  of,  790. 

Corrosive  sublimate,  treatment  of  poisoning 
by,  826. 

Corset,  straight  front,  as  a  support  to 
abdomen  for  movable  kidney,  484. 

Corj'za,  152;  hay  fever,  427;  syphilitic,  in 
children,  419. 

"Cough,  croupy,"  181;  early,  of  tuber- 
culosis, 450:  mixtures,  75,  76;  nervous, 
429;  of  tuberculosis,  456;  reflex,  429; 
whooping,  see  Whooping  Cough. 

Coughing,  centre  for  the  act  of,  409. 

Coughs,  150,  151;  throat,  of  children,  153. 

Countcrirritants,  78,   79. 

Counting  slide  for  blood  cells,  43. 

Coun'oisier'.s  law,  322. 

Coxa  vara,  586;  setiology,  586;  diagnosis  of, 
587;  symptoms  of,  586;  treatment  of, 
587 ;  when  operation  is  indicated  for,  587. 

Coxitis,  294. 

Crab  louse.  782. 

Cramp.  716;  ballet  dancers',  692;  teleg- 
raphers', 692;  treatment  of,  692,  693; 
various  forms  of,  692;  writer's,  691; 
writer's,  prognosis  of,  692;  writer's,  symp- 
toms of,  692. 

Cramps  in  the  legs,  563;  stomach,  282. 

Cranium  puncture,  407. 

Cream,  evaporated,    116. 

Cream  testing  outfit,  118. 

Creosote  poisoning,  treatment  of,  826. 

Cretini.sm,  diagnosis  of,  667;  pathology  of, 
667;  symptoms  of,  666,  667;  three  degrees 
of,  667;  treatment  of,  667:  endemic,  666; 
ftVvAKHftR,  Mid  sporadic,  227, 664,  666. 


Grins,  cardiac,  of  ataxia,  703;  Dietl's,  485; 
gastric,  of  ataxia,  702. 

Croup,  170;  antitoxiiii!  and  intubation 
coinhiijcil  in.  1.S7;  rif  niea.><li*s,  ISI  ;  [)s<iu<i(>, 
ISl;  sccnrulary,  with  stenosis,  ISl;  true, 
181;  with  urgent  stenosiB,  treatment  of, 
ISl. 

Crowinp  sounds  in  the  new-born,  93. 

Crj'osf'opy.  .IS,  .W,  477. 

Cryptorchidism,   !().!,  495 

Crj'"*"'".  Charcot- Leyden,  in  stools,  29. 

Cullurt*,  scniiii,  fur  dipJithcria,  .'iSl. 

Cultures,   40,   41. 

Cuppiii;;,  dry,  SO;  wet,  for  relief  of  conges- 
tion and  IiH'id  hypcnriuiii,  7(1. 

Cure,  iiuiHctioii,  for  syphilis,  iW;  milk,  235; 
mind,  278;  rest,  out  of  doors,  4.>t,  I.W. 

Current,  fanuiir,  use  nf  tin-,  GS3;  galvanic, 
use  of  the,  6K3. 

Cursc'htiian's  fH])iral8,  in  asthma  and  bron- 
fliitin,   3f>. 

Curvature  of  the  spino,  lalcral,  a'tiologj'  i>f, 
577;  dia>tnosis  of,  •'577;  treatment  of,  57S. 

Cutifi  anserina,  7i>fi, 

CVancwis  in  finnuature  infants,  91. 

C^ciiti.s,  pla.stii-  form  of,  819;  serous,  819; 
siippurativd,  SIO. 

C.vt'lopia,  765. 

Cycloplegia,  81.3. 

CVIindroids,  25. 

Cy»t,  of  the  sweat  glands,  790, 

Cystitis,  causes  of,  4.S7;  rhronic,  487,  488; 
dilTcrenttn!  cliagiiosiK  of,  and  ))yelitirt,  487; 
symptoms  of,  487;  tn-atmeut  of,  -187. 

Cystoma,  .sj'Imceous,  790. 

Cystosi'opy,  47t). 

Qrats  (in  phildreril,  99. 

C^ats,  dt-nimid,  4fi6;  dermoid,  of  the  liga- 
ment, trcattuciit  of,  .'i2H;  deniioid,  nf  thi* 
ovarj-,  .52,S;  treatment  of,  528;  hydatid, 
4(16,  4(}(5;  noii-iiialipnunt,  539;  of  the 
kidney,  41)1;  of  the  liver  (eehiiioeocriLs), 
dilTereutiii)  poiut.s  and  tn>atinent  of,  .320; 
of  the  pancreas.  32t5.  .327;  DVarian,  405, 
4(W);  panitiephritic,  491;  rt^teutiou,  404; 
retention,  of  Bartholin,  323;  serous,  405. 

Cytodiagno.sis.  52. 

C^tolysis,  53,  .54. 

Dactylitis,  svphilitie,  539. 

Dantlruff,  772. 

Deafness,  810;  nervous,  809. 

L)<!eapsul:ilinn    of   the   kidney   in    Bright's 

disease.  472, 
l!>e(.'iduoiua  nmtignum,  530. 
Decubitus,  treatment  of,  772.  773. 
DefiPcation,  ditTicult.  in  infanta,  129. 
Defpets,  eonnenital,  335,  .336;  valvular,  347. 
liefiuvium  eapillorum,  772. 
Defonniti(>s,   and   inalfonnations,    common 

fonns,  102-104;  and  malforrnations,  rare 

ff»rni«,  104-107;  of  the  nose.  423. 
Deforniilv,  dental,  fiimily  type  of,  256. 
Degenerate,*,   .<exual,   .Wfi. 
Degeneration,  chronie  inuseuUir,  tn'atment 

of  varioiis  form.?  of,  347;  fatty,  96,  346; 

fatty,  of  muscle,  561. 


Degeneration,  of  the  heart,  nniscular,  .346; 
of  the  kidney,  478;  of  the  nervous  appara- 
tus of  the  intestine,  2S4;  sticnmta  of,  106, 
7rt7. 

Delirium,  715,  716;  characteristics  of,  681; 
treatment  of,  716. 

Delirium  eordi.'^,  .3.56. 

Dengue,  irtiology  of,  f)30;  diagnosis  of,  6".!  ; 
treatment  of,  631 ;  symptoms  of,  (i31. 

Depletion,  local,  for  r»"tief  of  congestion,  79. 

fJernngement.s,  funrtionat  in  the  male,  .505- 
,'507;  of  the  sexual  functton  in  the  male, 
497. 

De.rmataigia,   795. 

Dermatiti.-;,  773-775. 

Dermatitis  ealorica,  773;  prognosis  and 
treatment  of,  773. 

DiTmatitis,  dial>etiea,  774  ;  gangnrnosa 
adMJtnnim.  prognosis  and  treatment  of, 
774;  medi<ainentos;i,  774;  niultifciriui.-* 
lierfietifdrnus,  775;  prognosis  and  treat- 
ment of,  775;  traumatica,  775;  venenata, 
progimsis  and  treatment  of,  775. 

Dermatoneuroses,  Bcnsorj',  795;  trophic, 
796;  vascular.  796. 

Deviation,  conjugate,  812. 

Dialwtea,  letiology,  05 1 ;  emisea  of,  exciting, 
652;  causes  of,  predisposing,  651,  652;  cir- 
culatory sj'iiiptoins  i)t,  (i.")I;  eiiii.stjtnlional 
aymptoma  of,  653 ;  course  and  proiniosis  of, 
655;  cutnneona  complications  of,  6.54: 
diagnosis  of,  6.53;  diet  in,  ii.V);  extcniai 
appearances  of,  65.3;  genitourinarv'  symp- 
toms of,  6.54;  mechanotherapy  in,  6.57, 
658;  mental  symptoms  of,  6.55;  pathology 
of,  652.  6.53;  specimen  diet  for  one  week 
for,  657;  sugar  in  the  urine  of,  656;  the 
blood  in.  6.52;  the  brain  in,  652;  treatment 
nf,  0.55;  urine  in,  6.53. 

Diabete.'*  mellitus,  acetone  in  the  tjrine  of. 
21;  diacelie  acid  and  jS-oxybutyric  acid 
in  the  urine  of,  22;  sugar  in  the  urine  of, 
20;  urine  in,   19. 

DialM-tic  coin.i,  654,  6.5.5. 

Diagnosis,  errors  of,  410;  g>ma'Cologiral, 
principles  of  (.Edebohls).  508-516;  luljo- 
ratory  aids  to  clinical,  17-56;  technique 
of,  9. 

DiaKiiostic  inquiry,  10. 

Diiiphoretics,  74. 

Diarrluea,  73;  acute  fonns,  dyspeptic,  aim- 
pk',  treatment  of,  134,  135;  acute,  severe, 
cholera  infantum,  treatment  of,  135,  1,'S6, 
1.37;  ama'bic,  141;  jind  trnontinence  of 
fieces  in  adults.  2>t<i;  choteraie.  476; 
chronic,  in  infant.s,  140;  clinical  forms  of, 
280;  in  diphtheria,  177;  in  infants,  129; 
moniing,  312;  mucous,  287,  312;  of  ty- 
phoid fever,  624;  secondary'  to  other  di."*- 
easca,  287 ;  sununer,  1.34,  135;  treatment  of 
(in  adult.s).  2.S6. 

Diathesis,  ha-morrhagic,  145,  '.{H'2. 

Diazo  reaction  in  diagnosis  of  typhoid  fever, 
24. 

Diet,  124.  23<5.  B.W;  fever,  .57,  58.  2.36;  fluid, 
2:i5;  for  children  aft;er  weaning,  !24;  for 
children  during  aecond  year  of  bottle  feed- 
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ing,  124;  for  children  after  three  years, 
124;  for  leanness,  239;  for  obesity,  239, 
659,  660;  for  obesity,  specimen,  345;  full, 
with  certain  restrictions,  236;  in  conva- 
lescent stage,  59;  in  diabetes,  656;  in 
diphtheria,  179;  in  gout,  648;  in  scurvy, 
663;  in  tuberculosis,  454;  light  (soft)  diet, 
235;  milk,  58;  of  nursing  mothers,  109; 
of  variola,  639;  substitute  in  indigestion 
and  diarrhoea,  131;  vegetable,  240. 

Dietetics,  practical,  235. 

Dietl's  crises,  485. 

Diets,  special,  58. 

Digestion,  artificial  aids  to,  265,  266;  ex- 
ercise and,  240;  organs  of,  12. 

Digestive  ferments,  265. 

Digestive  system,  the,  229,  332. 

Digestive  tract,  disorders  of  the,  124,  125. 

Digitalis,  infusion  of,  in  cedema,  388;  in 
heart  disease,  3.55. 

Dilatation,  of  the  bowel,  congenital  and  ac- 
quired, 288;  of  the  colon,  287;  of  the  stom- 
ach, diet  in,  276;  of  the  stomach,  opera- 
tive treatment  for,  277. 

Diluents  of  cow's  milk,  116. 

Diphtheria,  171-179;  and  follicular  tonsil- 
litis, difficulty  of  distinguishing  clinically 
between,  172;  antitoxine  in,  175,  176; 
bacteriological  diagnosis  of,  172;  diet  in, 
179;  fever  in,  177;  immunity,  p«Tiod  of, 
for  those  expose*!  to,  174;  incubation 
period,  171 ;  isolation  perio<i,  604;  larvata, 
173;  local  treatment  of,  176;  nasophar>-n- 
geal  toilet  in,  81,  174;  of  the  eye,  178; 
paralysis  of  the  soft  palate  in,  179;  rapid 
bacteriological  (liagnosi.s  of,  41;  stimula- 
tion in,  177;  vomiting  in,  177. 

Diplegia,  676. 

Dinlococcus,  mtracellulares,  743;  lanceo- 
latus,  4:)8. 

Disc,  choked,  814,  820. 

Discharges,  gonorrhceal,  .521;  vaginal,  521; 
vulvovaginal,  .521. 

Disease,  acute  febrile,  points  to  he  remem- 
bered in  the  inanaKeinent  of,  83,  84;  .Ad- 
dison's, 670;  baker's,  687;  Ha-sedow'.s,  667: 
bronzed  skin,  670;  Buhl's,  96;  caisson,  708; 
fish  skin,  778;  KrieilnMch's,  219;  (Jlf^nanl's, 
300;  hiciiiorrhagic,  90;  hid«'-l)oun<l,  781; 
hip,  .572,  .580,  .581,  .582;  Hodgkin's,  46,  .^SO; 
hook  worm,  290,  ,'i()0;  iiife<'tious,  j>n'ven- 
tion  of,  in  public  schools,  605;  infectious, 
prophylaxis  for,  606;  knee,  .587;  labvrin- 
thiue.  809;  Little's,  96,  261 ;  nia.stoi<l,"809; 
Mt'ni^rc's,  71.5;  of  the  acces-sorj'  sinu.ses 
of  the  nose,  424;  of  the  ba.se  of  the 
br.iiii,  681;  of  the  cerrbnil  peduncles, 
681;  of  the  external  ear.  fungon.>i,  78.3; 
of  the  lacryuial  apparatus,  817;  of  the  i 
pons,  (iSl ;  of  the  thyn-oid  gland,  664,  ' 
f>«>.5;  I*.air<'t's,  of  the  nipple,  794;  para-  '■ 
sific  .skin,  7H2;  I'arkinson'.s,  693;  Parr>-'s, 
6<J7;  iK>liccinen's,  6.S7:  Pott's,  .569:  pros- 
tatic, 47.3;  Haynaiid's.  7.34.  796;  Riga's, 
127,  247;  Schoenlein's,  .'iS2;  symptoms 
pointing  to  Knive  organic,  12;  vaKnilar 
heart,  347-355;  venereal,  in  the  female, 


505;  venereal,  in  the  male  and  female< 
497-500;  Werlhors,  383;  HTnckel's,  92. 

Diseases,  causes  of,  10;  m^uiring  blood  ex- 
amination, 45-50;  of  jomts  and  buratr, 
544;  of  the  appendages,  797;  of  the  ar- 
teries and  veins,  359;  of  the  chorioid,  819; 
of  the  ciliary  X)dy,  819;  of  the  eyelids, 
816;  of  the  gall  bladder,  321 ;  of  the  jsenito- 
urinary  system,  469-532;  of  the  kidnevs, 
477;  of  the  liver,  314;  of  the  mouth,  242; 
of  the  new-bom,  92-102;  of  the  pancreas, 
324-329;  of  the  peritonn-um,  omentum, 
and  mesenteric  glands,  329;  of  the  pitui- 
tary body,  672;  of  the  wsophagUH,  257;  of 
the  respiratorv  tract  in  children,  150, 
151,  152;  of  the  sclera,  819. 

Disinfection,  and  prophylaxis,  603;  of 
clothing,  bed<ling,  furniture,  etc.,  after 
contagious  diseases,  608;  of  dick  room, 
190,  191,  607,  608. 

Dislocation  of  the  hip,  congenital,  583; 
ii'tiology  of,  583;  Ixirenz  method  of  re- 
ducing, .584. 

Disorders,  gastrointestinal,  nomenclature  of, 
125;  menstrual,  516;  of  speech,  226;  of  the 
digestive  tract,  124. 

Distention,  gastric,  266;  of  the  heart,  332. 

Distichiasis,  tr«>atment  of,  817. 

Distonia  hu-matobium,  492. 

Diuretics,  and  their  (loses,  78. 

Diuretin,  75;  in  oedema,  38i9. 

Diverticula,  vesical,  486. 

Dose  detennination,  rule  for,  84. 

E>ouche  bath,  66. 

l>ouchine,  vriginal,  for  ^njlvovaginalis  of 
children,  209. 

Drainage,  for  a.s<-ite«,  391,  392;  in  pleurisy 
with  effusion,  4*')3;  of  the  alKiomen,  per- 
manent (('aillo'),  ;tt)2,  ;W3;  of  uterine  cavi- 
ity  in  puj'qx'ral  fever,  .532;  permanent,  in 
ascites  from  cirrhosb  of  the  liver,  393. 

Drop,  hanging,  47. 

Dropsy,  .387;  cardiac,  .388;  encj-sted,  404; 
esticntial,  403;  general  management  of, 
388;  idiopathic,  403;  of  bunce,  406;  of 
joints,  406;  of  t^'ndons,  406;  of  the  am- 
nion, 4(X}:  of.the  gall  bladder,  4«M.  4a5; 
toxic,  40.3;  treatment  of,  with  drups,  389; 
v<'n<'sect ion  in,  389;  without  albuminuria, 
403. 

Drug  cruption.s,  774,  775. 

Drug  habits  and  treatment,  830. 

Drug  stimulation.  71. 

l)ulM)i^iu  f)oi.soning.  treitment  of,  827. 

I)uo<lenuni,  congenital  hypertrophic  stenosis 
of  the  pylorus  and,  104. 

DysiK-usis.  SlO. 

I)y.s;i-.stlH'.sia,  79.5. 

l)v.s<'iiterv,  1.39;  clinical  varietie«  of,  290, 
"trcatml'nt  of,  21H),  2<.(1. 

Ih'.stnctiorrhu'a,  517;  treatment  of,  517. 

I)j'sjx'|>sia.  jKule,  273,  274;  acute,  8ym|>- 
toiiis  and  In-atment  of.  273;  amylaceous 
feniicnfativc,  .301;  chronic.  274,  275; 
chronic,  clinical  varieties  of,  274,  275; 
ncr\-ous,  265,  277;  nervous,  diagnoois, 
prognosis,  and  treatment  of,  277;  of  preg- 


nancy,  278;  with  dUatAtioii  and  atony  of 
the  stomach,  276;  with  hypcrchlorhydria, 
278,  279. 

Dj'spnQDii,  77;  cardiac,  prescription  for, 
334,355. 

Dystrophies,  miwcular,  565. 

Dystrophy,  muscuhir,  678,  673;  muscular, 
progressive,  ii/tiologj"  of,  565;  muscular, 
pni^tres-sive,  (liuKi!<i.si.H  nf.  566;  muoeular, 
projiressivc,  putholo^o'  oi,  566;  raiucular, 
progressive,  .■symptoms  of,  565;  mus- 
cular profcressive,  varieties  of,  566. 

Dysuria,  475. 

Ejtr,  aihnents,  minor  or  local,  Sf)7;  di.'!<>ft8f8 
of  the,  treatment  of,  KIO;  fon-iiirn  bodies 
in  Ihe,  8(*8;  injuries,  formularj-  for,  Sll; 
middle,  chronic  purulent  iiifliimnialion  of 
the.  Sm ;  [Kvlyps  of,  WW ;  1  rtat ment  of,  HUH. 

Eiararhp,  8(Ki;  ai-ule,  trj-atnii'iit  for,  811. 

EbBtciii,  BunlinK  and,  syHtcnis  of  diet,  239. 

Echinocorriis,  320;  cyst,  328;  taenia,  30; 
tr«>atnipnt  of.  -192. 

Echokinctiis,  6iH. 

Kcholidiii,  6!)1. 

Eelamp.Hia,  716,  717,  720;  puerperal,  71G, 
717:  puerperal,  diugiiosi.s  of,  720;  puer- 
peral, progiiosij*  of,  720;  puerjjer.il,  |)n>ph- 
ylaetic  tn'«lrnr>nt  of,  721);  puerperal, 
symptoms  nf,  717;  ptieriterai,  temperature 
in,  717;  pueqreral,  treat ment  of,  720. 

Ecthyma,   77(i. 

Eczema,  776,  SfJ.S;  aeute,  777;  chronic, 
treatment  of,  777;  erytheinaiuNum.  77R; 
liieiinn,  776;  nf  the  lips,  2.iO;  of  the  um- 
hilicur*,  tl5;  papnlosum,  776;  pusttikksum, 
776;  rubniin.  770;  seU'rosum.  776;  acpia- 
ituiHum,  776;  vemicoHum,  776;  veaiculo- 
«uui,  770. 

EfTdsion,  articular,  53;  pericardial,  indiea- 
ti<iti.i  jiiul  mi'lhod  of  lappiiiu  for.  IVMi; 
pcritoneid.  52;  pleuritic,  393;  pleuritic, 
signs  of,  3'i)3. 

Ehrlich'8  myelocytes,  369;  side  cliain  hy- 
pothesis, 53. 

Electricity,  68 1,  882,  683;  action  of,  on  living 
tiMSue,  082;  foniis  of,  used  in  medicine, 
Ii82;  in  practice.  (i.S2,  683;  remarks  on  the 
application  of,  681;  static  u-se  of,  6S3. 

E3ectro3y.sis,   682. 

Electn:.tfmu.s,  682. 

Elephantiawiis  arabum,  785. 

ErnaiiMio  rtiesiuni,  516. 

Ertd-iolt.sm,  cerehral,  696. 

Enunetropia,  .*i21. 

Emphysema,  444,  44.5,  4.5,8;  atmphic.  44.5; 
coriipen.sjitorv,  444;  idiopathic,  44-1;  in- 
terstitial, 444;  of  the  lutifi,  444,  445;  of 
the  lunn,  eatJw.-*  of,  444;  of  the  hmg, 
fjeneni!  charart^Ti-stics  of  patient  .suffer- 
inp  from,  444;  nf  the  luiiK,  treatment  of, 
445;  of  the  nuMlia-^tinimi,  468. 

Empyema.  161,  Ififi,  462;  chronic  fin 
chilrlren).  trcatineirt  of,  166;  fever  in,  167; 
tenninatioTi  of,  165. 

Encephalitis,  .suppurative,  761,  762. 

Encephaloccle,  08,  99. 


Endarteritis,  644,  7;W,  749;  ol)Uteran.s,  735; 
of  gouty  origin,  644;  syphilitic,  prognosis 
of,  749;  syphihtic,  symptoms  of,  749; 
syphilitic,  treatment  of,  749. 

Endorar<liti8,  acut*-,  3.39;  acute,  dia^osia  of, 
340;acute,  treatmentuf,  .340;  chronic,  341; 
in  rheumatism,  articular,  548;  ulcerative, 
612. 

Endometritis,  ,521 ;  acute,  treatuient  rvf, 
522;  chronic,  physical  exauiinat-ion  of, 
522;  chronic,  symptoma  of,  622;  chronic, 
treatment  of,  .522. 

Enemata,  hiph,  63;  low,  64. 

En1iimie(ia<Tili,  300;  dysenterisc,  300. 

l':nteral>;ia,  282. 

Enteritis,  287.  288,  289;  acute  catarrhal, 
288;  clinical  varieties  of,  289;  chronic, 
differentiai  jKiintB  of,  290;  follicular,  139; 
meiuljranous,  139,  287. 

Enteroclysis,  63,  69,  284;  in  BriKht'a  dis- 
ease, 479;  in  collapse  of  asiatic  cholera, 
634;  in  intestinal  indigestion,  303;  method 
of  performing,  71. 

Enterocolitis,    1.39,   .^30. 

Enteroptosi.s,  300;  clinical  features  of,  300, 
301;  treatment  of,  301. 

Ent<'roHpaj4m.  269. 

Entropion,  treatment  of,  817. 

Enuresis,  213;  clinical  varieties  of,  213; 
treatment  of,  213. 

Eosinophite  celk  in  sputum  of  tuberculoeis, 
4.50. 

Eosinophilia,  372. 

Epididyuiitia,  495;  freAttiient  of,  495. 

Epifilottit*,  .sarcoma  of  the,  422. 

Epilepsy,  H'tiolocy  of,  721;  minp  of,  722; 
clonic  stage  of,  722;  coma  stage  of,  722; 
convulsions,  three  sta^jea  of,  in,  722; 
cortical,  721;  diagnosis  of,  723;  Gower's 
table  fordi.stinsuitihing  hysteria  Inim,  723; 
idiopathic,  721;  .Jai-ksoniati,  721,  723; 
Jacksonian,  from  tumor  of  the  brain, 
7.58;  nocturnal.  723;  partial,  721;  post- 
epileptic syniptoiTis  of,  722;  procursive, 
722;  prognosis  of,  724;  psycSiical,  721, 
723;  spasm,  tonic  of,  722;  sj-mptonuitic, 
721 ;  symptflms  of,  722;  treatment  of,  724. 

Epiphora,  817. 

Epiphysitis,  acute,  symptoms  of,  536;  acute, 
in-atijient  nf,  .5;i6. 

Epispadias,   103. 

Epistaxis,  423. 

Epithelinma,  793;  discoid,  793;  nodular, 
79.:*;  of  the  larj-nx,  421;  pnpiliarv,  793; 
supcrlici.>ile,  793;  treatment  of,  793. 

Epitnelium,  26. 

Erb's  symptom,  212. 

Erethi.srn,  sexual,  ,50.5. 

Ergot,  a-scptic,  piiimrinary  in  ocdoma,  401. 

Ergotism,  treatment  of,  828. 

Erosions  in  the  noee,  418;  of  the  stomach, 

2;'9. 

Eruptions,  drug,  774,  775;  treatment  of, 
775, 

Eruptive  and  other  fevers,  198,  19f». 

Erv'.Hipelas,  785;  ambulans,  785;  phlegmo- 
nous, 785;  rose,  785. 


848 


INDEX 


Erythema,  777;  arrodynir,  796;  chronic 
trophoneurolip,  70fi;  in  infanta,  94;  in- 
ttTtriRo,  777;  nmltifoniie,  777;  nodosum, 
777;  simplex,  777. 

Erythrocvtes.  368. 

Ervthronielalgia,  735,  796. 

Ethfr,  as  au  an;i-sthftic,  S23. 

Euquininc  in  malaria,  til.). 

Ewald  and  Bona  tc«t  breakfast,  32,  268. 

Ewald's  test,  268. 

Examination,  of  pationta  for  nervous  dc- 
rangpnients,  (584;  of  the  hlood  for  I'las- 
mouiuiii  malaria-,  1.5;  of  the  pelvic  or- 
gans in  females,  510,  511,  512;  recognition 
and  BTOupiiiK  of  symptoms  durinR,  11,  12; 
ref^onal,  14,  1.5;  tichenie  of,  in  ner\'OU8 
derangements,  (i8;J:  special,  16. 

Examinations,  chemical,  of  the  stomach 
contents,  32-.'t5;  clinical,  of  the  titomacli 
content.«i,  31,  32;  genenil,  of  patient.«i.  10, 
11,  12;  cynnTolopical,  .512,  513;  niic-ro- 
scopic,  of  sputum,  .'W,  37;  microscopic,  of 
stomach  contents,  32;  special,  incision 
and  exploratory  puncture  in,  16;  special, 
Kiintgen  rays  in,  15. 

Excoriations  and  erj'lhenin.  9-1. 

ExerciMe  and  diRe«tion,  240. 

Exophthalmiis,  814. 

Exofitoses,  .5.3?). 

Expectorants  and  cough  mixtures,  75; 
in  lironchitis,  444. 

Expression,   facial,   11. 

E)«.str«iphy  of  the  bladder,  4.S6. 

Exudates,  :iK,  30.  407;  inflammatory,  395; 
seropunilent,  3J»6. 

Exudations,  syphilitic,  into  the  meninges, 
749,  7.50. 

Eye,  formulary,  822;  pouty  affection."*  of  the,, 
047;  injuri<'s  of  the,  .S1.5;  laceration  of  the, 
81.5;  jx?rforatinK  U)jur\'  of  the,  S15;  pupils 
of  the,  814,  815. 

Eyelids,  discjwes  of  the,  816;  puffy,  817. 

Eye-s,  care  of,  in  the  new-bom,  88. 

Eye  sight,  821. 

Eye  strain,  821 ;  treatment  of,  822. 

Facts  about  milk,  113. 

Firoe«,  bacilli  in,  29,  30;  bacteria,  bile 
crystals,  fat,  tibrin.  an<t  pantsitet*  in  tfio, 
271 ;  characteri.siics  of.  27;  disinfection  of, 
in  typhoid  fever,  61.S;  examination  of, 
27-30.  2713.  271;  fonigii  lKxli.-«  in,  27; 
impaction  of,  3tX5;  incontinence  of,  287; 
incontinence  of,  plastic  ojieration  for,  287; 
in  vomit.  32;  microscopical  examination 
of,  2-S;  pn)l«roB  in,  29. 

Kar-sightedneHs,  821. 

Farcy,  785. 

Kasciie,  contrncturea  of,  568;  palmar,  con- 
traction of,  ,568. 

Fat  in  KtrKib.  28. 

FaU,  231. 

Fatty  hoart,  345;  degeneration  (Btihl'a 
diMi<4u«>,  96. 

FcedinK  by  the  rectum,  .59;  by  I  he  stomach, 
60;  cases,  difficult,  in  l>ottlc-fed  infant«, 
132;  forced,  see  Gavago. 


Focdinf;,  infant,  107-110;  infant,  cowV  tntllc, 
for,  119;  infant,  mixed,  112;  infant,  Miiiiii 
niary  of,  110,  111;  in  infect iou»  fevers.  S9^ 
in    sicknes.**,    57-tJO;    eubcutjineoun,    .59|j 
suluMitancous,  fnnn\ila  for.  .5'.i;  ^utnniar^ 
of,  with  cow's  milk,  122;  table,  for  lirallliy 
infant  the  first  yf.ir,  12.3. 

Fermentation,  intestinal,  301,  3112;  putrid 
I>n.t<-id.  .301. 

Fenm-ntji,  dijfesti^f,  265. 

Fever,    13,   64.   2;W,   604,   744,   745;  «nt»- 
pjTetic    measures    in,   64;    btislrni.    777; 
ei'rebron[nnal,  743,  744,  745;  chill*  in.  13^ 
clinical    varieties    of,    622;    cniitMnoiMj 
mariattemcnt  of.  in  pri\'at«'  hen 
diet   for  adull.s  anil  old<T  rhii 
diet  in,  .57,  .58;  enteric,  616,  til 
diagnosis    of,    621;    enteric,    .  I 

diaj^iosis  of,  621,  622;  enterr 
vale.sccnee,  619-621;  enteric  |>rt'Vt'iiti<>4 
of  the  spread  of,  617;  cntcrie,  fimeTio^iial 
of,  023;  enteric,  symptoms  of.  t'.  I 
ular.  206;  hay.  427:  in  «liphtl 
infectious  and  eonlafiious,  tMij,  ,- 
thorax,  152;  interrnilli-td  malarial.  pro<{-| 
nosis  of,  614;  isolation  periixl  of,  tMXjI 
nudarial,  207,  3I.S,  r><KI;  malarial,  i-iinH>| 
plications,  614;  miUi^uant  pur^turic,  74.\] 
744,  745;  of  rouI,  647:  p«>techial,  7I.\? 
744,  715;  pollen.  427:  piieri)eral,  tmit-j 
ment  of,  .5.31,  5.32;    :■'  <li'linitioaf 

of,  6,31;  relapsing,  "I;  :.  6.'52: 

lapsing,    prognosis     c,  • '^i-^inn^] 

eenmi  thvnipy  in,  632.  t.  ^  mi>-i 

torus  of,  t»31 ;  rf lapsing,  tn^  '•-'''-ti 

rheinnafio,  .547;  scarlet,  201  J*iti  :  niu-l 
nifi'-nni-e  of,  stid  ^vtin,  13.  14;  F>tHi(t4'<li 
'.  .L-itis^  743.  744,  74.5; 

I  '11  test  in,  24 ;  typbui^ 

Fevers,  cniptive  and  other,  198,  199;  in- 
spirations of  roid  air  in.  tWi;  intJi-riLifi.ff  _ 
609;  intermittent,  latency  and  •  , 

614;   ninlarijd,  ictiolouy  of,  6011;  i, 

geoi^pbical  di.stributian  of,  609 ;  lualafMl, 
parMil"l"ito'  of,  (MtO. 

Fihrcfi.  elastic,  in  sputum,  36. 

Fibroma  molluscinn,  79<'J;  of  the  vocal  i 
420;  .simple.  7iM). 

Fil"n)niala,  .52.S;  of  Ixine,  540. 

I'ilaria  sanguinis,  492;  sanguinia  hominfa^l 
examining  blood  for,  48. 

Fin»fers,  de.ml,  734;  web,  104. 

Fish  poi-vminK,  treatment  of,  827. 

Fisfion  fungi,  7H4. 

Fiaaure  of  ihn  rectum,  309. 

FbauRs.  congenital,  gapa  and,  106;  of  th** 
lips.  2.V>. 

Fistula,  bmncbial  (in  infalita^j  105;  ron- 
genital,  257;  gastric,  for  feedmg  in  rtrio- 
turr  alH>ve  the  stianai-h.  28.3;  in  ano,  3(>Sj 
n'trovaitiiial  and  vaginovi.«ical.  -525; 
biiical,    106. 

Flat  Uwi,  acipiimi,  traumatic  form,  . 
of  chiJdren,  ,595;  rfaachitic,  142.  592; 
static,  .593;  symptoms  of,  593;  Lrcatme^it 
of,  594. 
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FloiiH-r's  tpst  meal,  26R. 
Flics,  iHiisonitig  by,  828. 
Fluid,  crn'l>ror<pinal,  M,  407;  diet,  23.';;   in 

(hi-  chest,  physical  diagnoHis  of,  Ifil. 
Fluids,  phyloiia,  407. 
Fliishing,  of  the  mlon,  63;  of  the  stomach 

and  Imuvi'K  fit),  fil. 
Food,  alisorption  of,  230;  coiiipoiH>nt  parta 

of,  231 ;  i-liKPstibility  of,  23<1;  paii'-reutized, 

238;  pre«[iKesto<l,  238;  values,  232. 
Foods,  con  cent  rated,  23.8. 
Foot,  ciub,  104;  treatment  of,  .581. 
Foot,  rhib,  paralvtic.  .502 ;  symptoms  of,  590. 
Foot,  flat.     See  Flat  Foot. 
Foot,  inadiira,  783. 
Foreign  Iwdies  in  the  ear,  808;  removal  of, 

808. 
Foreskin,  a'dema  of,  402.  403;  oedema  of, 

tn-atnient  of,  402. 
Formalin  vapor  ft.s  a  di.sinfcotatil,  101,  till". 
Fonnnlii",  ofliee,  for  none  and  throat  truat- 

metit,  42S,  430. 
Fonnuliin',  eye,  822;  for  ear  injuries,  Sll; 

in  skin  discaacs,  798-80.5;  Dtir,  Kl  1 . 
Fowler's    solution,   treatment  of  poisoning 

by,  «2ti. 
Frnrturc,  of  the  neck  of  the  femur,  686; 

jspniin,  .545. 
Frafiun's,  in  infants.  107;  of  bones,  542. 
FranilwL'Kia,  780. 
Freckle,  anti-lotion,  804. 
Freekles,  772,  8f(4. 
Fremitus,  voeal,  1(33. 
Frenum,  idcerof  the,  247. 
Frirtion,  of  the  nlHlomen,  597;  thigh,  in  chil- 
dren, 50fi. 
Friedl-inder'.*  pneuniobarillus.  438. 
Friedreich '.s  dis<'ftse,  219,  704. 
Fnllcr's  alkaline  treatment  of  rheumatism, 

550. 
Fiinpts  hjeniatodes,  757. 
Furutieiilus,  785,  808. 

Gag,  Denhard's,  183. 

Gait,  533;  ataxic,  703;  steppage,  in  palsy, 
713, 

Gall  bladder,  dropsy  of  the,  4[)4. 

Gallstone  colic,  322;  erepitu.H  (in  dropsv), 
404, 

Gallstones,  321,  .322,  323,  324;  expulsion  of, 
323;  mortality  after  operations  for,  324; 
treatment  of,  323. 

GanRtia,  .568. 

Ganglion,  rompound  and  simple,  40fi,  568. 

Gangrene,  local,  73.5,  790;  of  Iho  lung.  .36, 
161;  of  the  hniK,  diagno.si«  of,  433;  of  the 
lung,  projrnosis  of,  4,33;  of  the  lung,  synijj- 
tonis  of,  433;  of  the  lung,  treatment  of, 
43;{;  symmetrical,  79B. 

Gas  poisoning,  treatment  of,  827. 

GastRdgia,  282;  neurotic  funn  of,  283. 

(Jastricismus,  273;  treatment  of,  273. 

Gastritis,  acute,  273,  274;  aru*e  catarrhal 
(of  infants),  131,  132;  atrophic,  275;  in- 
fectious, 274 ;  parasitic,  274 ;  phlegmonous, 
274;  simple  enroni*-,  275;  toxic,  274. 

GastroenteritiB,  acute,  73,  138,  289. 


<  ;astroentcrost.on>y  in  "inoperable"  .'ilricture 
of  the  lower  stomach  an<l  duodenum,  283, 

'  ia.stroiiitestinal  ailments  in  adults,  273. 

(iastroplicalion,  283. 

Gastrotomy,  283;  for  direct  inspeetion,  283; 
for  feeding  in  stricture  above  the  stomaeii, 
283. 

G,ivage,  ffO,  186,  223;  in  cerebrospinal  men- 
ingitis, 223:  indications  for,  f)0. 

Gerdtal  organs,  tnalc,  localized  and  minor 
ailment^sof  the,  492,  493. 

G(."iiiloiiriiiar>'  system,  the,  469-532. 

Genu  valgum,  146. 

(lenvi  varum,  147. 

Gestation,  ec-topic,  525. 

Ciignntol]la.sts,  ,308,  374. 

Gingivitis,  243. 

Glaiul,  enlarged  thymus,  in  inffint*,  lOt; 
suprarenal,  ti70;  thymus,  abscess  of,  170; 
thymus,  atrophy  of  the,  142;  thynius,  en- 
larged, 468;  thyreoid,  disease  of  the,  664. 

filanders,  785. 

Glands,  Harthoiin's,  inflanunation  of,  523; 
diseases  of  the  mesenteric,  329;  ductless, 
denmgements  of  the,  664 ;  sebaceous,  dis- 
eases of  the,  771 ;  Skene's,  inflanmmtion  of, 
522;  Skene's,  intlumiiiation  of,  Ireatnicnt 
of,  .523;  sweat,  diseiwes  of,  770;  tuber- 
cidous,  ,365;  vulvovaginal,  inf)amnmtion 
and  alisfcss  of  the,  522. 

Ghiuionm,  SJ9,  820;  acute  form  of,  820. 

CSlcet,  .504. 

Gli'iiard'.s  di.sea.*!!',  301, 

Glioniata,  757. 

Globus  hy.slericus,  728. 

Glossitis,  diffuse,  247. 

Crlottis.  uidema  of  the,  402,  426. 

Glycosuria,  alimentjiry,  651;  and  diabetes 
"mellitiis,  651. 

(Joitre,  and  tumor,  malignant,  of  the  thy- 
reoid, 670;  vfirit'tics  of,  670. 

Goitre,  cMiphthalmic.  :e(iology  of,  667;  ex- 
oplitlmlmic,  nervous  symptoms  in,  668; 
exonhthalmic,  symptoms  of,  (5)58;  exoph- 
th.ilmir,  irentment  of,  669,  670;  exoph- 
thalmic, treud>ling  in,  668;  "pulaating," 
6701. 

Gonagra,  643. 

"Goneness,"  356. 

Gonoco<;ou8,  42;  Gram's  method  of  staming 
gonococci,  38,  39;  in  genitourinary  di»- 
ch;>rges,  38;  in  urine,  26. 

Goiiorrhn;a,  497,  502;  aliortive  treatment 
of,  503;  course  and  symptoms  of,  502;  in 
children,  208;  prophvLuciii  of,  502;  treat- 
ment of,  503. 

"  Gonorrhfeal  shreds,"  38. 

Goose  skin,  796. 

Gout,  549;  acute,  645,  647;  .-etiology  of, 
644;  affecting  the  circulatory  system, 
646,  and  rheumatism,  clinical  differences 
hetw«>en,  647;  causes  of.  extrinsic,  644; 
causes  of,  intrinsic,  644 ;  chronic,  046, 647; 
definition  of,  643;  diet  in,  648;  difTerential 
diagnosis  of,  t>47;  fever  of,  647;  local 
treatment  of,  650;  pain  in,  relief  of,  649; 
prognosis    of,     648;     retrocedent,     647; 
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rheumatic,     647;    symptoms    of,     645; 

synovial  fluid  in,  643;  treatment  of,  648, 

649;  visceral  or  irregular,  646. 
Cover's  tabic   for  distinguishing  epilepi^ 

from  hysteria,  723,  724. 
Grain  poisoning,  treatment  of,  828. 
Gramme  values,  practiral  approximate,  86. 
Gram's  method  of  staining  gonococci,  38, 

39. 
Grand  mal,  721,  722,  758;  from  tumor  of 

the  brain,  758. 
"  Granular  lids,"  817. 
Granulations,  189,  809. 
Granuloma,  fungoides,  794;  removal  of,  95. 
GraxTs's  dispa.se,  667. 
"  Green  sickness,"  373. 
Growth,  stunted,  99. 
Growths,  adenoid.   194,   195;  benign,  789- 

793;  benign  and  new,  of  the  female  pelvis, 

527;   l)enign   and   malignant,   491,   492; 

malignant,  420,  421,  491,  402;  malignant 

new.  .529;  new,  789;  new,  in  the  nose,  420; 

paraxitic,  of  the  brain,  762;  tuberculous, 

757. 
Gruels,  dextrinized,  117. 
Grutum,  771. 
Gummata  of  the  brain,  750;  of  the  meninges, 

757;  syphilitic,  5;«. 
Gums,  blee<ling,  243,  245;  bleeding,  in  in- 
fants,   126;    discoloration    of    the,    243; 

spongy,  243. 
Giinzberg's  test,  31. 

Habit  chorea,  691. 

Habit  spasm,  691. 

Ha<matidrosi.s,  prognosis  and  treatment  of, 
770,  771. 

Hannatocele,  treat  inent  of.  49(5.  525. 

Hn>matoidin  in  sputum,  ',V>. 

Ha'matoma,  of  the  dura  iiiatcr,  747;  of  the 
stenioclcidom:iKtoid,  9S;  jx-lvic,  525. 

H.i>matop:it  hoUigy,  'H)H. 

Hipmatoi)ori>hyriu  in  urine,  24. 

Ha'mato|)orphyrinuria,  in  phthi-sis,  ex- 
ophthalmic goitre,  typhoid  fever,  and 
hydroa  a-stivalis.   24. 

HaMnaturia.  472;  cau.sativc  factors  of,  472. 

H.Tmidro.sis,  734. 

Ha>moKl(>bin  in  the  urine,  22. 

Ha>moglobin:i-n)i:i.  .370. 

Ha'moglobiiioinctcr,  42. 

Ha^mogloliinuria,  472;  paroxysmal  form  of, 
473. 

Ha>molysis,  .53,  54. 

Hirmi){K*ricanlium,  342. 

Ha'inophilia,  370,  .■W4;  tn-atment  of,  .384, 
;iS5. 

n!cnio[>ty.'iis,  43.3. 

Ha-inorrhage,  Ix-twccn  the  <iuni  mater  an«l 
the  pin  iiialcr,  a-tiology,  progiiosi.s  and 
Hyiiiploiii.s  of,  7.12.  7.">3:  iM'tween  the  dum 
niatiT  and  the  skull,  a'tiology.  symptoms 
and  tn-atnient  of,  7.V2;  ccn"br;il,  a'tiol<)g>', 
(>!».">:  diaiiriosi.-.  of,  OiH);  patholog>'  of.  ()05; 
syiiiplonis  of,  (JO.'i;  concf'ah-il,  .3K.");  extni- 
nii'dujlari',  "(>3:  frrun  sloughing  of  the 
tiiisues  in  diphtheria,   178;  from   the  in- 


testines, treatment  of,  297;  from  the  lunges, 
433;  from  the  lungs,  source  of,  433;  from 
the  lungs,  symptoms  of,  433;  from  the 
lungs,  treatment  of,  433;  from  the  now, 
423;  from  the  stomach,  281,  282;  from  the 
stomach,  in  anaemia,  674;  gastrointestinal, 
96;  into  the  {Mncreas,  325;  into  the  spinal 
membranes,  763;  into  the  spinal  mem- 
branes, a'tiology  of,  763;  into  the  spinal 
membranes,  diagnosis  of,  764;  into  the 
spinal  membranes,  pathology  of,  763; 
into  the  spinal  membranes,  prc^otiis  of, 
764;  into  the  spinal  membranes,  symp- 
toms and  treatment  of,  764:  into  the  vit- 
reous, 816;  intracranial,  385,  695;  menin- 
geal, 752;  remarks  on  extenuU,  \'i8ible  and 
mvisible,  385;  saline  infusion  in.  70;  sub- 
periosteal, 534;  umbilical,  96;  visible,  3K.5. 

Ha-morrhages,  93,  96.  281,  325,  674;  ocular, 
in  the  new-born,  93. 

Hemorrhoids,  307-309;  internal,  307:  treat- 
ment (operative),  308;  treatment  (pallia- 
tive), 307. 

Htt-mothorax,  464,  465. 

Hair,  atrophv  of  the,  797 ;  treatment  of,  797; 
hypertrophy  of  the,  797. 

"Hanging  drop,"  47. 

Hare  lip  (in  infants),  102. 

Hay  fever,  427;  pollantin  in,  428;  treat- 
ment of,  428. 

Headache,  15,  302,  688,  689,  757;  a-tidogy 
of,  689;  a  s>'mptom  of  multiple  origin,  1.5; 
bilious,  690;  diagnosis  of,  689;  differential 
(mints  of,  QfKt;  from  tumor  of  the  brain, 
757;  neurasthenic,  689;  nodular,  689;  sick, 
attacks  of.  .302,  689;  suggested,  689;  treat- 
ment of,  689 ;  various  forms  of.  688. 

Head  injuries,  diagnostic  value  of  fluid  dis- 
charges from  the  ear  in,  811. 

Head  nodding,  691;  and  nystagmus  in 
rhai'hitic  children,  210. 

Hearing,  impairment  of,  810;  painful,  810; 
testing  the,  806. 

Heart,  arrhythmia  of  the,  357;  chronic  de- 
generation of  the,  not  due  to  valvular 
defects,  346;  congenital  malformation  of, 
1(K),  .3.51 ;  congenitallv  small,  344;  degener- 
ation of  the,  .346;  dilatation  of  the,  337, 
3.38;  dilatation  of  the,  phvsical  signs  of  the. 
.338;  fattv.  345;  fatty,  thyn>oid  treatment 
in,  .345;  fattv,  two  classes  of,  345;  fibroid, 
346;  gouty,  .346;  h>'pcrtrophv  of  the,  3.36; 
muscular  degeneration  of  the,  346,  347: 
neurasthenic,  356 ;  neurasthenic,  weaknem 
of,  .344 :  neuroses  of  the,  3.56 ;  palpitation  of, 
in  gout,  (546;  paroxysmal,  rapid.  .3.58; 
|><)sitinti  of  the,  .333:  nmaway.  646:  rup- 
ture of  the.  .3;W;  senile.  .34(5;  size  of  the, 
:«3:  slow,  :ViS;  8V7)hilitic,  346,  .347;  weak. 
;i35,  344:  weak,  influence  of  a.  on  the  cir- 
culation, .3.35;  weakness  of  the,  in  .Addi- 
son's tlisea-s*',  671 ;  weight  of  tlie,  in  hyp«'r- 
tntphy  of  the.  .3.36. 

Heart  <ii.seaM-,  digitalis  treatment  in.  .3.55; 
valvular,  347-3.55;  valviilar,  principle* 
an<l  tn-atmcnt  of,  351,  .3.52;  viso-ral 
neuralgias  simulating  other  disease  in,  355. 


Heart  failure,  337. 

Heart  leifions,  335;  baths,  medicated,  in,  353; 
iioi-mal  tornporature  in,  15;  valvular, 
.■M,S-;5.5.J 

Hfiirt  murmurs,  331. 

Heart  muscle,  flabby,  344. 

Heart  strain,  m».  .339. 

"Plcirt  tlHnniHMK,"  278. 

Hrat,  hihI  nitrir  acid  test  for  albumin,  19. 

Heat,  tinita  of,  required  in  food  jR-r  day, 
232. 

Hfflf  valufs,  232. 

Hcborilcn's  iiOfip.s,  552,  553. 

Ilt'bra's  water  bed,  67. 

He-par's  wpi,  515. 

Hciiiiuna-.sthesia  in  cerebral  apoplexy,  695. 

Heniianop-sia,  S12;  from  tumor  of  the  brain, 
758,  7.59;  in  cerebral  apoplexy,  695. 

Hemiatrophy,  facial.  TMi;  facial,  prognosis 
of,  737;  facial.  Hynipt.om.s  of,  737. 

Hemicrariia,  689;  :i'tiology  of,  689;  puin  of, 
690;  putholopj'  of,  690;  prognosis  (if,  69t); 
Kj'Uiptonis  of.  690;  treatment  of.  690. 

Hemiplc^a,  670;  in  cerebral  apoplexy, 
695;  spoMmodic  infantile.  217. 

Hemlock  poiMininp,  freatment  of,  827. 

Hi-p.-itiziition,  c!u>icou!j,  439. 

Ilcrniapliroditisin.  493. 

Heriiiii,  clinical  varieties  of,  298;  iripiiiial. 
97;  of  the  ovar}',  .524;  operation  for,  in 
children,  97:  slranpdated,  297;  stranpi- 
lated,  synijitonm  and  treatment  of,  298; 
umbilical.  97. 

Herpes.  249,  493,  686.  777;  facialis,  777; 
labialiH,  777;  of  the  lips,  249;  of  the  touKne, 
249;  privputialis,  493;  progenitalis,  777; 
sinifilcx,  777. 

Her|>c.s  zoster,  686;  oph t halm i cub,  777; 
progiifi.sis  and  treatment,  777. 

Hiccough,  269;  ol>stinate,  694. 

Hip  diseaac,  572,  581 ;  diapnosis  of,  580,  581 ; 
fixation  treatiucfit  in,  .573;  nialpo-sition  of 
the  lintb  in,  580;  treatment  of.  .581.  582. 

Hip  dislocation,  .584,  .5.S6;  a'tiolopj-  of,  .583; 
congenital,  age  at  which  t<i  operate  for, 
586;  Cdtigenital.  bloodless  reduction  of, 
584  ;  congenital,  bloraly  method  of  re- 
durine.  586;  congenital,  Lorcnz  method 
of  reducing,  584;  congenital,  symptoms, 
of.  584;  treatment  of,  584. 

Hippiis,  815. 

Hireuties,  797. 

Hook  worm  disease,  299,  3(X). 

Hordeolum,  treatment  of,  816. 

Hot  air  treatment,  6tK);  of  rheumatism,  551. 

Hutigcr,  air,  ."{72. 

Hynlinc  ca.sts,  24. 

Hydatid    cysts,    406. 

Hydatid  thrill,  406. 

HydniHiiiios,   406. 

Hydrencephaloid,  308. 

Hydroa  herpetiformis,  775. 

HydrocarlKins.  2.31. 

Hydmcele,  congenital,  100,  405;  definition 
and  differential  diagnosis.  405;  inicction 
and  tapping  in,  40.5;  of  the  cord,  405; 
treatment  of,  405,  496;  vaginal,  496. 


Hydrocephalus,  acquired  internal  chronic, 
225;  acute,  225;  chronic,  398;  chronic  ex- 
ternal, 22ti;  congenital  int<-mal,  224; 
spuriou.*  acute,  .3!)8. 

Hydroctphalu.H,  224-226,  397,  .3ft8;  syrap- 
tom.-*  and  (natnient  of,  22.5, 1598;  tapping 
cranium  and  .snine  in,  398. 

ny<lrochloric  acid,  HC'l,  264,  265;  in  stomach 
content.'i,  31. 

Hydrocyanic  acid  fxiisoning,  treatment  of, 
826. 

Hydrocystoma.  700. 

Hydronephrosis.  328.  404;  prognosis  ann 
symptom."  of,  404. 

Hydmperirardiinn,  .342. 

Hydrophobia,  ntiology  of,  832;  difTerenlial 
point.s  of,  8.32;  paralytic  stage  of,  832; 
pathology-  of,  832;  symptouia  of,  832; 
trcalmcnt  of.  832. 

Hy<lriipneuiiK>lhorax,  465. 

Hydro.salpinx,  40.5. 

lly<lritllienipy,  6.5. 

Hvdrolhorax,  464;  non-inflanunator}',  395; 
'signs  of,  .393. 

Hj'groma,  congenital,  99. 

Hy|)€racidity,  264. 

Hyf)eracusis,  SIO. 

Hyivencmia,  316;  local,  depletion  of,  by 
mcaus  of  scarificatiriu,  wet-cupping,  and 
Ir-fcluiiK,  79;  of  the  kidneys,  477. 

Hypcnslhcsia.  428,679,  795;  auditory, 810; 
cicular.  S12;  n-tinal.  812. 

Hy|>erchli>rhydri!i.  dy.sjn  psia  with,  278. 

Hy|>f;ridroais,  734;  oi  tuberculosis,  457; 
proiniosis  and  treatment  of.  771. 

llypcrino(«is,  3tW. 

flypcricncocylosis  of  pneumonia,  371. 

Hy|>cntu'lrnjiia.  821. 

Ilypcrpvn'Xia,   20-5. 

nypertrichnni.^,  797. 

Hypcrlmpliy,  cardiac,  3.36,  337;  of  bone, 
541;  of  muscle  .562;  nf  the  bljiddiT,  4.V6; 
of  the  hair,  797:  of  the  lingual  lotisi],  426; 
of  the  tonsils,  425;  weight  of  the  heart  in, 
3.30. 

Hyf>inonis.  369. 

Hypn(ili>m.  732;  dinical  fiympfom.«.  of,  732; 
in  a.sthnia,  4(>0;  method  of  inducing, 
733. 

Hypochondriac!",  726. 

Hypf'xli'rmoclysis,  71;  apparatiw  for,  72. 

Hypolencocytosis  of  pm-nriKmia,  371. 

Hypo'*['tt''i»»'.  IIW.  492.  493. 

HyjKpf  iioi.s,  >ide  chain,  .53. 

Hypothyreuidism,  666. 

Hysteria,  72K;  n-tiology  of,  228 ;  diagnosis  of, 
728;  in  children,  226-228;  mental  symp- 
toms of,  729 ;  jvaralysea  of,  728 ;  pathology 
of,  728;  prognosis  of,  729;  symptoms  of. 
728,  729;  traumatic,  730;  treatment  of, 
729;  urine  in,  729. 

Hystenx'pilejisy,  728. 

Ice  bag  for  pain  of  pneumonia,  441. 
Ice  cap,  68. 

Ice  cream  poisoning,  treatment  of,  827> 
Ice  poultice,  6S. 
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Ichthyosis,  778;  congenital  (grave  form),  94; 
hystrix,  778;  prognoms  and  treatment  of, 
779;  scbarca,  94;  simplex,  778. 

Irtenis  gravis,  315. 

Idiocy,  2'iS;  aiiiaurolic  family,  228;  amau- 
rotic family,  pathology  and  symptoms  of, 
768. 

Ideas,  imperative.  210. 

llerx'oliti'*,  protracted,  140. 

Iml«>dlily.  228. 

Immunity,  .53;  active,  .M;  passive,  54. 

Impaction,  fii>cal,  28.3,  285,  'SOS,  30G;  diag- 
nosis and  irt'almt'nt  of.  305,  .306. 

Impetigo,  contagiosa,  778;  simplex,  778. 

Impotence,  functional,  .507;  oi  the  male, 
.506,  .507. 

ImpresHions,  matentaJ,  106. 

Incision,  and  exploratory  puncture  in  special 
examinations,  16;  linear,  for  a>dema.  .3!>t). 

Incompetence,  aortic.  348;  functional  mi- 
tral, 349. 

Incontinence,  213,  287,  47.5,  519;  of  fjcces, 
plastic  operation  for  relief  of,  287;  of 
urine,  213,  475;  of  urine,  in  the  adult 
female,  519. 

Itidicnn  in  the  urine,  teat  for,  22. 

Indigestion,  acute  (of  children),  131,  1.32; 
chronic,  in  children,  13,3,  134,  274;  pro- 
longed (of  infants).  1.32. 

Indoxyl,  test  for,  in  the  urine,  302. 

Indurala,  771. 

Infant  halhing,  .S9. 

InfaJit  feeding,  107-110,  123. 

Infant  morljdily,    107. 

Infants,  breasts  of,  94  ;  difficult  feeding 
caries  in  bottle-fed,  132;  hygienic  managcw 
ment  of,  121;  nursing,  no  drugs  for,  112; 
premature,  cyanosis  in,  91 ;  premature,  in- 
rubator  for,  91;  premature,  treatment  of, 
90;  rhachitie,  129;  stomach  capacity  of 
breast  fed.  KB 

Infarction,  h:rcniirrhagic,  in  the  lung,  4.32; 
nuimonary,  432;  septic,  1.32. 

Infection,  .533.  0<)2.  603;  «if  the  genitouritwiy 
tract,  -160;  of  the  pelvic  organs,  .526; 
puenxTid,  .531. 

InfiltnilinnH,  tuljerc»dou8,  419. 

IndaiiiinationH,  acute,  of  the  resophagun, 
2.5S;  chn)r»ic,  of  thf  cp.soph.agu.t,  2,58;  fol- 
licular. 3(>5;  skin,  773. 

Inflation,  colon,  64;  of  the  lower  giJt,  270. 

Inducnxa.  625;  definition  nf.  625;  differen- 
tial diagnosis  of,  626;  fei>rile  tvpe  of,  526; 
nerv'oiw  tj-pc  of,  62(i;  of  children.  626; 
of  children,  treatment  of,  626;  Hj-niptoms 
and  elinicnl  varietie*  of,  625;  trejvtment 
of,  026. 

Infusion,  apparatus  for,  72.  73;  venous.  73. 

Inlialations,  77. 

Inhalation   therapy,   77. 

Injuricfl.  cerebral,  direct.  676;  of  the  spinal 
cfirrl.  763;  t«  (he  brain   751,  7.52. 

Inoculation.  640;  ecymptoms  of,  640. 

Inaanitica,  charactcrL<ticfl,  681. 

Inaomnia.  78.  681,  731,  732;  due  to  cerebral 
MMHnia,  7.32;  in  the  absence  of  pain,  78; 
moutal  suggestion  for,  732;  of  tuUrcu- 


loaia,    457;    prtarription    for.    355.    Mljj 
treatment  ot,  731;  with  dyspnci-n,  361, t 

Insufficiency,  heart,  :t35;  heart,  treatment  oLJ 
353;  kidney,  471 ;  renal.  55, 476;  renal,  anaij 
newer  aids  to  diagnosis,  476;  rviutl.  ted 
for,  476. 

Intellection,  diwjrderji  of.  OSl. 

Inte$ttine.   atony  of  the,   209;  bcDign  andi 
malignant  nt^i|ilii«nis  of  the.  28i&;  i"  ' 
patholog>-  of  the.  268, 2lW;  dftffMMCktioa  i 
thenervoua  a])pHnklu»<of  (he,  284;  " 
rhage  from  the,  2f(7 ;  treatment  of 
rhagefrom  the,  2^17  ;oli«)(nict inn,  acutt-iuijl 
clironic,  of  the,  2t>ii;  paresis  of  (he,  2M;\ 
perfonition  <»f  the,  in  typhoid  fever,  625; 
tuberculosis  of  the,  292. 

Intoxicant!^,  825. 

Intoxication,    acute,    treatin«nt    of,    831; 
septic.     Si-e  Scptiermia, 

Intunation,  and  tracheotomy,  183;  bow  to 
operate  for,  184;  how  to  Tcmo>ie  the  tulie 
in,  186;  in  crruip,  183;  in  diphtheria,  (MMiita 
tti  Ik-  reganled  in,  185;  in  (In-  mlult.  IS7j| 
in  wh(X)ping  cough,   169;  na:t,(d.  in  miw] 
pliaryngeal  abscess,    19.S;  tiijtc  of  tuU'  in,  J 
185;     rttntiHtics     i»f     Huda{>««t-.'-i(ephant«  ] 
Children's   Hospital,    187;  stenoois  after, 
187;  tubes,  rttaini-d,   186,  techninue  of, 
185. 

IntUfisUBception,  97;  of  the  iutcsUnt!,  20A. 

Inunction  treatment  for  8>7>hilis,  499,  501. 

luvaginatiiin  of  the  intestuie,  296. 

InvcTsiun,  in  u'deuui,  subacute  pulmonjuy 
fomi,  401;  of  tfa«  bladd«r.  MSG;  of  thai 
uterus,  514. 

Io<Une  itoisoning,  treatment  of,  826. 

lodophilia,  48,  49,  .VI;  tU  relation  to 
nionia,  49. 

Iridoplegia,  812. 

Iritis,  819;  s}-philitic,   810;   trmtmcnt   of, 
819. 

Irrigation,  of  the  stomach,  62;  of  the  uterilM 
cavity  in  puerperal  fever,  532. 

Isolation  in  fevers,  604. 

Itch,  tmiiment  of,  782. 

Ivy  [>oisuning,  827. 

Jaundirc.  92.  314.  315,  316;  u 
of  disease  of  tlie  livf    ■"■!'»■ 
with  syniptonis,  314 .  ■ 
and  adults,  315;  cliii: 
hepatic,  315;  infectious,  92,  315;  in  tha  , 
new-ltom,     92;     malignant,     316;     miki 
catarrhal,  315;  obstnictive.  315;  prognooia 
of.  315;  toxa-mic,  315;  with  reference  to' 
it*  nriein,  315, 

Johinibiti    (sulMnitaneoufliy)   for  functional 
impot.<'nce.  507. 

.loint.  hysterical.  588. 

Joint  N'sions,  clinical  varietiMof,  545. 

Joints,  406,  544.  547.  5.50.  .558;  aberea  ct,] 
.546;  abweas  of,  Bvmptoms  of,  .547:  din 
of,  syinntoma  of,  544;  diiiwisr*. 
men(  of.  544;  dropsy  of.  408;  I 
.550,  ,588;  looee  booies  in,  5.58;  loo«<e  inxjiea  i 
in,  X  ray  print  to  demonstrate,  558M 
m<oplaaina    of,    550;    ueumtM   of,    SSO|^ 
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neuralgic  conditions  in  neurows  of,  55H; 

trcutHient  of  neuroses  of,  559;  nnin  in, 

uiid  uiuscle«,  15;  r  lieu  mat  ism  of  the,  551 ; 

stifT,  tn-atiiiPTit  of,  l>y  niaasago  and  niovp- 

nienls,  o'.tS;  swotk-n,  in  scarlet  fever,  l'{)5; 

tiil)erruloi?is  of   the,    ttiiipncwis   of,    557; 

tultcrculosis    of    the,  exriting    eauJH-    of, 

557;  tubtTC'ulosis  of  the,  projinosis  of,  55S; 

tuljcrrulosiw  ol   the,  pyniptonis  of,   557; 

tubercuioeis  of  the,  treatment  ofj  Bier's, 

558. 
Juice,  gastric,  263. 
"Jumping  Jack"  ejinptom  of  tetany,  212. 

Kakkfi,  713. 

liiilodol,  59. 

Keloid,  791. 

Kenititift,  interstitial,  818;  parenchymatous, 
SIS;  phlyc-tiTOulur,  HiH,  819. 

Keratosis,  776. 

Kemig's  sign  in  meningitis,  222,  738. 

Kidney,  2)15,  171,  478.  480;  abnonnal 
position  of  (ho,  4S-4;  cirrhosis  of  the,  'LSt); 
congest.ion  of  the,  treatment  of,  477,  178; 
cj^ste  of  the,  491;  degeireralion  of  the, 
12.^,  478;  epithelium,  472;  flouting,  4H4; 
gouty,  tJ44,  ri40;  insiitriciency  of  the,  sys- 
temic poi.soniiig  from,  471;  lesions,  auiii- 
marj'  of  diagnostic  points  in,  4S.j;  mov- 
ahle,  295,  484;  mo%-at)le,  and  appcndicitift, 
484;  moval)le,  and  Brijiht'H  diS4'a,se,  484; 
moval>le,  straight  front  corset  a.<t  a  sup- 
port to  alxlonien  for,  484,  485;  niovnl4e, 
symploni.s  of,  484;  movable,  treatment  of, 
484;  rupture  of  the,  477;  rupture  of  the, 
suheutaneons,  478;  stone  in  tne,  473,  488; 
surgical,  4S2,  485. 

Kidneys,  4fi9,  473,  477;  dispfuw-s  of  the,  477; 
hyjHT.ciiiift  of  the,  477;  nonrtal,  55; 
palpation  of  the,  bimanual,  477;  position 
of  the,  477;  tulierrniusis  of  the,  4(39, 
473. 

Kinking  of  the  uri'terjs,  4()9. 

Kis.HJel's  I  rent  men  t  of  noma,  245. 

Klota,  endowofa-,  .504;  urethroscope,  504. 

Kneading  of  the  alidomen,  597. 

Knee  diseii«>,  500.  587;  treatment  of,  588. 

Knife,  tonsillar,  use  of  the,  426. 

Kndck  knee,  .589. 

"Koplik'sLspot.s,"  198. 

Krukeiilicrg  pendulum  apparatus,  591,  593. 

Krj'oacopy.     See  Cryoscopy. 

Laboratory  aids  to  clinical  diagnosis,  17-.56. 

laceration  of  the  perina-uni  and  cen'i.x,  524, 
,525. 

Lactometer,  118. 

Lnnf!r>''s  pandy!<is.  706. 

Lar>'ngismus  stridulus,  212. 

Lar\'ngi1t.'*,  1.52,  537;  catarrhaJ,  415; chronic, 
415.  417;  tuherculou.s,  420. 

liarjT'Koscopy  and  posterior  rhinoscopy,  413. 

Lar^Tigospasm,  212. 

Larj-nx,  foreign  bodies  in  the,  422;  intuba- 
tion of,  186;  neuroHc.s  of  the,  428;  cwlema 
of  the,  402,  42f);  of  child  two  and  a  half 
years  old,  188;  paralysis  of  the  musclee 


of  the,  429;  syphilis  of  the,  419;  tumors, 
benign,  of  the,  421 ;  vertigo  of  the,  429. 

Lathyrism,  828. 

I-audanutu  poisoning,  treatment  of,  826. 

Lavage,  tiO,   (jl,   02,   634;   in   vomiting  ot\ 
cholera    asiatica,    634;   of    the    stomach, 
01,  112. 

Law,  tJlun's,  &82. 

i.aw,  Wolff's,  569. 

Laxatives  in  acute  illness,  74. 

Lead  »dts  poisoning,  treatment  of,  826. 

Leeching,  79. 

Leg,  Rarbad.K's,  785;  milk,  403. 

Legs,  Ixiw,  .588. 

LeuH,  luxation  of  the,  815. 

Lentigo,  772,804. 

Leontia.'jis  ossea,  542. 

lA'pra  alphos,  780. 

I^epro.^v,  785,  786;  anirsthetic,  786;  non- 
sypliilittc,  7.80;  tulrf-rculutis,  785,  786. 

Leptomeningitis,  7.39,  740,  741,  742,  743. 

Leptonieningiti.*,  acute,  in  adult,>i,  739; 
.Ttiolopj'  of,  739;  cerebral  sxTuptoms  in, 
74U;  duration  of  the  attack  of,  740;  in- 
fection through  the  iirterics  in,  739; 
));itho)tip\-  of,  7.19;  .syniptoni.-i  of,  739; 
Ireatnient  of,  740;  \omiling  in,  740. 

I.rplinneniiigitis,  acute  spinal,  a-tiology  of, 
741;  diflerential  diagnosis  of,  741;  pa- 
thologj'  of,  741;  prognosis  of,  741;  symp- 
toms of,  741  ;  treatment  of,  741. 

l.<'pfomeniiigitis,  cerebral,  741. 

Leptomeningitis,  chronic,  in  adults,  742; 
pathologj-  of,  742;  prognofii.s  of,  742; 
symptoms  of,  742;  treatment  of,  742. 

Leptomeningitis  .spinalis,  chronic  aetiology 
of,  742;  differentia!  diagnosis,  742; 
pafholog)'  of,  742;  progimsis  of,  743; 
symptoms  of,  742;  tr^-atmetit  of,  743. 

Leptothrix,  42(5;  buccalis,  247. 

Lesions,  .34.S-.3.')5,  815;  clinical  varieties  of, 
545 ;  destructive,  of  the  sensory  tract,  679; 
heart,  3.35,  34.8-.355;  heart ,  tenip<'niturc  in, 
15;  in  ttil>erculosis  of  the  lungs,  451; 
kidney,  diagnostic  pointa  in,  485;  mis- 
eellani'OUM.  iit  the  brain,  751,  752;  of  the 
eye,  81.5;  skin,  in  .syphilis,  ,5tK). 

Lesions,  vahndar,  balks,  nietlicated,  in,  .3.^3; 
digitalis  treatment  in,  3.55;  princifilcs  of 
treatment  of,  ,3.51,  352;  pulse  in,  348,  :M9; 
signs  and  sj-iujitoms  of,  349;  sj'mptomatic 
management  of,  353,  354. 

Leth.'irgy,  negro,  725. 

Leu  be  and  Hiegel  test  dinner,  268. 

Leulie's  t«>«t,  207. 

Irf>Hc!imia,  46,  47,  .377,  379;  acute,  379; 
n>tiolog\'  of.;i77;  lilrxKl  in,  46;  di.agnosisof, 
379;  lymfihatic,  47,  378;  mixed  fonns  of, 
.37!!;  niyelogenoHs,  4fi;  |>rt>Kiio.xis  of,  379. 

LeucaTnia,  splenomr<hillary,  673 ;  cardiac 
8j'nipt<ims  in,  378;  ga.strointestinal  8ynip>- 
toms  in,  378;  pathology  and  B^'mptoma 
of,  .377:  the  blood  in,  37S';  the  ear  in,  378; 
treat mi'nt  of,  379,  .3.80. 

leucocytes,  44,  309,  372;  classification  of, 
3ti',l;  eounting,  44;  counting,  to  dia- 
tinguish  between  appendicitis  and  typhoid 
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fever,  372;  counting,  to  distinguish 
between  pneumonia  and  typhoid  fever,  or 
malarial  disease,  372;  eosinophile,  369; 
pathological,  369. 

Leucocythirmia.     See  Leucaemia. 

LeucocytosiH,  371;  agonal,  371;  ante- 
mortem,  371;  cachectic,  371;  classifica- 
tion of,  Rieder's,  371;  in  cerebrospinal 
meningitis,  745;  in  tuberculous  conditions, 
372;  of  acute  infection,  371 ;  pathological, 
371 ;  physiological,  371. 

Leucodemia,  772. 

Leucorrhoea,  treatment  of,  521. 

Lire  bites,  treatment  of,  829. 

Lichen  rul^er  acuminatus,  779. 

Lichen  ruber  planus,  prognosis  and  treat- 
ment of,  779. 

Lids,  granular,  817. 

Life,  change  of,  518. 

Lipacidicmia,  370. 

Liptpmia,  370. 

Lipoma,  791;  congenital,  99. 

Liquor  cerebrospinalis,  676. 

Lisping,  220. 

Litha>mia,  370,  643. 

Lithia.sis,  322. 

Lithopaniion,  525. 

Litten's  diaphragm  phenomenon,  462. 

Little's  di8ea.se,  9(>,  216. 

Liver,  313-320,  334;  abscess  of  the,  318; 
abscess  of  the,  treatment  of,  318;  amyloid, 
320;  cancer  of  the,  differential  points  of, 
319;  chronic  degenerative  processes  of  the, 
320;  cirrhosis  of  the,  srtioiogy  of,  317; 
cirrhosis  of  the,  definition  of,  317; 
cirrhosis  of  the,  symptoms  and  diagnosis, 
317;  cirrhosis  of  the,  treatment,  local, 
317;  operative,  31S;  clinical  pathologj'  of 
the,  313;  congestion  of  the,  316;  conges- 
tion, treatment  of,  316;  corset,  3l4;diMeaAe 
of  the,  jaundice  as  a  svmptom  of,  314, 
315;  dis«-a.ses  of  the,  .il3-320;  floating, 
314;  hydatid  cv.sts  of  the,  320;  lol)ed, 
314;  niMluluted  hydatid,  320;  si/e  of  the, 
in  venous  slu.sis,  Xi4;  svphilis  of  the, 
321. 

Liver  spots,  772.  7.S4. 

Localization,  ccrcbntl.  familiar  [mints  in, 
6S1. 

Iaw'k  jaw.     S<H'  Tetanus. 

lyoeoinotor  ataxia,  701.  702,  742;  bladder 
and  rectum,  svniptonis  in,  702;  cri.sj-s  of, 
702.  703;  following  <liphtheriji.  179.  S<>e 
also  Ataxia. 

IxjrenJ!  methml  of  r<><lucing  <lislocalion  of 
hip.  .584 ;  details  of.  .584,  .58.5. 

I..on-nz  spiea,  .5N2.  .5.S3. 

I/oreta's  ofK'nition.  105. 

I.,oii.si',  pubie,  tn-atment  of,  829. 

Ixmsine.ss,  7X2. 

Lurnl):igr>,  tn'utmcnt  of.  .562. 

Lunib.-ir  punctur*',  .5.3. 

I.une.  M\.  161.  4.S2.  43(J.  445;  abscess  of  the, 
4.'{2:  ab.ii-e.ss  of  the,  diagtiosis  of,  4.32;  ab-   ' 
H<-cs,s  of  the,  prognosis  of.  4.32;  jibseess  of 
the,   tn-nlrnent  «>f.  432;  eirrhosis  of  the,   | 
440;  emphysema  of  the,  445;  gangrene  of  i 


the,  36, 161,  433;  "spotted,"  449;  surgeiy 

of  the,  457. 
Lungs,  161,  433,  445;  ha>morrhage  from  tbe, 

433;  syphilis  of  the,  445. 
Lupinosa,  treatment  of,  828. 
Lupus  erythematosus,  treatment  of,  791. 
Lupus  vulgaris,  treatment  of,  788. 
Lye,  treatment  of  poisoning  by,  826. 
Lymph,  363,  364;  massage  as  an  aid  to  tbe 

circulation  of,  597;  nodes,  enlarged,  171; 

stasis,  364. 
Lymphadenia,  380. 
Lymphadenitis,  364-367;  acute,  365;  acute, 

treatment   of,    366,    367:   chronic,    365 

mediastinal,   468;  retropnaiyngeal,    197. 

retropharyngeal,     svmptomii,    diagnosis, 

and  treatment  of,  197,  198,  365. 
Lymphangeiectasis,  3(H. 
Lymphangeioma,  791 ;  of  the  tongue,  249. 
Lymphangeitis,    364-367;    symptoms    and 

treatment  of,  365. 
Lymphatic  sj'stem,  the,  363. 
Lymphocyte,  369. 
Lymphocytosis,  372. 
Lymphoma,  simple  hyperplastic,  365. 
Lymphomata,    malignant,    3(i6;   svphilitic, 

366;  treattnent  of,  366,  367;  tuberculous, 

365. 
Lymphosarcoma,  malignant,  380. 
Lyssa,  832. 

Madura  foot,  783. 

Maidismus,  147;  treatment  of,  828. 

Main  en  griffe,  699. 

Malaria,  609;  as  a  complicating  factor  in 
other  diseases,  614;  clinical  varieties,  612, 
613;  cours*'  and  tennination  of,  612; 
diagnosis  of,  612;  differential  diagnosis  of, 
612;  fever,  207;  hot  stage  of.  611;  in 
children,  207;  in  chil<in-n,  clinical  types 
of,  207;  infection  in  young  children,  61 1 ; 
parasites  of,  47;  prophylaxis  of.  610; 
quinine  combination  to  prevent  relapses 
of,  615;  symptoms  of,  611;  tertian,  613; 
treatment  of,  61.5. 

Mai  de  mer,  831 ;  tn-atment  of,  831. 

Malformation  of  the  heart,  congenital.  100. 

Malfoniiations,  and  deformities,  conmion 
forms  of,  102-104;  and  deformities,  rare 
fonns  of,  104-107;  of  the  spinal  cord,  766. 

Malnutrition  (of  infants),  142. 

Ma)  perforans,  796. 

MalfMisition  of  the  uterus  and  ovaries,  523. 

Malum  coxiP  senile,  5.53. 

Mura.><mus,  142. 

Mark,  birth,  95,  791 ;  port  wine,  791. 

Marriages,  sterile,  507. 

Massage,  .390,  596,  600;  alxlominal.  597; 
and  movements  in  di.sturi>ances  of  the 
niTvous  8>-stem,  .596,  .597;  as  an  aid  to  the 
cin-ulation  of  bloiMl  an<l  IjTnph,  .597: 
familiar  forms  of,  .596;  for  (edema.  390; 
of  stiff  joints,  .598;  treatment  of  the 
dige.-itive  an<l  pelvic  organs,  .597;  vibra- 
tion, in  dys|>ep8ia  and  catarrh  of  the 
stomach.  .597;  vibrator^'.  596,  (iOO. 

Mast  cells,  369. 


Mastitis.  01. 

MjusIimJ villa,  686. 

Miustoiclilis,  R09. 

.Mniitoid  process,  iriflumnialion  of  the,  809; 
tri'atmen!  of,  8(W. 

Ma.sturl>iitk)ii,  .Wi,  507,  520;  in  childrtii, 
200.  506;  ill  ("hildrtTi,  (ri'iUnieHt  of,  500. 

Miitt-nial  iniprf.'vsions,  ltX>. 

M:iH'niMl  iinrsinfi,  107. 

SffKtrixie  tnn.sillotomp,  103. 

Mrnslcs,  WS,  IIW;  (.■omnliralitnis  and  (.-linii'H) 
V!irietic)j  of,  I'OO;  clifTtTciitiul  (ii;iKn<)t-is, 
prevention,  pttipimsiti,  juid  treutnifnt  of, 
109,  200;  (lennan,  2m,  201;  iniportunl 
point.s  to  Iw  noted  for  nsrJy  recofcnition 
of,  lt>&;  peculiarities  of  the  preemptive 
stiige  in,  I'JK,  mil;  fH-riod  of  isolation  for, 
CM;  pink  eve  of,  lU.S. 

Meut,  pcptoni/.ed,  ,'>H. 

.Mediiistinitis,  tihrous,  4fiS. 

MfdijLitinuni,  iifTections  of  the,  468;  affee- 
(ion.s  of  the,  treiitiiient  of.  -IfvS. 

MediEUstiniini,  jinterifir,  ci?denia  of  the,  402; 
emphysenin  of  the,  4ti8. 

McgftloliliistH,  ;i(),S.  374. 

Meiosis,  SI3,  81.>;  liihitJTi],  815;  spinalis  in 
lii(  rtiiiotor  at.'t.xia,  702. 

Mi^nit^re's  disease,  KIO. 

MeniiiKitis,  220,  221,  227,  73S,  744.  74S; 
eellular,  739;  exudative,  739;  Kemip's 
sif^n  in,  222;  onuet  of,  706;  treatment  in 
genernl  of,  73.S. 

Metiincitiscc'rehmspirndi.-^  in  adillt.'i.  :i'tir)ki>i:>' 
nf.  74;J;  anomalous  i  ases  of,  745;  Iwat- 
shajKHJ  abdomen  of,  744;  mmpliratinns  of. 
745;  eourse  i>f,  745;  eniiielike  neck  of. 
744;  hydnM'ephahc  fry  of,  744  ;  iiu  ubation 
period  of,  744;  leueoeytasis  in,  74.t; 
luniliar  pumture  in,  74t);  ordinar>'  form 
of.  744;  pathoIoKy  of.  743;  proKiiotii-s  of, 
746;  s(^(iiieJiT  of,  74();  pymjitoinn  of 
(malignant  fonn),  744;  treatment  of,  741). 

Meninptis,  efreUni.Mf^inal,  in  childrtMi,  222- 
227;  antipyretir  measures  in,  223;  diet  in. 
223;  pnipiosid  of,  222;  f<piitai  punrtun'  in, 
222;  KVniptflma  and  .sipns  of,  in  general, 
221 ;  tn-atment  of,  223,  224. 

MeniiiKitis,  chnmie,  in  adults,  741  ;pathologj" 
of,  742;  proKnosis  of,  742;  symptoms  of. 
742;  treatment  of,  742. 

Meninpilis  in  ndiilts,  rliniral  varieties  of, 
737;  difTfrenlial  diiipnosis  of,  737;  spinal 
puncture  in.  7H.S;  .symptoms  and  signs  in 
(teneral  of,  737;  freatmeiit  of,  73S. 

MeiiinKilis  in  ehildn'ti.  simple  aeijt4»,  220; 
Trousseau's  sign  in,  222;  twbereulous, 
220,  221. 

Meniritriti.s.  tubereuloii.s,  in  adidt.s,  746; 
dilTerential  taWe  of,  747;  patliolopieal 
ehangen  in,  74C;  pro^nosiH  of,  747; 
sj'inptnms  of.  747;  treatment  of,  747. 

MenttiKoeele.  765;  and  etieephalocele,  9.S; 
spinal,  7*>t>;  spurious,  9K. 

Meninpomyelorele,  706, 

Menopause,   the,   518;   hirmorrhage  during 
the,     51*<;    premature,    518;    treatment 
di'riiiK  the,  519. 
55 


Menorrhagia,  517. 

Menstrual  eondition  of  the  average  girl  in 

health,  4lt>. 
Menstnial  diwirders,  51(i. 
Menstruation,  iregulariti«'S  of,  376;  vieariouB, 

51H. 
Mental  defects  from  arrested  developnuoit, 

228. 
Mental  disturbanees,  758. 
Miiital  siipfjestion    for    neurotic    patients, 

72tl. 
Ml  ntal  therufwuties  and  work  for  the  sick, 

Men  ury,  in  sj'philis,  499,  600;  poisoning, 
treatment  of,  by.  S26. 

Metalarsjilgia.  .interior,  589,  590. 

Metforism,  2S7. 

Metric  system  in  prescription  writing,  80,- 

Metrorrhagia,  517. 

MirnM'Occus  tetragenus,  37, 

MienM-ytes,  3(JK,  374. 

Micniorganisms  in  sputum,  36,  37. 

Migraine,  285,  689. 

Miliaria,  profpio.sis  and  treatment  of,  779. 

Milium.  771. 

Milk,  adapted,  1 14;  breast,  40,  108,  109,  118, 
119;  bn-ast,  rontraindieations  fnr,  109; 
breast,  how  to  influence  the  compo.sition 
of,  110;  a.Ttified,  or  g\aanintee<J,  113; 
condensed,  116;  contraindieated  in  dy»- 
pepnia,  58;  cow's,  fnr  infant  feeding,  119; 
cow's,  diluents  of,  116;  cow's,  home 
nioditiration  of,  120;  cure,  '235;  facte 
about.  113;  goats'  or  asses',  for  infants, 
1  Hi;  human,  percentage  of,  1 19;  modified, 
114,  119;mollK'r's,  107,  108;  pancreafiiied, 
238;  Pasteurized,  1 14;  peptonized,  115;  di- 
rections for  peptonizing.  116;  peptflni^td 
meat  and,  58;  .^oxhlet's  method  of  home 
sterilization  of.  136;  standnrti  of  rleanli- 
niKs  for,  113;  sterilization  of,  rationale  of, 
114;  test  for,  118;  various  chang«t<  in 
lin-a.-t,  109. 

Milk  (iltcr.  f<<'lbrrt'8  aluminum,  1121. 

Milk  food,  11.V1I7;  lalioratoriea  and  pre- 
s<-ription  writing  for,  118, 

Milk  leg.  403. 

Milk  poisoning,  treatment  of,  827. 

Min<l,  cure  hi  nervous  dyspepsia,  278;  dis- 
eases of  the,  725,  7.33.  ' 

Miscarriage.  prognnsLs  of,  530;  s\'mpfoms  of, 
.5.10;  treatment  of,  .530. 

.Mitchell,  Weir,  system,  239. 

Mole,  791. 

Mollities  ossium,  .'>42. 

Mulliiscum  rcntagiosunri,  786. 

Monoplegia,  670. 

Morbilli,  198.  199.  200,  201,  604. 

Morbus  Addlsonii,  670,  671. 

Morbus  ma<  ulesjis,  383. 

Mor^vhine  hal  it.  treatment  of,  830. 

Morphine  poitoning,  treatment  of,  826. 

Mortality,  infant,  107. 

Morton's  painful  affection  of  the  foot.  589. 

Moth,  772. 

Motility  and  abaotption  of  the  stomach,  34. 

Motion,  active.  596;  passive,  tWO. 


I 
I 

I 


856 


INDEX 


Motor,  coonlitiHliuri,  disttirbanrcs  of,   G78; 

dcrniatont'uroses,  796;  phenomeaa,  670; 

powtT,  684. 
Mtiiintjiin  sickness,  832. 
.Muiit.h,  SS,  242,  243;  care  of,  in  the  new- 

lK>m,   88;  diseases  of,   242;  diyneas  of, 

243. 
MuveioentB,    590,    678;    assoeiat«d,    678; 

athftoid,  678;  choreif,  678;  foix.-ed,  67S; 

quieting.  .596;  atiimilaiinK,  .W6;  stivngtli- 

ening,  596;  Swedish,  5iMJ. 
Mucus,  in  xtools,  28;  in  the-  urine,  22. 
Muguet,  127. 
Mumps,  128,  129. 
Murmurs,  334, 349 ;  heart ,  .3.34 ;  hu-mm-ardiac, 

3-J9;  spurious  puliuonic,  319;  .svstolif,  348. 
•Muscle,  .561,  .562,  813;  ciliar>',  paralysi.«»  i>f 

the,  813;  contracture  of,  ,562;  degenera- 
tion of,  561 ;  ossification  of,  561 ;  tumors  of, 

.562. 
Muaelf  fibres,  28,  361;   fatty  degeneration 

of,  .561. 
Mustlcs,  .5.53,  561.  .562;  atrophy  of,  562; 

atrophy  of,  in  arthritis  deformans,  553; 

hy|H'rin>phy    of,    .5*12;   injuries   of,   561; 

pain  in  juitit^s  and.   14;  nipture  of,  561; 

sprains  and  strains  of,  461. 
MuMKt'l  p>iMoning,  Irejittnent  of,  827. 
M\L<itanl  bath,  warm,  for  starting  elimina- 
tion, 68. 
Miiti-xrii,  228. 
Myulpiti,  rhcunwtic,  562. 
Mycrtouiu.  783. 
Mycoijis  fungoiiles,  794. 
Mvf<jsis  of  the  phar\'7ix,  426. 
.MV.lriariiH,  812,  81.5.' 
Myilitis,  71)4.  7(>-5;  setiology  of,  705;  muree 

of,  705;  di»serninat«Hl.  76.5;  diagnosis  of, 

706 ;  genend.  711.5 ;  pat)ii>l(ig>'  of,  7(15 ; syiup- 

totuw  of,  70.5;  traiwveraw,  705;  treatment 

of,  71)0;  varieties  of,  705. 
Mvclocvtrs.  .3<59. 
Myiasis,  825». 
Myocanlitis,  in  rheumatism,  articular,  549; 

with  arrhythmia.  .346. 
Myix-loivia.  -50.5;  treatment  of,  565. 
Myoma,  791. 
Mvoma  uten,  in  inarne<l  (middle  life),  518; 

"tn-afini-nt  of,  518. 
MyiiMi.'itn,  utvrine,  .528. 
Mvopatlucs,  atp>phir,  217;  primarj',  217. 
Myopia,  82-2. 
MyiwitiM,   .563;  due   to   triehinosis,   oourae, 

dingiiosiH.    prognrisis,  and    treatment    of, 

.564,  i>s«itirnn«t.  .5*14;  pundciit,  iii'ut«»,  .564. 
Myot^irua,  .5<l,5;    syntptoitu  of,  .56.5;   tpeat- 

nietil.  i»f,  .5<1.5. 
.MyringomyooBis,  78.3. 
.Myxncdcma,  403,  664.  665;  operative.  664; 

"pathology    of,    665,    pmgnoeis   of.    605; 

ayuiploms   of.   664;   trvatiuent  ol,  605, 

666;  voice  in.  664. 

Kipvi  in  young  children.  95. 

.Nirvus,  791,  792;  aninrus.  792;  cavemoww, 

792.    flammcuH,    791;    lipomatosus,    791; 

pigmentoaus,  791;  pilosua,  791;  spilius. 


791;  treatment  of,  792;  vns<'ulosii«,  701; 

verrucosus,  791. 
Nails,  treatment  of,  797.  798. 
Xa.'wpluirj'ngeal  toilet,  89,  81 ;  in  diphth■'ri:^ 

81,  174;  in  discaiscs,  and  in  rellex  rough, 

81. 
Nasopharynx,  exaiitination  of  the,  ll'i. 
.Nausea,  73,  .3.54;  in  cardiac  failure,  354. 
.Ne<;ro8is  of  the  cartilages.  637. 
Nematodes,  the,  31. 
Neoplasnw,    295,    42<),    479,   491,   7.S9-TTO;] 

benign,  789-793;  benign  atiH  nwlimant,  ' 

of  the  intestine.  29.5;  of  ;■  'i.  of 

the  pharj'nx.  420;  of  the  ■  iii»al 

glands,  491. 
Nef>l>rilis,  -I.SO,  481,644;  relation  of  albumi-. 

nuri.'i  to,  472;  unemia  in,  481. 
Nephritis,  jwute,  478;  diet  in.  479;  cnterocly- 

«»  in,   479;   prognosis  of,    478;  inirgical 

treatment    of,  4Sl ;    symptiima   of,  478; 

treatment  of.  479, 
Nephritis,  int<'rs( it  inl  chronic,  480:    " 

of,  22,  23;  gout  and,  04  I;  pr«ign<' 

symptoms  of,  480;  trratinrnt  ol.  »..w 
Nephntis,    pan-nchynmlou*,    chntnic.    479; 

diet  in,  4.S();  pri:>giici<«s  of,  479;  Hj'mptoms 

of,  479 ;  tnvninent  of.  479. 
Nephritis,  surgical,  chronic,   trtsatiuent  of, 

481. 
Nephmpexy,  485. 
Nephroptusis.  4.S4. 
Nerve,  708,  7U,  714,  8'20;  clmic,  the,  ftSS; 

circumflex,  paralysis  f>f  the, 714;  museulo- 

spiral.     pantlysis     of     the,     713;    optic, 

diseases  of  tile,  820. 
.Nerve  palsies,  708-711. 
Nerve  stn'icliing,  in  sciali<>a,  688. 
.Nerves,    syphilid    of    the    peripbcml,    750; 

treatment  of,  7.50. 
Ncn'ous  deningrments,  72.5,  726;  ex.vninft- 

tton  H<.'heme  in,  6.8,3;  familiar  fonits  of,  in 

children.  Mi),  210. 
Nervousness  and  iniiomnia  in  the  ahsenco  of 

pain,  78. 
Nervous  system,   675;  gouty   affeetiona  of 

the,  646]  «347;  sympath.-tic.  761. 
Neuralgia,  78,  282,  283.  6,s.5,  tkS";  irtiolngy 

of,    (iH5;    cerN-ii-oUrachial,    i'>S.'t;    cer%'ii-o- 

oeeipitol,   •>'>■   .'...i.!     <>»".     I  ..i  l„..-..,ii., 

(>.S«;gjistrn 

ditferentiiil  ; 

517;    infraniuxiliary.    osti;     infmurliitoj, 

685;     int<'rco.'»Jal,   "686;     lumbar,     517; 

luriiboalMlnminnl,    «V.Hii;    n),'iiiitnar>',    <^H6; 

Murtoii's,  687;  of  tlM?  re<-tuni,  trpntmcnt  of, . 

31 1 ;  pain  of,  78,  6.89;  pedul,  0,88;  pl.-uit.-ir, ' 

(>87;    HWpniinaxill.'»r>'.    ti.H«i;   supnuirbilal, 

685;    fyiuptonuitic    treatment    of.    tiS.8;  I 

trigeminal.  686. 
Neunilgijis.  6H.5  688;  general  prinriplra  of  J 

tn-atment  of,  687;  of  the  tnale  gen<Tat4v«j 

organs,   496;   visceral,  in   heart  disease, 

35.5. 
Neurasthenia,  720;  letiologr  of.T26;  dlACM^l 

sis  of,  727;  heart,  3.56;  primary,  728;  ■ 

ondary,  T2Ct;   hVTnptonj,*  of,  727;  tirat- 
ment,  prevculivc,  727, 728. 


INDEX 


867 


Neuritis,  71 1,  713,  71 -t,  758, 820;  fptioloRj-  of, 
711;  !ilco]iijli(.',  713;  course  of,  712; 
diiferciitiii]  (iiaRiiosis  of,  714;  liiphlhcritic, 
713;  i'[)i(ii'(nir,  713;  gouty,  713;  multiple, 
550,  7(Hi;  (rmltipii.',  ii'tiolojjy  of,  in 
autotoxic  anil  toxic-  c;ises,  712;  multiple, 
motor  iiiu!  ttt'nsory  aymptoins  of,  712; 
multiple,  syiuptoiiw  of,  712,  713. 

Neuritis,  optic,  820;  optic,  from  tiunor  of 
the  brain,  758;  optir,  treatment  of,  821; 
paresis  in,  21!h  pnthologj'  of,  711; 
p^ripheriLl,  of  dialietes,  05o;  pro^osis  of, 
714;  symptoms  of,  712;  treatment  of,  712, 
714. 

Npuromii,  791. 

Nt'urones,  the,  075. 

Nfiiiroses,  fi>il,  7.30.  731;  ooeupation,  691; 
of  joints,  rj'iM;  of  the  heart,  3.t(j;  of  the 
larynx,  428;  f^f  thr  mule  ficrifnitivf 
OFKisn.s,  4f)fi:  of  the  phiiryn.x,  428;  reflex, 
ftSl ;  reflex,  of  njtsjil  origin.  427;  jM'cretory, 
734;  truiimatir,  a-tiolofty  of.  "liO;  trau- 
matic, diiiitiioNia  of,  730;  trauiiiatie,  pmp- 
Doais  of,  731  ;  tniuinatic,  svoiptoms  of,  73<l ; 
treatment  of,  731;  vesical,  and  irritability 
of  the  lilmldcr  480. 

Ncunwi.-i,  278,  427;  and  panilysia  of  the 
iipiHT  r<'.spinitor>'  tract,  427;  secretory,  of 
the  stomach,  278;  wnsory,  428. 

Neurotic  children.  210. 

New-born,  87.  tt2-102,  470;  iwphyxia  in  thft. 
87;  cart;  of  the,  87;  care-  of  the  cord  \n  the, 
87;  care  of  the  eye*  in  the.  -S-X;  eare  of  the 
mouth  in  the,  88;  clothitift  of  the,  8(1; 
concrement«,  uric  acid,  in  the  kidnfv  of 
thp.  47(1;  diseases  of  the,  *.)2-l()2;  jaundice 
of  the,  315;  ledemn  of  the,  4(13;  respiration 
of  the,  88;  .-itools  of  the,  89;  temperature  of 
the.  88;  weight  of  the,  89. 

Nictitatio  spastica,  210. 

Nightmiire  of  children,  211. 

Nipplf,  Pallet's  ilisc!u«-  of  the,  794. 

Nipples,  the  rare  of.  during  nursing,  fll. 

Nitrate  of  silver  poi.soning,  t  reatiuent  of,  820. 

Nitrous  oxide  and  ethyl  bromide  as  an 
nna^thetic,  823,  824. 

Nodding,  hend,  091. 

Noden,  Heiierdea's,  .552,  553;  lymph,  en- 
larged, 171. 

Noma,  24.5;  Kiynjel's  treatment  of,  245. 

Noniiobliwlj*.  .3(i8,  374. 

Nose,  412,  418,  422,  423;  anterior,  examina- 
tion of  the,  412;  deformities  of  the,  423; 
foreign  Iwidies  in  the,  422;  new  grrnvtlns  in 
the,  420;  saddleback.  423;  syphilis  of  the, 
418;  tul>erculoHi8  of  the,  419. 

Nurse,  how  tfl,  111. 

Nursery,  the,  SO. 

Nurses,  poiiitR  to  be  observed  by,  89,  90. 

Nursing,  maternal,  107;  wet,  111. 

Nutrition  and  diet,  220. 

Nux  vomica  poisoning,  treatment  of,  826. 

Nymphoraflnia,  521. 

Nystagmus,  210,  814;  miners',  814. 

Obesity.  296,  5,58,  659,  (160;  letiology  of,  658; 
an»mic,    tWO;   diet   for,   239,   6.59.   660; 


exercise  in,  660;  heredity  of,  658;  pa- 
thologv'  of,  0.5.S;  specimen  diet  in,  .3-15; 
symptoms  of,  ().50;  thyreoid  treatment  of, 
.345;  trcjitment  oi,  659. 

Obstipation,  283. 

Obstruction,  296,  323,  426;  acute  and 
chronic  intestinal,  296;  acut«  and  chnmic 
inteatinal,  differential  pointv*  and  treat- 
ment of,  296,  297;  intc»fiiial,  frum  gall- 
stones, 323;  niiAul,  415,  4HJ;  respiratory, 
410;  respinitorj",  catises  of,  426. 

Occupation  neuroses,  091. 

Odontonuis,  539. 

Odontomatn.  .540. 

O'Dwj'er's  intubation  set,  183. 

(Edema,  .3S7,  KtO;  a<ut«.  399;  anite, 
diagnasis  and  symptonw  of,  399;  acute 
pulmonary-,  prescription.s  for,  .'Vi.'i;  adrexia' 
lin  chloride  in,  ISl;  angeioneurrttic 
cutaneous,  404;  Imllosiim,  4(Mi;  collateral. 
402,  403;  conjunctival,  402;  following 
fracture,  404;  from  bites  of  insects,  402; 
gpiieral,  AKS;  inflammalorj'.  ;i87.  402,  403; 
in  infunt.s,  94,  95;  in  o.xtefimveliti.s,  535; 
malignant,  402;  of  Hright's  ili.s«-ase,  388; 
of  the  ."Ulterior  mediastinum,  402;  of  the 
eyelids,  .5«>4;  of  the  foreskin,  402,  403;  of 
the  glottis,  Ireatnicrit  of,  402;  of  the 
larynx,  426;  of  the  larj'nx,  treatment  of. 
402;  of  the  lower  evtreniities,  389;  of  the 
new-l)on»,  403;  of  the  new-bom,  treat- 
ment of,  403;  of  the  right  hvpHwhontirium, 
403;  of  the  thorax,  403;  of  the  u\'u!a  ancl 
soft  palat*.  402;  of  trichinia.sis.  402; 
pulmonary,  .acute,  .31K),  4(K1;  [)uhnonarv, 
aseptic  ergot  in,  401;  piilnii)n;irv,  suFi- 
acute,  inversion  in,  401;  .■•earilicatioii  for, 
3,S0;. subacute,  diagjio.sis  and  symptoms  of, 
399;  treatment  of.  with  drugs, 3.S9;  unilat- 
eral, from  thrombosis  and  pressure,  40.3. 

()ertcl-,and-8chweimitiger  system  of  diet, 
2.39. 

(Rsophagus,  2.57,  258.  2,59;  absence  of  the, 
2.57;  aeut4>  inflammations  of  the,  258; 
anomalies  of  the,  2.57,  2.58;  cancer  of  the, 
2,58,  2.59;  disejises  of  the,  2.57;  foreign 
bodies  in  the,  use  of  Honlgen  rays  in  the 
diagnosis  of,  261 ;  paralysis  of  the,  259, 
201 ;  rupture  of  the,  2.59,  261 ;  stricture  of 
the.  259,  261 ;  idcers  of  the.  258,  259. 

Ohm's  law,  f>,82. 

Oidium  albiciin.s.  173. 

Oligoi-ythicmift,  370. 

Oliguria,  474. 

Omentum,  cancer  of  the,  332;diaeaaes  of  the, 
320. 

<  )m|>habli8.  95. 

I'nyehatmphia.  797;  treatment  of,  798. 

I  'nyi'hin,  707. 

( )tivrh<igrypho.Nis,  798. 

0|)bi,)ialriia,  88.  818;  gonorrhtpal,  818; 
ncunatonim,  SlSrneonatonnn,  prevention 
of,  S.S;  purulent,  818. 

Ophthalmic  memoranda,  812. 

Ophthalmoplegia, 697;  diagnosis  of, 697;  ex- 
terna. 697;  interna,  697;  progressive,  697; 
treatment  of,  697. 
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Ophthalmoscope,  the,  813,  815. 

Opium  poisoning,  treatment  of,  826. 

Or^ms,  respiratory,  deep,  413;  respiratory, 
disturbances  of  the,  411. 

Orchitis,  495. 

Orthopiedic  memoranda,  569. 

Osmiarosis,  prognosis  and  treatment  of,  770. 

Osseous,  muscular,  and  articular  system 
and  orthopsedics,  533-601. 

Ossification,  of  muscle,  561;  of  tendons,  568. 

Osteitis,  534,  541,  544;  deformans,  541; 
rarefying.  534;  syphilitic,  538. 

Osteoarthritis,  549,  551. 

Osteomalacia,  542;  a-tiology  of,  542;  course 
of,  543;  diagnosis  of,  543;  prognosis  of, 
543;  symptoms  of,  542;  treatment  of,  543. 

Osteomata,  539,  540. 

Osteomyelitis,  534;  infectious,  acute,  diag- 
nosis of,  535;  infectious,  acute,  pain  of, 
535;  infectious,  acute,  symptoms  of,  535: 
tuberculous,  diagnosis,  prognosis,  ana 
treatment  of,  537. 

Osteoperiostitis,  535;  purulent,  535;  umplo, 
535;  tuberculous,  536. 

Osteoporosis,  541. 

Osteosclerosis,  534. 

Otalgia,  dental  caries  the  cause  of,  251. 

Otic  memoranda,  806-811. 

Otitis,  205,  806,  807,  811 ;  chronic  purulent, 
ear  drops  for,  811;  external,  807;  media, 
806;  media,  catarrhalis,  treatment  of,  808; 
media,  complicated  with  scarlet  fever, 
205;  media,  purulent,  acute,  808;  treat- 
ment of,  808. 

Ovary,  prolapse  of,  symptoms  and  treat- 
ment of,  524. 

Oxyuris,  30;  vermicularis,  148. 

Pachydermia,  785;  l.-irj-ngiH,  417. 

Pachymeningitis,  448,  748,  749;  acute  ex- 
tenuil,  proRiiosis  and  treatment  of,  747; 
chronic  ui U'rnal ,  747 ;  externa  spinalis.  448 ; 
h;rinorrhagic,  748;  int-cnia  ha-morrhajjica 
spinalis,  74H;  interna  hy|K'rtn>phica  spi- 
nalis, prognosis,  pathologj",  syinptonLs,  and 
treatment  of,  748,  749;  spinal,  s>inptt>mM 
of,  748;  spinal,  trt-atment  of,  74H. 

Pack,  cold,  67;  «'old,  to  the  abdomen  for 
insomnia,  731 ;  hot,  66. 

Patlera.stv,  5().5. 

Pa-diutrics,  87-228. 

Pagi't's  diseast*  of  the  nipple,  794. 

Pain,  as  a  symptom  (m  chililren),  14; 
diagnostic  import  of  the  scat  of,  1.5;  in 
acute  and  chronic  illnc>s8,  78;  in  gj-iiito- 
urinary  diseiises,  470;  in  joints  and 
muscles,  14;  intermenstrual,  517;  neck, 
685;  neuralgic,  78;  of  colic,  l>iliar>-,  48S; 
of  gjwtrointestinal  neunilgia.  282 ;  of 
osteomyelitis,  acute  infectious,  .5;It;  of 
tiilwrculosis,  -IM);  side,  68();  significance 
of  fever  and,  1.3,  14. 

Palisiule  worm,  492. 

Palpation,  292.  .^^3,.^54, 510-513;  bimanual, 
in  gestation,  ectopic,  525;  bimanual,  of 
female  pelvic  organs,  510,  511,  513;  in 
pleurwy  with  effusion,   162;    of  the  ab- 


domen, .509;  of  tl»e  appendix  vermifomiis, 
292;  of  the  Fallopian  tubes,  513;  of  the 
pelvic  organs,  .597;  rectoabdomiiial,  510. 

Palpitation  (of  the  heart),  353,  354;  in  val- 
vular disease,  treatment  of,  firHt  and 
second  and  third  stages  of,  353,  354. 

Palsies,  105,  695,  708,  709 ;  acute  and 
chronic,  695;  birth,  101;  cranial  nerve, 
708,  709;  cranial  nerve,  treatment  of,  708; 
fifth  ner\'e,  709. 

Palsy,  693, 694,  709,  710;  Bell's,  a?tiolog>-  of, 
709-  Bell's,  diagnosis  of,  710;  Bdl's.  pa- 
thology of,  710;  Bell's,  pmgnoois  of.  710; 
lull's,  symptoms  of,  709 ;  l^l's,  treatment 
of,710; diagnosis of,710;  facial.  101;  facial, 
lEtiolt^'  of,  709;  facial,  pathology  t>f,  710; 
facial,  prognosis  of,  710;  facial,  symptonu 
of,  709;  facial,  treatment  of,  710;  imirth 
nerve,  709;  lead,  gait  in,  713;  nuclear, 
710;  seventh  ner\'e,  pathology  of,  709; 
shaking,  693, 694;  sixth  ner>-e,  709;  wast- 
ing, 698. 

Pancreas,  326,  327.  329;  atrophy  of  the. 
326;  chronic  inflammation  of  the,  X2fi; 
cysta  of  the,  32t>,  .'127 ;  di(*>ai)es  of  the.  324  - 
329;  gangrenous  inflanmiution  of  the,  325; 
surgery  of  the,  329;  tumon<  of  tlie,  326, 
327. 

Pancreatitis,  ha>morrhagic,  acute,  325;  sup- 
purative, acute,  325. 

Pannus,  818. 

Papilloma,  792;  congenital,  of  the  larynx, 

421; 

Papillomata  of  the  urethra,  494. 

ParacenJesLs,  811. 

Paresthesia,    14,    1.5,   42N.  701;  in  pain  of 
i       lo<-oniot<)r  ataxia.  701;   of  the  pnarvnx, 

42.S. 
I   Paraklchyde  |M>i.>«Miing.  tn-atinciif  of,  826. 
I   Paralyses  of  infancy  and  childhixKl,  2H>- 
219. 

Parajysis,  693,  706,  707;  acute  a.scending, 
aetiology,  pathology',  .syniptotiLs,  and 
tn>atmcnt  of,  7(X),'  707;  agitans.  693; 
ngilans,  a'tiology  of.  (>!»."{;  agilaiis,  difTer- 
ciitial  diaKii<i.-Nis  of.  (>!));  at;itans,  pnigno- 
sis  of,  (>94;  agitaiis.  .■^yriiptonLx  of,  W.l; 
agitans,  treatment  of,  (>94;  bullKir,  o-tiol- 
ogy  of,  696;  bull>ar,  .Kymirtoins  of.  •)97; 
bullMir,  treatment  of.  <><.)t);  cen'bnil,  1)77; 
cerebral,  infantile,  with  retanle<l  develop- 
ment, 217;  choreic.  219;  deKnition  of.  and 
four  t>'pes  of,  676;  clitTcrtMitial  diitgnnwis 
of,  (597;  diphtheritic,  219;  diver's,  pathol- 
ogy, prognosis  and  treatment  of,  708;  due 
to  disease  of  the  ner\'es  in  tlie  course  of 
their  dLstribution,  677;  due  to  muscular 
dix'a.se.  t>77;  Erb's,  101 ;  gl<R«tolabiolaryn- 
gcal.  (»97;  glos.s<>labiolar>'ngeal.  a>liology 
of,  1)97;  glossolabiolaryngeal.  svn»pf«>nw 
and  tn?!itnient  of.  <>97;  hyjKiglossal  (twelfth 
ncr\-e),711;  hysterical. 429;  infantile, 591; 
l^indn-'s,  70(>;  Icml,  713;  mu.scular.  in  com- 
pression of  the  bniin.  7.5*5;  muscular,  jweu- 
<lohy[x>rtmphic.  217.  218;  nm.scular.  i>seu- 
<lohy|x?rtn)phic.  treatment  of.  218,  219; 
olMtetrical,  216;  of  the  bhidder,  487;  of  the 


ciliury  muscle.  813;  of  the  ciroumflex 
nerve,  714;  of  Ihe  imisc-Ieis  of  the  larynx, 
429;  iif  the  mvjst^iiloapiral  nerve,  712;  of 
the  nuisculospinil  ner\-e,  jttiology  of,  71-1; 
of  the  crsonhagn.s,  2.19,  261;  of  the  .wft 
puiate  ill  aiphlheria,  179;  of  the  third 
nen'e,  ,SI3;  of  the  upfier  reapirjlory  triu't 
427;  painful,  of  yotniK  rhildren,  219;  pnpu- 
inoK:i.ilric  (ti-ntl»  iicrif),  71 1,  712;  P<itf's, 
21U;  spastic  spinal,  7l'Hl;  spinal,  (»77;  spinal 
accessory  (elevpnth  nervef,  711;  spinal,  in- 
fantile, 21(j,  217;  spinal,  infantile,  treat- 
ment of,  217;  Byphiiitic,  of  peripheral 
origin,  219. 

Paraphimosis,  403,  493. 

Paraplegia,  676,  728;  ataxic,  704;  spartie, 
677, 

Paraaites,  47,  298,  299,  .^00,  609,  762;  in- 
testinal, 298-301;  intestinal,  common  and 
rare  forms  of,  298,  299:  intcstiiiul,  treat- 
ment of,  299,  300;  malarial,  47,  609;  of 
the  brain,  762;  of  the  genitourinary  tract, 
492. 

"Paraf>'ph<)id"  barilluH,  4M. 

Pjir.ityiihoid  ffver,  tilfl. 

I'iirccoric  fMnsoninR,  treatment  of,  .S2fi. 

Puresia.  and  pamlv-sis,  t57t>;  in  neuritis,  219; 
of  the  intestine,  2S4,  296. 

Paris  fiTefyi\  poiHoning,  treatment  of,  826. 

Parkin,son"g  di,sea-se,  693. 

Pirntitis,  IJS,  129. 

PiiroxyHtus,  mulf>ri»l,  613. 

Piirry's  disoso*'.  667. 

Pavnr  n(x-turn\i.s  et  iliiimus,  211. 

Pediculi,  puliis,  492;  treatment  of  bites 
from.  829. 

PLMiiciilosi.s,  782;  capitis,  787;  corporis,  782; 
pulji.i,  treatment  of,  782. 

Peliosi.s  rheiinjatica,  382,  384. 

Pelijigra,  147;  treatment  of,  828. 

Pelvis,  female,  lienijrn  and  new  growths  of 
the,  .527  ;  inflamiimlion  of  the,  clinical 
varieties  of,  ,526. 

PemphiKiis,  774,  779;  foli.ifeus,  779;  pan- 
uneniwus,  profrimsis  and  t  re.-itinent  of,  774; 
iieonutonim,  779;  neoiiutonim  syphili- 
tieua,  prognosLs  and  treatment  of,  77!>; 
sitnptex,  779;  wjiihilitic-iis,  .HKI;  vulgaris 
in  infants,  94. 

I'eni.H,  the,  492;  inflammation  of  the  glans, 
493. 

Pen/.«ild  and  Faber,  method  of,  for  gastric 
resorption,  2t'i8. 

Peptone  in  the  urine,  20. 

Poptnnoids,  Ix4»f.  S>S. 

IVrcu.sMion,  lt}3,  270,  4,50;  in  pleurisy  with 
elTiisinn,  163;  in  tiibennilosi.*,  4.50;  of  the 
al>il<imen,  270. 

Perforation  of  the  intestine  in  typhoid  fever. 
62.5, 

Pericarditis,  341,  342,  .549;  definitinti  ami 
a'tiolojry  of,  341 ;  dry,  341 ;  in  rhcuma(i.'<m, 
arliculnr,  .549;  ,«u[)purative,  343;  treat- 
ment of,  342;  with  adhesions,  symptoms 
and  treatment  of,  343;  with  effusion,  341; 
with  eftnsion,  physical  signs  of,  .342. 

Pericardiuin,  adherent,  343. 


Pericardium,  dropsy  of  the,  342. 

Perichondritis  Uiryngis,  415. 

Pericystitis,  487. 

Pcrinwum,  laceration  of  the,  524. 

IVriostiti.s,  sj'philitic,  538. 

Peritonsum,  c&ncer  of  the,  332;  diaeaaes  of 
the,  3'29. 

Peritonitis,  .329-.3.32;  acute.  .329,  330;  acute. 
tre4itn>ent  of,  .3.30;  rlux)nic,  .331;  clinical 
varieties  of,  .329;  in  tj-phoid  fever.  02.5; 
Hijbphrenir,  ;W1;  tuljcrculmis,  .332;  tuber- 
culous, clinical  varieties  of,  150;  tubercu- 
lous, in  children,  149. 

Peritonsillitia,  191. 

Perieschc,  250. 

Pernio,  prognosis  and  treatment  of,  774. 

Perttissis.    See  WTiooping  Cough. 

Pest,  641. 

Petit  mal,  723;  from  tumor  of  the  brain, 
7.58. 

Pliarj'ngitis,  acut«,  415;  chronic,  415;  chron- 
ic, 416,  417;  chronic,  hypertrophic  form, 
417;  gruiinlur.  in  children,  1.53;  in  children, 
152, 

Pharynx,  mycosis  of  the,  426;  neoplaum^  of 
the,  420;  neurt>He«  of  th«.  428;  syphilis  of 
t  he  ,419;  u  fcer»  of  t  be,  4 1 9. 

Phennnienu,  miscellaneous.  ti.S.5;  motor.  676; 
motor,  of  the  intestine.  2tl9;  motor,  of  the 
stitmach,  202;  secretory,  sensory,  and 
8pe<Mal  sense,  679;  sens«ir)',  of  tlie  intes- 
tine, 270;  sensory,  of  the  stonuu:h,  263. 

Phimosis,  103,  493. 

Phlel>i1i.i,  .361 ;  septic,  361. 

Phlejinion  of  the  neck,  425. 

Phosphnnis  poisoiiing,  treatment  of,  826. 

PholophtibiM,  812. 

Phthisis,  446:  fibroid,  4,50. 

Picric  acid  tc."t  for  urine,  19. 

Picrotoxiu  poiaonir^;,  treatment  of,  826. 

Pigmentation,  671,  772;  anomalies  of,  772 
of  the  skin  in  .\ddtHon'8  disease,  671. 

Piementji,  poisoning  of,  S28. 

Piles.     See  Ha-nmrrhoiils, 

Pimples  (acne  I,  771. 

Piiivvorms,  ;i0,  1 48. 

Pi(icHes,  Thoma-Zei.ss,  43. 

PitvHasis,  780;  pilaris,  780;  prognosis  of, 
780;  nisea,  780;  nibra,  780. 

Pl.'i™l>os,  84. 

Plague,  bulxinic,  641,  642. 

Plasma,  bUwd,  369. 

PliusincMliiini  malaria?,  examination  of  the 
bltjod  for,  1.5,  44. 

Plasmon,  2;iS. 

Plethora,  369;  serosa,  370. 

Pleurisy,  162,  166,  369,  438,  460,  461,  463,. 
464;  acute,  4fiO;  chronic,  404;  chylotw, 
4<)2;  diaphragmatic,  402;  different  forms 
of.  460;  dry,  461 ;  dry,  tiiealnient  of^  462; 
effusive,  461;  encysted,  4<>2;  fibrtnous, 
461;  hu>morrhagic,  462;  hyperinosis  in, 
'.MKI;  in  children,  treatment  of,  ItiO;  plas- 
tic. 461;  pulsating,  44)2;  piimlent,  438, 
462;  .serofibrinous,  461 ;  subacute,  162; 
wet,  4<il;  wet,  physical  signs  of,  461;  wet, 
prognosis  of,  461. 
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Pleurisy,  with  effusion,  l.W,  160,  464;  fever 
in,  102;  oiJeratLiig  for,  .'WO,  397;  paJ|Xi- 
tion  in,  162;  pcrcus&iion  in,  163;  treatment 
of,  463,  464. 

Pteumpneurnouia,  fibrinous,  438. 

Pleuropneumonia,  in  chilclreti,  auscultation, 
dia^nnsi.s,  paljMition,  percussion,  puncture, 
and  treatment  of.  160-1(56. 

Pncumi>coccu»,  42;  lanceoiatus,  220. 

PneumiicotiioHis,  445;  duration  of,  445; 
general  characteristics  of,  445;  treatment 
of,  445. 

Pneumonia,  1.57.  159,  435,  446,  6-25;  and 
iodophilia,  relation  of,  49,  50;  acute  lolwr. 
in  children,  clinical  varieties,  conditions, 
pain,  symptonw,  treatment  of,  157.  159; 
catarrhal,  lo,'i,  4.3.5;  chrunic  interstitial, 
445,  446;  complicated  with  typhoid  fever, 
825;  croupous,  157;  fever  in,  167:  fibrinous, 
167,  438;  fibrinous,  «tajro  of  red  hepatiza- 
tion of,  4.'W;  hjTjerinoMs  in,  369;  pnine- 
juice  expectoration  in.  36;  nistv  snutxmi 
m.  ;J5;  tulierculoujj,   14;  unresofvea,  14. 

Pneumoniii.  luliar.  4:tS-442;  au.sriiltatiun  in, 
4W;  cliiiicHl  viirietift-*  of,  440;  coTigh  of, 
439;  dilTcriTitial  iKiiiit.-s  of,  440;  pain  in, 
439;  physical  MfWH  af,  4;W;  prediM|H)«(uiK 
factors  of,  439;  prof;notsLs  of,  440;  palpa- 
tion in,  4.'J9;  respiration  in,  440;  sputum 
of,  439;  treatment  of,  441. 

Pneumo!iiti.i,  fibrinous,  in  adults,  438. 

Pneumopericanlium,  342. 

Pneumothi>rax,  464,  465;  causes  of,  465; 
characteristics  of.  405;  differential  iHiirits 
of,  4(>.'>;  siRiis,  4<'i,t;  Kunmiary  for,  4<ifl; 
treatment  of,  4t)C>;  use  of  Sauerbnich's 
air  chamlier  in,  <tti4). 

Podaera,  643. 

Podalgia.  fvS7. 

Poikilocvtes.  MH,  374. 

Poisoning,  S25,  S2ti,  278;  blood.  8«e  Septi- 
c:emia ;  syHtemic,  fmin  kidney  insuffi- 
ciencv,  471;  to  provoke  vomitiiift  in,  825; 
treatment  of,  823.  .826,  S27. 

Poiaona  and  antidotes,  N2."i, 

Poisons,  various,  and  their  treatment,  828 
829. 

Pnliomj'elitis,  anterior  acut«,  216.  217; 
difTr>n"itiul  d'utMniiMi«  from  lateral  sclerosis, 
700;  ill  ailul|j».  698;  subacute  chronic,  698; 
BvniplonL«  of,  iViM). 

I'ollantin  Dunlmr,  427, 

Pollen  fever,  427;  treatment  of,  428. 

I'dlution.  .yW.  ,500. 

PolyarthritL",  chronic,  551. 

Polychmmania,  ;I70. 

Polyc vt  hit-mirt ,  .370, 

PolypliuKitt,  263. 

Pol>^)i,  .Uw,  420,  527;  rectal,  308;  uterine, 

Polypa,  of  the  nom!,  420;  of  the  middle  car, 
SOB;  of  the  nrrrihm.  494;  symptoms,  420. 
Polypus,  removal  i)f,  96, 
Polyuria.  470,  471,  474- 
Porencephaly,  7tifi. 
Poaturo,  .53,3. 
Potaab  poisouiiig,  tiiraUncnt  of.  826. 


'   Potassium  chlorate  poisoning,  trcutmeot  of, 
I       826. 

Potiissium  cyanide  potsouing,  treatment  of, 
8*28. 

Pot  belly  of  rhachitic  children,  144. 

Pott's  uisease,  .569;  complications  of,  S74; 
dlagniwis  and  symptoms  of.  570,  571; 
oci-urrence  of,  .569;  spiiwmiKiic  c«.«ntrttr- 
tion  of  the  limbs  in,  574;  thera|^ieuticB  of, 
572;  treatment,  general  hygienic,  of.  S74. ' 

Prftctic4il  approximat*  gramme  valua*.  Hf». 

Precipitins,  54. 

Pregnancy,  treatment  during.  720,  721. 

Presbyopia,  822. 

Prescription  blank  for  milk  footi,  117. 

Prescription  writing,  metric  system  iii,  88w ; 

Priapism,  493,  505. 

PrickJv  heal,  779. 

Proctitia,  289,  304. 

Proctoepaun,  289. 

Prolanoe,  485,  523,  524;  of  th»  bladder,  524; 
of  tlie  ovarj",  52.3;  of  tlie  ovury,  symptoois  i 
ajid  treatment  of,  .524;  of  the  rectum,  309; ' 
causes,  treatment  of,  ;10!I;  of  the  ulcnw, 
52.3;  of  the  utenis.  symplomn  and  Inmi' 
mcnt  of,  524;  sacculated,  of  the  right  utv  j 
ter.  4S.5. 

Prola|i-<u8  ani  in  children,  trealoient  oi»J 
309. 

Prolapsus  ventriculi,  418. 

Prophylaxis  and  diidiifection,  003. 

Pnwopalgia,  586. 

Prtwtat*,  hypertrophy  of  th*.  404, 

I'nwtMtism,     witluxit     enlurgement.     40 
acute,    494;   a«"ulc,   caums  of,    1'"     V< 
acute,   trcatntcitt    of,   49.5;   chr^ 
chronic,  !<irippitig  tlieaemiiuil  m- 
495. 

Protoioa  and  bacteria  in  the  fitMws,  20. 

Prurigo  niitis,  780;  prognosui  and  treatOMOt'I 
of.  780. 

Pruritus,  308,  795;  ani,  308;  ani,  Ireatmeni^ 
of.  30R;  treatment  of,  795. 

Pseudoilipliilicriu,    172,    191. 

pHeudiiclephHiitinHiH.  771, 

PBeudoJinn-wrniu.  .'WO;  H-tiology  of.  3B0;j 
bio<xl  c'linligrK  in,  .3H0;  dingtinHU  and  prog- 1 
noais  of ,  38 1 :  iiathology  *if,  :iSO;  nymptoOM  J 
of,  380;  treatment  of,  381, 

l'>«'udolcucix>\-l  lucmia,  380. 

Pseudotii.-"'-- ■■ .'    194. 

Pseudoi  19. 

Pseudorl,  1,562. 

Pseudolftttinto.     t<ee  Tetany. 

Psoriasis,  780;  cinrinata,  780;  difTwa,  780; 
guttata,  780;  gymta,  7si^;  iiummulala, 
780;  profrnoNis  and  trealtiK'nt  of,  782. 

Ptomaine  poinoning,  tmatmetil  of,  827. 

I'ti'txiri.  H|,'1;  tniirniMg,  or  Wakilig,  8l3;  tmat- 
,i..,,if  ,.1    s!7 

Pul  -litis,  reimtrks  on,  2.55. 

I'ui-  •  in'i*,  348;  in  coma.  719;  in  eoi>- 

vulnioiin.  pueqieral.  717;  m  tumor  of  the 
brain,  758;  in  %-enoti»  circxilation,  360;  m 
ypllow  fever,  627. 

Piilse  of  the  uew-bom,  88;  water  hanmivr, 
348. 


Puneture,  53,  394.  398,  407,  746;  crania], 
39S;  oxnloratory,  in  spwial  exuiiiinatioiu!, 
10;  ex|>lonitt>r>',  of  the  chest,  394;  explora- 
ton',  ftf  the  feiiiulc  rwlvie  organs,  olo; 
fluuls,  examinatinn  of,  407;  tiiinbar,  .W, 
407,  74l>;  hiiiilmr,  in  cerehiospinal  menin- 
pili-s.  7^fi;  tuinlisir,  inelhtHl  iif  pniccdiire 
III,  74t>;  poiiits  of,  407;  spinal,  iu  cerehn*- 
spinal  meningitis,  2'2'.',  'J'2',i;  spinal,  iti  hy- 
ifrorpphtilus.  ;{i).S,  39t». 

runctiires,  i.liu(tii'witic,  407,  408, 

Piim-tiireti,  technique  iif,  407. 

Pii|)il,  Ar>;yll  Rolwrtson,  815. 

Pupils,  tlw,  814,  815. 

Purpuni,  3f^2;  clinical  varieties  of,  382;  ha>in- 
orrhagicaj  382;  hapmorrhuKicn,  acute  or 
fulniiriating,  383;  lia-rnorrluigica,  He- 
iKM'h'w,  ;58.'i;  Iwinorrhagica,  infectious. 
.382;  hiPinorrhufiici.  .severe  forms  of,  383; 
ha'nujrrhugica,  luxic,  382;  puthologicLiI 
varietiesof,  :iS2;  rhfumatica,  382; simplex, 
382,  384;  troatnient  of  various  kinds  of, 
384. 

Pus,  25.  26,  28,  91,  474;  cast«,  25;  in  stools. 
28;  in  tlie  breast  (of  a  uurHinj;  mother  I, 
yi;  iu  urine,  26,  474;  test  for,  in  the 
urine,  2fi. 

Pvisdilosa,  771. 

Pill  refaction,  iiit«s<tinal,  301,  302. 

PjM'Miiii,  370,  385,  612;  from  osteomyeliti.s 
of  the  lotiR  bones,  549. 

Pyelitis,  482,  483.  487;  complicuted  with 
typhoid  fever,  625;  difTercniial  points  of, 
483;  svnipUima  of,  482;  treatment  of, 
483. 

Pyplonephritis,  sympton»aan<l  trealment  of, 
*482.  483. 

Pylepiilebilis,  suppurative,  318. 

Pylorus,  congenital  hyjiertrophic  stenoeijD  of 
the,  104. 

Pyogenic  di.<«eases,  hypinoeis  in,  369. 

Pyoiiephritis,  1S2. 

PyoiKiphnwis,  328,  404. 

PyopueuniLvthnnix,  UU,  4<j5. 

Pyorrhd'ii.  alveolar,  2.05. 

Pyolhorax,  ]t)I,4B4j  in  children,  multihic- 
iilur,  Hj.'i;  in  children,  treiitnient  of,  Kill; 
righi-side<l,  318;  significance  of  fever  fitl- 
lowing  o|X!r!ition  for,  lft7;  tenijwralure 
after  operation,  168. 

Pyuria,  474. 

Quinine,  Hwcet,  in  malaria,  S15. 
yuituy,  191,  192,  424. 

Ilabio*.  832. 
Ranula,  249. 

Riish.  of  measles.  203;  of  niljella,  200;  of 
-scnrlet  fevor,  203,  204;  of  typhus  fever, 

Riivnaud's  disease,  jetiologj'  of,  734,  796; 
(liagnoj^iN  and  treatment  of,  736. 

Rays,  Rimtgen.     Sec  X  Rays. 

Reaction,  "hydrotherapeutic,"  6.5-  of  de- 
generation, H82;  of  urine,  18;  Widal,  47. 

Regent,  Toepfer'a,  32. 

RecordB  of  cases,  vdue  of  keeping,  833-838. 


Rectal  alimentation,  59. 

Rectum,  304,  310,  311;  catarrh  of  the.  304; 
exaniiimtion  of  the,  'tUi;  lissure  ujhI  ulcer 
of  the,  309;  fissure  and  ulcer  of  t lie,  treat- 
ment of,  310;  neuralgia  of  the,  treatment 
of,  311. 

Reflexes,  679,  680;  organic,  679. 

Regurgitation,  mitral.  'Md\  tricu.spid,  350. 

lieson-in  jtoisoning  in  an  infant,  1 12. 

Re.sorjif  ion,  gastric,  test  for,  268. 

Respiration,  12.  88,  93.  410;  failure  of,  in  the 
new-born,  93;  internal,  41  ft;  i>f  the  new- 
born, 88;  organs  of.  12;  tisj<ue,  410. 

Re.spiratory  obstruction,  426. 

Respiratory  sy.stem,  the.  4(58. 

Respirator}'  tract,  deep.  431;  upixr,  409- 
411;  upper,  erosions  and  idren<  ui  the.  418; 
upper,  exaniinulion  of  the,  411;  u])per, 
neurosis  and  [lanilysi.s  uf  the,  427;  U])|)cr, 
new  growtlis  uf  I  he.  420. 

Rest  cure,  onl  of  diHir.  454,  4.'J5. 

Retina,  detachment  of  the,  820;  difica.*io.>i  of 
the,  820. 

Retiniti.<<,  820;  albuminuric,  82<(;  h:i'tnor- 
rhagic,  820;  syphilitic,  S20. 

Retractor,  automatic  tnicheal  (faille*),  189. 

Retroflexion  of  the  ulenis,  treatment  of, 
.V23,  .■>24. 

Retroversion  of  the  utenis,  523;  treatment 
of,  .V23,  524. 

RhatlnschisiB  posterior,  766. 

Hhuchilis.  142.  143. 

Rheumatism,  .'169,  549,  650,  5-51;  alkaline 
treattnciil  fivr,  550.  551;  articular,  acute, 
547,  r)4M;  articular,  acute,  H'tiology  of. 
54.S;  articular,  acute,  courxe  and  compli- 
cations of,  .548;  artictilar.  a<'ute,  exciting 
causes  of,  548;  articular,  acute,  sjiiiptonia 
of,  548. 

Hheimiatism,  articular,  hyperinoeis  in,  369; 
articular,  subacute,  hot  air  ln>ali'ient  in, 
551;  cerebral,  549;  chronic,  .5.W;  chrnnic, 
and  artliriti.s  defonuatiM,  differential  diag- 
niwLs  lictwwii,  .'j.'j.');  chronic  imiseular, 
vtlinitorj'  trentmeiil  in,  tiOO;  diet  in,  551; 
Fuller's  alkaline  treatment  in,  ."J-OO;  in 
children,  course,  termination  and  treat- 
ment of,  .5.50,  551;  in  children,  manifesta- 
tions of,  .MO;  local  trealinent  of,  .551; 
iTionarticuliir,  iyM};  nnisi'ular,  treatment 
of,  .5ti2;  with  hyfteri)\Te\ia,  complicating 
features,  diagnosi.s.  and  differetitial  [>oint8 
of.  549;  with  hj-perpyrexia,  loca!  treat- 
ment of,  551. 

RhinitL>«,  41,5.  418,  430;  acute,  fommlir  for, 
430;  atrophic,  418;  chronic,  415;  hvper- 
trophic,  416;  hj-pertrophic,  diagnosis  of. 
416;  hy|>ertniphic,  treatment  nS,  416; 
simple  acute,  m  children,  l.Vi;  viisomotor, 
427. 

Rhinolitlis.  .52,  422. 

Hhtnoscleroma,  7.S6. 

Rhus  toxicodendron,  775. 

Rhus  venenata,  775. 

"Rice  bodies,"  400,  567. 

Rice  water  stools  of  cholera,  633. 

Ricinua  dcool,  74. 


862 


INDEX 


Ricketa,  143,  146;  clinical  forms  of,  144: 
fat,  144;  muscle,  144;  prophyla-is  and 
treatment  of,  144,  145;  spinal  curvature 
of,  571. 

"lUder's  bone,"  561. 

Rieder's  classification  of  leucocytosis,  371. 

Ri^el  and  Leube's  test  dinner,  268. 

Riga's  disease,  127,  247. 

Rigidity,  congenital  (Little's  disease),  96. 

Ringworm,  783. 

Rombeiig's  sign,  814. 

Rdntgen  rays  in  examination  of  bony 
structures,  16,  535. 

Rdtheln,  200. 

Round  worm,  30,  31,  148. 

Rubella,  rash  of,  200. 

Rules  for  converting  apothecariee'  weights 
and  measures  into  the  metric  system,  86. 

Rules  to  prevent  the  spread  of  vulvovagi- 
nitis, specific,  609. 

Running,  paroxysmal,  in  children,  209. 

Rupia  syphilitica,  498. 

Rupture,  259,  261,  477,  557;  of  tendons, 
symptoms  and  treatment  of,  566,  567;  of 
the  bladder,  486;  of  the  kidtkey,  477,  478; 
of  the  cBSophagus,  259,  261. 

Saccharometer,  Einhorn's,  21. 

Sahli's  test,  34,  .35. 

Saline  infusion  in  shock  and  hemorrhage, 
70,  71. 

Salt  rheiim,  776. 

Sarcoma,  319,  491,  794;  cutaneous,  general, 
794;  idiopathic,  794;  melanotic,  794; 
multiple,  794;  of  the  kidney.  491;  pig- 
mented, 794;  primary,  319,  704;  second- 
ary. 319;  treatment  of,  422,  795. 

Sarcomata,  529,  540,  757;  diagnosis  of, 
541. 

Sarcopcptones,  .58. 

Sarcoptes  scal>ei,  783. 

Sauerbruch's  air  chan>l)er,  466. 

Scabies,  prognosis  and  treatment  of,  782. 

Scall,  776. 

Scar,  7S9. 

Scarification,  for  (Pilenia,  .3iK);  in  local 
hypenpniia  and  confrcstion,  79. 

Scarlatina,  exfoliating  dcnnatiti.s  in,  204. 

Scarlet  fever.  201  206;  differential  diiig- 
no.'sis  in,  203;  fatal  .septic  fonn  of,  204; 
h:enit>rrli:iKic  fonn  of,  204;  iiiruimtion 
periiKl  of,  202;  mild  fonn  of,  2t)4;  mor- 
tality of,  202;  nephriti.s  uiid  dn»|)sy  follow- 
ing, 2(M>;  nor\'ou."«  symptoin.«t  of,  'SlVi;  nose 
and  throat  in,  local  treat ntoiit  of  the,  20.'>; 
onnet  and  Mvniptoni.s  of,  2(W.  201;  fX'ri<Kl 
of  i.solatioii  for,  ()04;  Nl<mghinK  in,  2I)(>; 
str.iwl)err>'  tongue  of,  203;  swollen  joints 
in,  20.'i;  symptonw,  complio.itions,  and 
«e<inel:i'  f>f,  201.  2().'>;  torticollis  following, 
20,');  treatment  of,  201. 

Sch«><'le's  (rn'«>n  |>oisoning.  treatment  of,  .S20. 

Schir.oniycetii'.  "SI. 

"SohhickKeriiusc'h."  the,  2(iS. 

Schoenleiii'h  (lisea.se,  ;iS2. 

8chweiiniii>;er  and  Ocrtcl  systems  of  diet, 
2J9. 


Sciatica,  687;  nerve  stretching  in,  688! 
treatment,  general,  of,  688. 

Sclerema  and  oedema  in  infants,  94;  prog- 
nosis and  treatment  of,  781. 

Scleritis,  819. 

Sclerosis,  704,  707,  708;  amyotrophic  later- 
al, prognosis  of,  700;  amyotropnic  lateral, 
symptoms  of,  700;  amyotropnic  lateral, 
treatment  of,  700;  cerebrospinal,  aetiol- 
ogy of,  707;  cerebrospinal,  course  of,  708; 
cerebrospinal,  diagnosis  of,  708:  cerebro- 
spinal, pathology  of,  707;  cereoroepinal, 
symptotns  of,  707  ;  combined,  704;  dis- 
seminated, 707;  lateral,  differential  diag- 
nosis from  anterior  poliomyelitis  (Starr), 
700;  multiple,  707;  secondary  lateral,  701. 

Scoliosis,  578. 

Scorbutus,  661. 

"Scratch  band"  of  Lorens,  574. 

Scrofuloderma,  788^  treatment  of,  788. 

Scurvy,  142,  549;  m  adults,  definition  of, 
661;  in  adults,  diagnosis  and  symptoms 
of,  661,662;  in  adults,  differential  point« 
of,  662;  in  adults,  mortality  of,  661;  in 
adults,  prognosis  of,  663  ;  in  adults, 
prophylaxis  of,  663;  in  adults,  treatment 
of,  663;  in  children,  145;  in  children, 
symptoms  of,  147;  in  children,  treatment 
of,  147. 

Seasickness,  treatment  of,  831. 

Seat  worm,  148. 

Seborrhoea  oleosa,  772. 

Seborrhcea  sicca  (general),  94. 

Seibert's  milk  filter,  121. 

Sensation,  delayed,  705. 

Sepsis,  hypinosis  in,  .■169. 

Sei>sis,  puerjicml,  .">31 .  532. 

Septica'mia,  370,  ■iS'>;  .syniplouLs  of,  .385; 
treatment  of,  ,3«<). 

Serum,  369 ;  culture  for  diphtheria,  .55 ; 
therapy  in  tetanus,  .53,  8.33  ;  thcnipy  in 
fever,  relapsing,  632. 

Shingles,  777. 

Shock,  3.38,  3.39;  saline  infusion  in,  70. 

Sickness,  fce<linK  in,  .")0-<)0 ;  sleeping,  725; 
mountain,  S,32. 

Side  chain  hv|H)thesis.  .">;{. 

Sight,  sense  of,  812.  K21. 

Sign,  Baoelli's,  162;  Kemig's,  in  meningitis, 
222;  Uomlierg's,  814;  Tn>ii.s.seau's,  in 
meningitis,  222;  Von  Graefc's,  in  Base- 
dow's disease,  6<».S. 

Simon's  test  for  lia'rnat<HM)r]>hyrin  in  the 
urine,  24. 

Singultus,  209. 

Sinu!.<'s,  disease  of  the  accessorj-,  of  the  nose, 
424;  treatment,  424. 

Skin.  IJM).  647,  ()71;  actinomycosis,  7.S2,  783; 
tiron/iiig  of  the,  671,  769;  earrin<ima  of 
the,  793;  chafing  of  the,  771 ;  color  of,  7t>9; 
<li.s«':i.ses  of  the,  "69,  770,  7S2;  g<Mi«e,  796; 
gouty  affect  ions  of  the,  647;  inflammations 
of  the.  772;  manifestations  of  the  male 
general iveootaiis,  VM\;  secretory  function 
of  the,  "()9;  sensorj-  function  of  the.  769. 

Sleo|>inK  sickness,  a-tiology,  symptoms,  and 
treatment  of.  725. 
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Sleeplessness.     See  IiiMOtnnia. 

Slobljering,  243;  of  infante.  126. 

Slou^hiii^,  ill  scarlet  fever,  205. 

Smallpox,  637,  6:iS. 

Suiallftox.  discrete,  and  chickenpox,  distin- 
Eiiishiiig  churiwtcristics  between,  &38; 
nj'morrhupc,  (i37. 

Snake  Ijitea,  treatment  of,  829. 

Snare,  Jarvis'a.  421. 

Snuffles,  in  the  new-lioni,  93. 

Solution,  deciaormal,  NaOH,  31. 

Soraatose,  2SS. 

Sordes,  2.50. 

Sounds,  heart,  334;  pericardial  friction,  334; 
pleuritic  friction,  in  tuberculosis,  447. 

Spasm,  429, 1591:  habit,  209, 210,  691;  nictat- 
iag.  814;  of  toe  oesophagus,  261;  phonet- 
ic, 429;  rhythmical,  814;  saltatory.  693; 
sewing,  692;  winking,  814. 

Spasms,  678;  clonic,  210. 

Spasmus  glott'idis,  429. 

Spasmus  nutans,  210. 

Speech,  disorders  of,  226;  acanuiog,  708. 

Sphaceloilenna,  796. 

Spic.i.  I-orenz,  5.S2,  5,S3. 

Spiiui  liilida,  102,  766. 

Spiiiul  puncture  in  oerebrospinal  meningitis, 
222,  223. 

Spine,  biferal  cun-afuPG  of  the,  57fi;  lateral 
curvature  of  the.  a'tiokig}'  of.  577;  rigid, 
pytnptonLs  and  trcitmonl  of,  h79. 

Splancnnnptosis,  ."KKt;  «-liiiii':il  features  and 
treiitnient  c.f.  3iMi,  Wl. 

SpJeeti,  tS73;  diihu'.s.s  of,  <)73;  Koneral  rtnnarks 
on  the,  673;  niiLluri.'ti,  673;  movable,  673. 

Spondylitis  dofoniians,  symptoms  and  treat- 
ment of,  ru9. 

Spoiiilvlo.se  rhizomc'liipie,  579. 

Spot.s,'K<.[>lik,  19-S;  liver,  772. 784, 

"Spotted"  luiiK,  449. 

Spraiiw,  54.5;  ilJHirnnsi.s  of,  545;  treatment 
of,  .545,  .59S. 

Sputum,  .^fi,  37,  61S:  coin-.shajiod  (nunimu- 
lar),  ^id;  disinfection  of.  in  typhoid  fever, 
(US;  frrnss,  characteristics  of,  ;15,  .16;  mi- 
eroorjtiiiiiMiTW  in,  36;  microscopic  examina- 
tion of.  30,  37;  nummular.  36. 

Squamosa  neonatorum.  94. 

Squint.  814.  821. 

S(:iHiiatioii  of  the  stonwch,  2(M. 

Stagnation  of  urine  (from  stricture),  468. 

Stammering,  226,  691. 

Staphylococcus  aureus,   41. 

StasiH,  3.34,  .i3S,  364,  426;  lymph,  .364; 
tedenui.  426;  venous,  3.15;  venous,  size  of 
the  liver  in,  334. 

Statu-s  epileptirus,  722. 

Status  vertiginnwus,  715. 

Stellwag's  cymptom  in  Basedow's  disease, 
668. 

Steno.si.s.  187,  34.S,  417;  acute  progressive 
diphtheria  antitoxine  in.  181 ;  aortic,  348 
complete,  nipid  tracheotomy  in,  1S7 
congenital  hjTwrtrophif,  of  the  pylorus 
and  duodenum.  t04;  congenital  pliaryn- 
gotesopluLKeal,  in  infant.s,  10.5;  mitral, 
350;  nasal,  417;  of  the  oesophagus,  258; 


pulmonic,  .351;  rectaJ,  in  uifant.a,  102; 
tracheal,  427;  treatment  and  diagnosis  of 
congenital  pyloric,  in  infants,  105;  tri- 
cuspid, 350. 

Sterility,  in  the  female,  causes  of,  519,  520; 
in  the  male,  .5fJ«5. 

Sterili/ntion  of  milk,  Soxhlet's  method  of 
home.  136;  rationale  of  milk,  114,  115. 

Sfigmuta  of  dc^encrrilion,  106,  767. 

Stimulant.^  and  Iwvenipes,  236,  237. 

Slimulalioij,  dnig,  71;  in  circulatory  failute, 
69.  70;  vibratory,  600. 

Stings  of  insects,  treatment  of,  829. 

Stomach,  34,  264,  280,  282,  283:  abeorption 
and  motility  of,  34-  amount  of  HCl  in  the, 
34-  anacidity  of  the,  264;  cancer  of  the, 
differential  diagnosis  of,  280,  281;  chem- 
ical analysis  of  contents  of  the,  32, 33, 268; 
clinical  pathology  of  the,  and  intestine, 
263;  cramps  of  the,  282;  diagnoetic  tech- 
nique of  the,  266,  270;  dilatation  of  the, 
276,  277;  erosions  and  ulcer  of  the,  279; 
hiemorrhage  from  the,  281,  2.S2;  hyper- 
acidity of  the,  264;  injuries  of  the,  264; 
metho<l  of  testing  the  motor  function  of 
the,  267;  microscopic  cxamiimtion  of  the, 
.32;  motor  phenomena  and  iipuro.se.s  of  the,1 
262;  o|K>rutions  on  the,  indi<'ation.s  for, 
283;  secretory  neuron;.-*  of  the,  263,  264, 
278;  sensory  phenomena  of  the,  263; 
stagnation  of  tW,  2<>4;  wtricturr  of  the, 
gaatrocnterowtoniy  for,  283;  .sA-philis  of 
the,  2S1;  tc.-it  for  luetic  acid  in'  34;  test- 
ing contents  of  (he,  3.3;  trariMillumination 
of,  with  Huorewein,  26(5;  tulie,  C4)ntrain- 
dication.s  for  u-sing  the,  61;  tulie,  feeding 
by  the,  61 ;  vilcer  of  the,  279;  washing  of, 
in  adiilLs,  61 ;  washing  of,  in  children,  62; 
washing  of,  in  obstinate  vomiting  of 
cholera  infantum,  62;  x  ray  examination 
of  the,  267. 

Stoma(iti.«.  126,  244,  246,  247;  eatarrhalis, 
244;  croupous.  246;  diphtheritica,  246; 
folliculart.s  (aphthous  or  vesicular  form), 
244;  gangnipnOKii,  24.5;  gonorrhoica,  246; 
membranous,  246,  247;  syphilitica,  246; 
tuberculosa,  246;  ulcerosa.  244. 

Stools,  29,  :«>.  271,  633;  liacteria  in,  29,  30; 
blood  in.  of  typhoid  patients,  271;  Char- 
cof-Ijeyden  cr>-stal«  in,  29;  epithelial  cella 
in,  2S;  mucus  m,  28;  pus  in,  28;  rice  water, 
of  cholera,  6.33;  tnihoid,  27. 

Stovaine  (a  local  anesthetic),  825. 

Strabismus,  814,  821;  alternating,  con- 
comitant, constant,  convergent,  814; 
paralytic,  814;  treatment  of.  821. 

Stran)onium  poisoning,  treatment  of,  827. 

Strangulation  of  the  intestine,  296, 

Strawl)err)'  tongue,   203. 

Streptococcus,  41;  pyogenes,  29. 

Streptothrix  aotinomyces,  445. 

Stricture,  93,  2.59,  261.  493;  of  the  a-sopha- 
g\is,  2.59,  261 ;  of  the  stomach,  2S3;  of  the 
urethral  canal,  493.  494;  spa.tmrMlic.  in 
inf.ints,  105;  ulceration  and,  of  the  rec-j 
tuiu,  3H),  311. 

Stridor,  congenital,  in  the  new-boni,  93. 
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StrouRulus  gigans,  4fl2. 

Strophulus,  779;  albidus,  771. 

Strychnine  puisoiiiug,  treatmeut  of,  826. 

Stuttering,  226. 

St.  V'itus's  dance,  216. 

Sty,  treatment  of,  816. 

Sudainina,  779. 

Suggention,  mentu],  for  inanmnia,  732;  uie»- 
tal,  in  neaaicknese,  831 ;  mental,  method  of, 
732,  733. 

Sugee^tion  tlierapy,  in  asthma,  460. 

Suubum,  773,  803. 

Supprestiio  me!»i\im,  510. 

Suppression  of  urine,  470. 

Suppuration,  pelvic,  in  women,  526,  527. 

Suprarenal  extract  (cxtenially  and  IcKaUyj 
tor  hemophilia,  3S5. 

Suprarenal  gland,  670. 

Surgery,  lung,  4.^7;  of  the  piincre«8,  329, 

Sweat,  bloody,  770;  coloreo,  770. 

Sweat  glands,  dijseases  of,  770. 

Sweating,  769;  of  anasartra.  38tt. 

Swelling,  white,  differential  diagnoais  of, 
588;  8)^nptoms  of,  587. 

Swellings,  iviiematous,  387. 

Sycosis,  783. 

Symptoms,  grouping  and  recognition  of,  11, 
12. 

Syncope,  local,  734,  796. 

^novitia,  546;  acute,  546;  chronic,  546; 
purulent,  5-16. 

Syphilis,  497,  498;  cerebml.  749;  herediuria 
tarda,  501 ;  liepeditary,  .501 ;  hereditarj',  of 
the  brain,  7.'iO;  in  adults  and  children,  498; 
in  hydrocephalus,  224:  in  infant*.  ac')uiro<l 
form  of,  500;  in  infatkta,  congenital  fonn 
of,  500;  in  infants,  inlierited,  500;  initial 
lesion  of,  498;  instructions  to  those  having, 
49!);  inunction  cure  for,  490;  of  liotie.  5.'IS, 
53i);  of  the  gonitourinarv-  tnu-l,  49<1;  of  the 
larynx,  419;  of  the  lunp.s.  445,  44<i;  of  the 
nervous  system,  749;  of  the  nose,  418;  of 
tlie  jjeriphenU  nerves,  750;  of  the  plwrynx, 
419;  of  the  skin,  7.s«i,  7.SS;  of  the  skin,  ter- 
tiary, 498,  787;  of  the  stomach,  281;  pro- 
phylaxis of.  497.  498,  499.  .501;  spmul, 
750;  traiunnitting,  498;  treatment  of,  490, 
ftOO. 

Syringom'velia,  707, 

SyMtenid  of  diet,  230. 

Tabw,  dialwtio.  655. 

Tabes  dorsalia,  crixes  of.  282,  702;  diagnosis 
of,  703;  impairment  of  muxctilar  «ense  in, 
702;  onset  of,  703;  pain  of.  702;  paralysiti 
in,  703;  palholog,v  of,  701;  progntwis  of. 
703;  symptoms  of,  701;  tt«atmcnt  of, 
703. 

Tabea  nmeuterioa.  332. 

Table,  differontiation,  of  tuberculoua  menin- 
gitis anil  simple  mcningitLs,  747. 

Talvle,  Clower's,  for  distinguishing  epilepsy 
(rom  hysteria,  723. 

Tabke  of  calories  fwr  pound,  2.3.3. 

Table  reconl  of  experitnent*  ufKni  1 ,220chil- 
diea,  giving  tl>e  age  upon  which  they 
OOffiJUenctHl  to  walk,  92. 


Table  showing  average  percentage  of  albu- 
minoid matter!  in  diverse  artist  of  fond, 
649. 

Tache  m^ningitique,  7.38. 

Tachycardia.  3nti,  .358.  400.  667,  668. 

Tactus  eruditUB.  511. 

Tienia,  14S;  eriiiiiococcus,  30;  aaginata,  29, 
30,  298;  solium,  '29.  30,  -298,  299. 

Talipes  e<|uinus,  591. 

Talma's  operation  in  ctrrhnaia  of  ib»  Uvtr, 
318 

Tapeworm,  beef.  30,  148;  pork,  30,  2M.  29d. 

Tapping,  .391,  405;  for  aacitM,  391;  for  hy-^ 
drrtcele,  405;  indications  and  mi-thiMJ  ot^l 
in  i)leuri.sy  with  effusion,  396;  in  hydro-^ 
ccplialus,  ;J98;  the  alxlomcn  under  lo 

■w.-F--.iii>-^i.'i,  ;j92. 

Ttl:  -7. 

T:iT '  '  poisoning,  treatment  of,  826.  j 

Taxis,  297,  2'.»8. 

Teeth,  254,  2.5(i;  care  of  the.  iSO-aSO: 
ing  the,  251;  dcfonnity  of  the.  2.'J6; 
tion  of  the  iierm.'iiient ,  2.V2;  Ilutchiiwm'ii^l 
mt;  n ':•■•;  nf  the.  J.'U'l. 

TemiH'i  717,  7->5;  in  i-vrebraeninal] 

ineiiri^       .        '  i,    in    romprpasimi    nf    tli^T 
brain,  75.5;  in  convulsions,  inuMp 
in  fever.  13,64;  normal  h<xly,  I  • 
in  \'alvular  heart  le.sioiis,  14;  of  tlic  ucw« 
bont,  88;  taking  of,  in  acute  and  chr 
illness,  14. 

TempcralunM,  subnoniial,  05. 

Tendons,  5(57  '^'>>«  'I'-iwy  of,  4(>V  i.....rt»w.n_l 
ing  of,  .W"  ri  of.  568;  ' 

5<W.  M\7-   ■  aution  of, 

tumors  of,  Mif\. 

Tenosynovitis,  nlimnic,  non-«uppurative, 
tul>er»"t)lous.  ,">«i7. 

Tent  life  in  tuljcrculosis  (reutment,  4.'>4, 
456. 

Terrors,  night  and  day,  of  children,  211. 

Teal,  20,  21.  447,  448. 

Test,  cream,  1 18;  diazo  rrnclion.  24;  KwaJd'i 
hrrw-UfHst.  32,  Xi.  •HiS;  Fehling'f  21;  f.-r- 
menlation,  for  sugar  in  the  uti'  r 

an'tone  in  urine  <if  diiilM<l<^«  iii'  '; 

for  indican  in  the  urine.  22     '  ;, 

in  stomach  content*,  34;  ' 

heut    and    nitric    acid,    fui    ,  i; . 

Leulw's.  267;  m^al.  double,  26S:  milk^^l 
Bal>cock'9,  118;  of  VenuM  and  Fain 
for  giistric  resorption,  2t»S ;  Ponxold'i^j 
34;  quantitative,  f<»r  urinr.  21 ;  .Suhh'a,  34,' 
35;  tulK'n-iiliii,  Kl,  447,  44S;  Widal.  5fi. 

Testicle,  iiitlunnnation  of  the,  495;  unde- 
Bceiidctl.  103,  495. 

Testicles  and  spennatic  con.1.  495.  496. 

Tcf;iiin>  III  iiifvrits  't."i   ircntmcnl  of,  96. 

Tn  ■■■!. 

Tti  -of.  693;  in  infattcy/ 

211.212.  oyinpliinui  of,  693. 

Theriiis.  .W7 

TIm  n  of.  57;  general.  57; 

■  the  «ic'k.  83. 

Tl>  ...,7;scmm-,53.632,833., 

Tl.  >.  795 

Til  ■   ril  of.  73. 


Thoma-Zeiss  ptpettee,  43. 

Thoiii:Kti's  diaease,  565. 

'rhuruL-dtitxIomino  pa^tiifl,  103,  104. 

Thoracuceiitesii.'',  ."W-l. 

Thorax,  fluid  in  the,  394;   cedema  of  the, 

403. 
Thrill,  hyd&tid,  406. 
TlmiinlM>ais.  MO.   403,  625;  cerebral.  GOfi; 

of  liitenil  sinus,  702;  of  tlic  vonou.s  .siiiu.s4;s, 

iPtinluKy  of,  760.  761;  of  veins,  301,  403, 

625,  fi4e. 
Thruyh,   127,   173;  of  the  a?.sophagiis,  258. 
Thymus  gland,  iiliscess  niui  piilurnemeiit  of, 

170;  Btrophy  of,  142;  enlarged,  in  infanU, 

101,  4fJS. 
Thyreoid  gland,  664,665:  in  cretinism.  667. 
Thyreoid  treatment  in  obesity,  345,  660. 
Tic,  691;   convuisit,  691;   de   pens^,  691; 

douloureux,  686;  douloureux,  treatment 

of,  688;  impukiv,  691;  mimic,  691. 
Tics,  209,  691;    fucial.  2f)9;   psychic,   210; 

treatment  of.  692,  t)9.'i. 
Tinea,  772,  7«ri,  784;  capitis,  783;  barl>», 

783;  cin-inala,  781;  corfwris,  784;  favosia. 

treatment  rtf,  781  ;  furfuracea,  772;  ton- 

suran.s,    783,    784;    trichophytina,    783; 

vernicoUir,  784. 
Tinnitu.s  aurium,  810. 
Tissue  apecimen.s,   microscopical  examitia- 

tion  of,  50,  51. 
Tobacco,  fofwl  and  digestion,  241. 
Tobacco  pnisoriinp,  treatment  of,  827. 
Toe  drop,  591. 
Toes,  dead,  734. 
Toes,  web  fingers  and,  104. 
Toilet.  iia.sopluirviiKeal  (Cailli;).  80,  81. 
ToHRUc,  73,  127  249,  629;  cam  er  of  the,  248; 

bifid,    102;    coated,    73;   epitheliomutous 

ulceration  of  the,  248;  geogruphic,   127; 

hen>et*  of  the,249;  Ijinphnnpeiotnu  of  (he, 

219;  parrot,  629;  s^ra^^llC^^y,  127;  tufx'r- 

ciilous  ulceration  of  the,  248;  ulcer  of  the, 

247. 
Tongue  swallowing,  247. 
Tong^ie  tie,  102,  127. 
Tonfcs,  82,  83. 
Tonsillitis,  191;  symptoma  and  treatment  of, 

192. 
TonsilUitotne,  .McKenzie.  193. 
Tonsils,  l.'iS.  424;  hy|)ertrnphic,  in  children, 

153,   193,   194;  hyf>ertrophy  of  tl»e,  425, 

426;  mycosis  of  tKe,  426;  removal  of,  under 

ether,  196. 
Toothache,  emergency  treatment  of,  255. 
Torticollis,  ,'>71,  .575;   arule  rheumatic  form 

of.  575;  acute  stajre  of,  576;  an  a  sequel  to 

scarlet  fever,  2l>.'i;  chronic  stage  of,  .WU; 

congenital,   .'>75;   of  Pott's   disease,   571). 

."j?!.  575;  treatment  of,  503,  576. 
Touch,    bimuiuial.    .WS.    MG.    511;    recto- 

vaginoabdomiual.  510:  vaginal.  .509. 
To\a>mta,  .170;  intestinal.  142,  :}01;  svphi- 

litir.  749. 
Tr;u  heu,  tumors,  Itenign.  of  the,  421. 
Tracheitis  in  children,  152. 
Tracheoscopy,  413. 
Tratheosteiiosis,  thymic,  170. 


Tracheotomy,   183-190. 

Trachoma,  817. 

Tract,  genitourinary,  4(39-.532;  genitouri- 
narj",  infection  of  the,  4t>9. 

Tract,  respiratory,  deep,  431;  respiratory, 
upper,  erosions  and  uleerti  of  tne,  418, 
420,  427. 

Tnince,  732. 

Tniiisillumination,  in  examination  of  the 
no.se,  412;  in  special  examitiations,  16. 

Transplantation,  tendon,  591. 

Traiisudalejj,  s|X«ci(ic  gravity  in,  37. 

Trembling,  of  Ha^dow's  disease,  668;  of  the 
vocal  conls,  429. 

Tremors,  678;  of  palsy,  693. 

Trichiniasis,.  cedema  of,  402,  817. 

Trichocephalus  dispar  hominis,  31. 

Trismus,  96. 

Trocar  (CailltJI,  to  prevent  blocking  in  tap- 
ping fora.scites,  390,  ;i91. 

Trophic   disturbances,  680. 

Trfji>on,  238. 

Trou.s,seau'.s  .symptom,  212,  693,  738. 

Trypanosomiasis,  725. 

Tiilwrculin,  Koch's,  454;  teat,  16,  447,  448. 

Tuberculosi.s,  012;  bacilli  of,  in  urine,  26; 
cough  of,  4."iO,  4,^0;  cutis,  7.H,S;  fever  cur\'e 
in,  167;  in.soiimia  of,  4.57;  in  meningitis, 
747;  l(X'ali«Hl,  5.30;  miliarj-,  7.S,S;  of  bone, 
53ti;  of  the  bladder,  491;  of  the  genito- 
urinary tnict.  4S9.  490.  491;  of  the  in- 
testine, 2\»2;  of  the  joints.  .557;  of  the 
kidneys.  469,  473;  pnmar>'  general.  h'Mi. 

Ttilwrcnlfisis,  iHiltnt>n!ir>-,  acute,  431,  437; 
treatment  oi.  437. 

Tuberculosis,  pidnionarj",  chmnic,  446; 
aiiamiicsic  data  of,  447,  4.52;  complica- 
tions of,  4.51;  diet  in,  4.55;  incipient  stage 
of,  447;  lesions  in.  451;  out  of  iloor  re.st 
cure  for,  4,54,  45.5;  physical  signs  of,  447, 
4.50;  jiropliyla.vLs  of,  451;  .Mpiidnn  of,  450; 
s^Tiiptoms  of,  447;  treatment  of,  452, 
453. 

Tulierculosis  vemicosBi,  789;  infJammatoiy 
and  non-inflammatory,  789;  treatment  of, 
789. 

Tumor,  760,  791 ;  tatty,  791;  of  the  bladder, 
473;  of  the  brain,  course  of,  760;  perfora- 
ting, of  tlve  fluni,  7.57. 

Tumor,  tubal,  514. 

Tumors,  293,  420,  466,  791;  Ijenign,  293, 
42t),  421,  466,  491,  493;  fmcal,  285;  fibroid, 
uterine,  528,  529;  gninulation,  492;  in- 
tmthoracic,  and  cysts,  46t5.  467;  malig- 
nant, .127,  466,  467,  46S;  mediastinal,  46S; 
of  muscle,  .562;  of  tendons,  HdH. 

Tumors  of  the  brain,  7.57,  759,  760;  of  the 
brain,  duration  of,  76tl;  of  the  brain, 
fjathology  of,  757;  of  the  brain,  prognosb 
of,  760;  of  the  brain,  "signal  symptom" 
of,  759,  760;  of  the  bniin,  treatment  of, 
760. 

Tumiirs,  of  the  broad  lig.Hnienl .  .Hj-mptoma  of, 
527:  of  the  ovaries,  symptoms  of,  527;  of 
the  pancreas,  326,  327;  stercoral,  285;  x 
my  examination  for,  467. 

Tympanites,  287. 
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Typhoid  fever,  29,  318,  612,  624,  628; 
stiology  of,  616;  and  hepatic  abscess,  318; 
and  naaJaria,  612;  and  Widal  reaction,  48; 
Bacillus  typhosus  in,  29;  combined  with 
appendicitis,  294;  complications  and 
aequeUe  of,  624,  625;  dennition  of,  616; 
diarrhoea  of,  624;  diazo-reaction  test  in, 
24;  diet  in,  623;  from  rural  districts,  618; 
hydrotherapy  in,  624;  hypinosis  in,  369; 
in  children,  207;  modes  of  infection  of, 
616;  personal  prophylaxis  of,  618;  stools 
of,  27;  treatment  of,  623;  treatment  of 
bed  linen,  clothing,  etc.,  used  in,  619; 
vomiting  in,  628;  with  bronchitis,  437. 

Typhus  fever,  628;  complications  of,  629; 
definition  of,  628;  diagnosis  and  difiTeren- 
tial  points  of,  630;  incubation  period  of, 
628;  invasion  of,  629;  "parrot  tongue"  of, 
629;  prognosis  of,  630;  rash  of,  629; 
symptoms  and  course  of,  628,  629;  treat- 
ment of,  630. 

Ulcer,  279;  duodenal,  treatment  of,  279, 
280;  gastric,  treatment  of,  280;  intestinal, 
141,  291,  292;  of  the  leg,  treatment  of, 
773;  of  the  cesophagus,  259;  of  the  rectum, 
309;  of  the  stomach,  279,  282;  of  the 
tongue  and  its  frenmn,  247;  peptic,  279; 
perforating,  of  the  foot,  796;  rodent,  793; 
tonsillar,  of  Vincent,  173. 

Ulceration,  247,  310,  311;  and  stricture  of 
the  rectum,  dingnosiH,  prognoHis,  sj-mp- 
toms,  and  treatment  of,  310,  31 1 ;  dental, 
247;  dental  (Riga's  diseaiK),  127;  in  the 
bladder,  4S7;  of  the  tongue,  epitheliom- 
atou!(.  24X. 

Ulcere,  41S,  419,  420;  carcinomatous,  420; 
of  the  pharMix,  419;  superficial  simple, 
418. 

Umbillcim,  eczema  of  the,  95. 

Uncinaria  ainerirana,  299. 

Uncinariii  ducnlcnalis,  300. 

Urachua,  patent.  4K<). 

Uni-niia,  nH,  .'ITO,  471,  480;  in  nephritis,  481, 
482;  te.'^t  for.  .'w. 

Urea,  nonnal  amount  excreted  in  twenty- 
four  hours,  22. 

l'n>t<>r,  cxtirjiation,  total,  of  the,  486. 

Ureters.  kiiikinK  of  the,  4S.5. 

Un-thrilis,  lati-iit  .sjx'ciHr,  !H)7;  posterior, 
acute,  .502;  |K>steroantpri(>r,  .504,  .505. 

Urination,  471;  dif!i<-ult,  475;  remarks  on, 
475. 

Urine.  24,  25,  175,  I7();  all)umin  in  the,  19; 
alkaline,  19;  IiUhmI  in,  25;  I>I<><k1  pigment 
in  the,  473;  casts  in  the,  24,  25;  chlorides 
in  the,  '2'.i;  color  of.  IS,  471;  conwHtenee 
of,  IS;  (liiily  uinoiiiit  of,  p!i.sNC<l  by  adults, 
471;  daily  atnoiint  <if,  iKis.s«>d  by  children, 
470  ;  disinfection,  iiii|iorlance  of,  in  ty- 
plioid  fever,  »>1S;  e\:iinin:ttion  of.  anpa- 
nitus  tiecessary  for,  17.  IS;  jjonococci  in, 
2ti;  h:i-nioi!l<il>iti  in  the,  22;  incontinence 
of,  475;  in  dialH>tes.  t>.'>.'l;  in  hysteria.  729; 
inorganic  elements  in,  2<>;  !nicrosco|)ical  < 
cxanuiiation  of  the,  24;  nuicus  in,  22;  (xlor  ■ 
of,  IS;  para«it«M  in,  26;  peptone  in  the,  20;  I 


picric  acid  test  for,  19;  pus  in,  26,  474; 
quantitative  test  for,  21;  quantity  of  water 
secreted  in,  470;  reaction  of,  18;  retention 
of,  476;  solids,  total,  in  the,  470;  niecific 
gravity  of,  19,  471;  stagnation  oi,  469; 
sugar  in  the,  20;  suppression  of,  476; 
turbidity  of,  18. 

I'rticaria,  247,  781. 

Uterus,  514,  530;  and  ovaries,  prolapse  of 
the,  523;  anomalies  of  the,  514;  cancer  of 
the  body  of  the,  530;  displacements  of  the, 
diagnoeis  of  the,  514;  inversion  of  the,  514; 
prolapse  of  the,  523,  524;  uniconiis, 
614. 

Uvula,  bifid,  102. 

Vaocination,  640. 

Vaccinia,  640;  complications  of,  640. 

Vaginismus,  treatment  of,  620. 

Varicella,  201,  604,  774;  gangnenoaa,  774: 
period  of  isolation  for,  604;  symptoms  ana 
treatment  of,  201. 

Varicocele,  496;  treatment  of,  496. 

Varicosities  in  the  lower  extremities,  361. 

Variola,  634,  636,  639;  clinical  varieties  of, 
634;  confluent,  636;  definition  of.  634; 
desiccation  of,  636;  diagnosis  and  differ- 
ential points  of,  6i39;  diet  of,  639;  drug 
treatment  in,  639;  eruption  of,  636;  in- 
cul>ation  period  of,  635;  invasion  of,  635; 
prognosis  of,  638;  prophylaxis  for,  639; 
rash  of,  635,  636;  symptoms  of,  634;  tem- 
perature in,  636. 

Varioloid,  637;  complications  of,  637, 638. 

Vasomotor  and  trophic  disturbances,  734. 

Vegetarianism,  240. 

Venis,  .359,  361 ;  di.sease«  of  the.  .3.59;  inflam- 
mation of  the, .%!;  varic«ise.  'M\\,  49«). 

Vencaection,  79,  SO;  and  Knal  depletion.  79, 
80;  for  cardiac  embarraKMinent,  79;  in  chil- 
dren, 80;  in  dropsy,  389;  in  valvuhir  heart 
disease,  X52, 353;  technique  of,  79,  SO. 

Verruca,  792;  acuminata,  792;  condyloma, 
792;  digitata,  792;  filifomiix.  792;  plana, 
792;  syphilitica,  792;  treatment  of,  792; 
vulgaris,  792. 

Vertigo,810;  a'tiologyof, 714;  arteriosclerot- 
ic, 715;  auditory,  715;  aural,  810;  diag- 
nosis, prognosis,  and  treatment  of,  715; 
mechanical,  715;  neurastlicnie.  715;  neu- 
rotic, 715;  ocular.  715,  S14;  of  the  larynx, 
429;  senile,  715;  Moniachic,  715. 

Vesicles,  Heminal,  strip{)ing  the,  for  pros- 
Utitis,  495. 

Vibration,  mechanical,  600. 

Vibration  massage  in  dyspepsia  and  catarrh 
of  the  stomach,  .597. 

Viigines  intactje,  bimanual  examination  of, 
511. 

Viitceml  neuralgias  in  heart  disease,  3.55. 

Vitiligo.  772. 

"  Vmr  lii  ranard,"  197. 

Volvulus,  -296, 

Vomit ,  black,  of  yellow  fever,  628. 

Vomit,  paniMites  (worms)  in,  .32. 

Vomiting,  73,  262;  in  diphtheria,  177:  of 
acute  leptomeningitis  of  adults,  740;  of 
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infants,  129,  130;  of  peritonitis,  330;  in 

scarlet  fever,  205;  of  yellow  fever,  628. 
Von  Gracfc's  sign  in  Basedow's  disease,  668. 
Vulvovaginitis     in     children,    gonorrhocal, 

simple  purulent,  208;  treatment  of,  208, 

209. 
Vulvovaginitis,  specific,  rules  to  prevent  the 

spread  of,  60i9. 

Walking  of  children,  92;  causes  which  may 
rDtard,  220. 

WtLTt,  792,  793;  anatomical,  789. 

Warts,  792.     See  Verruca. 

Warts  of  the  eyelids,  816. 

Water,  51, 116;  bacteriological  examination 
of,  51  ■  boiled  as  a  diluent  for  infant  food, 
116;  dfrinking,  analysis  of,  51. 

Water  blisters,  779. 

Waterlogged  patients,  388,  389. 

Waters,  mineral,  237. 

Weakness,  heart,  335. 

Weaning,  109,  112. 

Web  fingers  and  toes,  104. 

Weights  and  measures,  rules  for  converting 
apothecaries'  into  the  metric  system,  86. 

Werlhoff's  disease,  383. 

Westphal's  symptom,  702. 

Wet  brain,  397. 

Wheals,  781. 

Whey,  as  a  diluent  for  infants'  food,  1 16, 1 17. 

Whitehead's  method  for  treatment  of  haem- 
orrhoids, 308. 

White  swelling  of  osteomyelitis,  537. 

White  swelling,  symptoms  of,  587. 

Whooping  cough,  168,  169,  604;  complicat- 
ing phenomena  and  clinical  varieties,  68; 


intubation  in,   169;  paroxysms  of,    169; 

phenomena  and  clinical  varieties  of,  168; 

pseudo,  169. 
Widul  reaction,  47, 56;  microscopic,  48. 
Winckel  disease,  92. 
Wines.  237. 
Wolff's  law,  5()9. 
Worm,  30, 148,771;  beef  tape,  298;  palisade, 

492;  pin,:«),  148;  round,  :iO,  31,  148;  tape, 

148. 
Wormian  Ixxlies  (in  infants),  106. 
Wonns,  30,  208;  flesh,  771;  in  children,  148; 

tape,  30,  148. 
Wounds,  infected,  of  the  eye,  816;  septic, 

823. 
Wristdrop,  713. 

Xanthoma  diabeticorum,  793. 

Xanthoma  planum,  793. 

Xanthoma  tul)erculosum,  793. 

Xeroderma,  782. 

Xerostomia,  243. 

X  Ray«,  16,  270,  448,  588;  examination  of 
the  lower  gut  with,  270;  examination  of 
the  stomach  with.  267;  in  knee  disease, 
535,  5S8;  in  tuberculosis,  448,  449;  in  tu- 
mors, 467. 

Yaws,  789. 

Yeast  fungi,  782. 

Yellow  fever,  627, 628;  astiology  of,  627;  def- 
inition of,  627;  diagnosis  of,  628:  prognosis 
of,  628;  prophybixis  of,  628;  pulse  in,  627; 
symptoms  of,  627^  temperature  in,  627; 
treatment,  immediate,  of,  628;  vomiting 
in,  628. 
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